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PREFACE. 

The  experiment  made  last  year  in  issuing  this  worlc  in  two  volunies 
lias  proved  very  acceptable  to  subscribers  and  is  continued. 

The  increased  popularity  of  the  Year-Book  is  gratifying  to  the 
editorial  department. 

The  single  change  in  editorshi])  is  the  association  of  the  scholarly 

pathologist  Dr.  Aloysius  O.  J.  Kelly  with  Dr.  Riesman  in  the  section 

on  Pathology. 

GEO.  M.  GOULD. 
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GENERAL  MEDICINE. 

By  ALFRED  STENGEL,  M.  D.,  and  D.  L.  EDS  ALL,  M.  D. 

OF   PHILADELPHIA. 


INFECTIOUS  DISEASES. 

GENERAL  CONSIDERATIONS  CONCERNING  INFECTIOUS 

DISEASES. 

E.  Walger  ^  in  presenting  some  theoretic  considerations  concerning 
the  ini]K)rtance  of  the  anatomic  changes  in  acute  infectious  diseases 
strongly  insists  that  these  alterations  should  not  l)e  looked  upon  as  con- 
stituting the  disease,  but  as  being  the  expression  of  the  attempt  of  the 
system  to  rid  itself  of  the  toxins,  and  he  especially  insists  that  the  truth 
of  this  view  may  be  seen  in  certain  cases  of  pneumonia.  He  records  the 
case  of  a  man  of  29  who  was  taken  ill  with  an  acute  lobar  pneumonia. 
He  was  at  once  injected  with  8  cc.  of  serum  taken  from  a  man  conval- 
escing from  pneumonia.  There  was  no  change  in  the  condition  on  the 
next  day,  but  on  the  second  day  practically  all  the  subjective  symp- 
toms had  disappeared,  and  the  temperature  soon  reached  normal  and 
remained  so,  the  man's  general  conditi(^n  being  outwardly  ])ractically 
that  of  health.  Xevertheless,  the  lung  proceeded  to  consolidation,  which 
ran  its  usual  course,  and  resulted  in  entire  resolution.  This  AValger 
states  is  good  evidence  that  the  exudation  in  the  lung  is  merely  the 
method  used  by  the  system  to  rid  itself  of  the  toxins.  [While  we  may 
agree  with  the  author's  general  proposition,  the  proof  adduced  seems 
rather  unsatisfactory.] 

W.  F.  Phillips,  2  in  discussing  clinical  thermometry,  insists  that 
uniform  methods  of  taking  the  temperature  should  be  adopted  ;  until 
this  becomes  general,  records  should  be  accompanied  by  some  sign 
showing  whether  the  temperature  was  taken  in  the  mouth,  axilla,  or 
rectum.  He  recommends  the  axilla,  and  that  the  bulb  of  the  ther- 
mometer should  be  of  the  same  diameter  as  the  stem,  so  that  the  entire 
bulb  will  come  in  contact  with  the  skin  of  the  armpit  when  the  tem- 
perature is  being  taken.  The  bulb  should  be  placed  well  up  in  the 
apex  of  the  axilla.  The  mean  temperature  of  normal  uidividuals  he 
finds  to  be  97.4°  F.  and  the  normal  range  97°  to  98.4°  F. 

E.  V.  Czyhlarz  ^  studied  the  effects  of  high  temperature  upon 
the  animal  organism  by  puncturing  the  medullas  of  10  rabbits.     He 

1  Centralbl.  f.  innere  Med.,  Dec.  10,  1899.  ^  grit.  Med.  Jour.,  Oct.  28,  1899. 

3  Ceutralbl.  f.  innere  Med.,  July  22,  1899. 
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10  (;r.M:ic.vi.  Mi:i>ii'iM:. 

rxMiniiMHl  tlir  kHliMV>,  h.:irls.  MUisclcs.  imd  livers  oi' these  nuiinals,  \y.\v- 
lieuhirlv  to  -ee  wliellier  lliefe  \v:is  I'littv  (leuvnenit  i..ii  "V  iMivneliN  inatous 
tlrtrflU'nitinn.  In  ii..  in-lanee  w  :i>  either  toiind.  llealx.  i-e|)(.rts  tliat  the 
1)Um1  \v:i>  .•iilirelv  normal,  and  that  (he  s|.eei(ie  urayity  in  particular  was 
iuvrstiir:it«Ml.  ami  found  t<«  he  n(.rnial.  The  laltei'  is  of  interest,  in  view 
of  the  teaehii\i:  of  >onie.  that  there  is  a  hydrenna  in  lever. 

A.  I.odf  and  A.  l>uri-:-  '  fuitl  that  ainnials,  d().t«s  espoeially,  show  a 
tUHMva>e  in  th.'  influence  of  cold  baths  ujxtn  the  temperature  when 
the  eold  hath-  are  repeated.  The  fall  in  the  temperature  (.n  the  iirst  day, 
for  in-tanee.  \\a-  l"_'"  l-\  ;  "U  the  sixth  ami  xveuth  days  the  fall  had 
deer»-a>ed  to  :V2  \\  The  cause  of  this  deeiinin<i'  iuHuence  of  cold  was 
not  increase  in  mctaholism  and  the  e()nse(|Uent  increased  heat  production, 
JMii  wa-  le—ened  heat -elimiiiat ion.  It  was  an  evidence  of  adaptation  to 
new   eonilition-. 

I-"..  W.  llolhrrt  -'  descrihes  a  curious  case  of  a  man  of  3<)  who  was 
thoiin-ht  durin-i"  life  to  have  j)rol)al)le  sclerosis  of  the  brain,  but  autopsy 
di>closed  no  lesion.  The  case  is  reported  ciiiefly  because  of  the  marked 
hypothermia,  which  is  said  to  have  reached  <S1.()°  F.  when  taken  in 
the  rectum.  Aftt-r  treatnu'ut  with  hot  baths  the  temperature  is  said  to 
have  risen  as  nuich  as  19.")°  F.  in  18  hours,  but  fell  again,  and  remained 
subnormal  until  a  short  time  before  death,  when  it  rose  to  104°  F. 

A.  MacFavden  and  S.  Ivoland  ^  re])ort  their  experimeuts  coucerning 
the  influence  of  liquid  air  upon  bacteria.  They  exposed  a  series  of 
organisms  for  2(»  hours  to  liquid  air,  the  temperature  being  from 
—  iSo-  C.  to  — 11)2°  C,  without  observing  any  changes  in  the  viru- 
len<'e  of  the  organisms  or  in  their  morphology.  The  typhoid,  colon, 
diphtheria,  proteus  vulgaris,  lactic  acid,  and  anthrax  bacilli,  the  spir- 
illum of  cholera,  the  staphylococcus,  and  other  organisms  were  used. 
Later  ■*  exposure  for  7  days  was  carried  out,  tlie  <n-ganisms  being  placed 
in  small  hermetically  sealed  tubes  and  com})letely  immersed  in  the 
li(|uid  air.  In  spite  of  the  enormous  mechanical  strain  to  which  the 
tirganisms  were  thus  .subjected,  and  exposure  to  a  temperature  of 
— 190°  C.  for  7  days,  no  alteration  was  seen  in  their  structure  and  there 
was  no  change  observed  in  their  virulence  except  that  they  grew  a  trifle 
more  slowly. 

AV.  Wecksberg  °  giv^es  a  very  interesting  re])ort  of  some  experi- 
mental work  relating  to  the  influence  of  chemical  counterirritants 
upon  inflammation.  Experiments  were  carried  out  by  shaving  the 
skm  of  dogs  and  ap])lying  counterirritants,  chiefly  iodin,  croton  oil, 
and  mustard.  The  result  of  the  work  was  to  show  the  presence  of 
decided  edema  and  infiltration,  not  only  of  the  skin,  but  of  the  subcu- 
taneous tissue,  and  often  of  the  muscles  beneath  ;  this  was  most  marked 
after  the  use  of  croton  oil.  There  was  decided  hyperemia  of  the  vessels 
in  the  superficial  area,  and  to  produce  such  a  hyperemia  Wecksberg 
believes  that  there  would  necessarily  be  compensatory  anemia  in  the  sur- 

1  Mlinch.  med.  Woch.,  Jan.  23.  1900.  -  Lancet,  Jan.  13,  1900. 

3  Lancet,  Mar.  24.  1900.  *  Lancet,  April  21,  1900. 

'=  Zeit.  f.  kliu.  Med.,  Bd.  xxxvii,  Hefte  3  u.  4. 


GENEEAL  CONSIDERATIONS  CONCERNING  INFECTIOUS  DISEASES.       1 1 

rounding;  region?^.  But  the  more  important  point  in  his  mind  is  the 
edema,  which  causes  direct  compression  upon  the  blood-vessels  of  the 
underlying  parts,  and  therefore  would  cause  anemia  in  these  regions. 
He  then  investigated  the  actual  influence  of  counterirritants  upon  local 
inflammatory  processes  by  producing  first  aseptic  abscesses  by  injecting 
turpentine,  afterward  applying  iodin  around  the  areas  in  some  cases,  and 
using  others  as  controls.  The  iodin  regularly  influenced  the  subsequent 
course  favorably,  and,  if  irritation  had  not  been  too  severe,  prevented 
the  formation  of  abscesses,  while  in  the  controls  abscesses  always 
occurred.  Similar  results  were  obtained  after  injecting  staphyloco(>cus 
cultures.  If  the  edema  causes  the  cliief  changes,  it  seems  strange  at  first 
that  the  application  of  counterirritants  relieves  pain,  as  it  would  be 
thought  that  pressure  of  the  edema  might  cause  pain.  But  Wecksberg 
explains  this  by  the  statement  that  inflammatory  edemas  are  accom- 
panied by  hyperemia,  while  the  edema  produced  by  the  local  counter- 
irritants  is  an  anemic  edema  ;  also  the  edema  produced  by  the  latter 
occurs  very  rapidly  and  is  likely  to  cause  such  rapid  and  severe  pressure 
as  to  obtund  the  sensitiveness  of  the  nerves. 

Weisbeckeri  reports  the  use  of  the  serum  of  convalescents  from 
measles,  scarlet  fever,  typhoid  fever,  pneumonia,  and  diphtheria  in  the 
treatment  of  these  diseases,  and  especially  discusses  the  method  of 
obtaining  and  using  the  serum.  In  the  first  place,  the  patient  from 
whom  it  is  obtained  must  be  decidedly  ill,  mild  cases  not  being  of  value. 
In  pneumonia,  serum  should  be  taken  about  the  seventh  to  the  ninth 
day,  also  the  patients  should  not  have  been  treated  by  any  active  medi- 
cation, and  antitoxins  .should  never  have  been  used.  He  disapproves  of 
the  use  of  anodynes,  expectorants,  etc.,  as  well  as  antipyretic  measures 
or  drugs  in  the  subject  of  the  venesection.  In  typhoid  fever  he  takes 
blood  on  the  fourth  or  fifth  day  of  convalescence.  The  blood  he  with- 
draws into  glass  vessels,  taking  about  250  cc.  on  the  average  from  adults, 
though  more  may  be  taken.  It  is  stood  aside,  and  after  48  hours  the 
serum  is  withdrawn  and  placed  in  glass  vessels  of  10  cc.  to  15  cc.  ca])ac- 
ity.  He  d(X\s  not  consider  it  necessary  to  add  an  antiseptic,  but  it  is 
safer  to  add  a  few  drops  of  a  0.5  ^  to  1  ^  solution  of  carbolic  acid.  The 
dose  is  10  cc.  in  adults,  5  cc.  in  children.  The  injection  usually 
causes  some  pain.  The  use  of  the  serum  he  considers  indicated  in  all 
cases  except  those  that  are  very  mild,  and  it  is  particularly  to  be  recom- 
mended in  old  persons.  It  should  be  given  very  early  in  the  case.  One 
injection  is  often  enough,  but  if  the  symptoms  become  worse  afterward, 
he  performs  venesection,  and  then  gives  another  smaller  injection. 

H.  Davidsohn  ^  in  order  to  maintain  the  heat  of  cataplasms 
covers  them  with  an  apparatus  consisting  essentially  of  a  rubber  tubing 
placed  upon  linen.  Hot  water  is  passed  through  the  tube  constantly. 
A  mattress  similar  to  this  has  also  been  constructed  which  helps  to 
maintain  the  body-heat,  or  may  be  used  for  applying  heat  to  the  back. 

1  Miinch.  med.  Woch.,  Aug.  9,  1899.  ^  Berl.  klin.  Woch.,  Jan.  19,  1900. 
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TYPHOID  FEVER. 
.\iit.'ii\  '  il(-frili(-  an  iiili'r("liii>:  oliscrxatitui  (•(•iii'criiinn  the  etiol- 
ogy of  typhoid  fever.  Twn  i-i-iii incuts  wliicli  were  lodncd  ill  tlic 
•^iMic  liarrai'lv-  were  -crNcd  Ironi  the  saiiu-  water-supply.  In  one 
ri'irinirnt  llirrc  \\a-  a  ninnlx  r  of  ca-cs  nf  tvplioid  fever,  wliile  in  the 
other  ntiiie  oeenrred.  The  exphnialion  oi"  this  j)roved  to  he  that  in  one 
re<riinent  the  water  \\a~  (h'indv  withont  hoiling",  whih'  the  sohliers  in  the 
t»ther  reiiinii-nt  lor  months  liad  taken  nothing-  hnt  tea — the  watei',  of 
t'ourse.  haviiit:'  heen  l)oiled.  In  discussion  ('hantcnicsse  su<>-<>'estcd  that 
the  (MMMirrcnec  of  t\|)hoid  rcvci'  in  only  a  |)ai't  ol'  a  serie-  of  per.-ons 
:i|>|>arently  c.\|)osed  to    the  (Hsease    niiuht  he  exphiincd  hy  the  fact  that, 

l»y  their  prcM-nce,  other  micro-organisms  favor  infection  with  the 
t\|>hoid  hacillus.  Certain  |)ers()ns  contract  ty|)hoid  fever  withont 
<lrini<ini:-  water  which  is  dctinitely  infected.  This  he  attrihntes  to  the 
fact  that  typhoid  Itacilli  are  taken  into  the  intestine  frequently  or  remain 
there  for  a  loni;  time  without  being  able  to  })roduce  disease,  but  if  water 
infet-ted  with  othi'r  oroanisnis  is  drunk,  the  presence  of  these  other 
orpuiisnis  is  sutficicnt  to  ])reci])itate  a  typhoid  infection.  [The  view 
that  preliminary  intestinal  infection  of  various  parts  predisposes  to 
ty|>lioid  infection  seems  likely  from  certain  observations,  and  may  in- 
deed be  a  factor  of  great  imjiortance.  It  would  be  interesting  to 
investigate  this  subject  experimentally  were  animal  infection  more  cer- 
tainly established  for  this  disease] 

F.  S.  Criun,-  in  studying  the  mortality  of  typhoid  fever  in  24 
American  cities,  emphasizes  the  luipleasant  fact  that  throughout  this 
country  ty])hoid  fever  mortality  is  exceedingly  high.  It  is  noteworthy, 
however,  that  there  has  been  a  marked  reduction  in  the  death-rate  dur- 
ing the  last  10  years  in  most  of  the  cities,  Xew  Orleans  alone  showing 
an  increased  mortality.  The  reduction  in  the  mortality  in  Newark 
from  1)9  per  100,000  to  as  low  as  14  per  100,000,  is  very  instructive, 
since  the  city  water-supply  was  altered  just  at  the  time  that  that  re- 
duction occurred.  Securing  water  from  a  high,  thinly  settled  district 
at  a  distance  was  coincident  with  a  drop  within  2  years  from  99  per 
100,000  to  22  per  100,000.  A  similar  improvement  in  Chicago  was 
also  coincident  with  an  improvement  in  the  death-list  from  typhoid. 
[In  considering  statistics  it  is  always  to  be  remembered  that  diagnosis 
has  become  more  accurate.  Many  fatal  cases  of  typhoid  were  formerly 
classed  as  malaria.  This  mistake  is  far  less  frecpient  now.  On  the 
other  hand,  however,  it  must  be  acknowledged  that  the  milder  cases 
that  are  now  recognized,  and  that  tend  to  lower  mortality,  were  not  cor- 
rectly diagnosed  in  former  times.] 

Genersich  ^  reports  an  ejjidemic  of  typhoid  fever  in  a  Hungarian 
town  in  which  209  cases  occurred,  28  of  which  were  fatal.  The  drink- 
ing-water used  by  these  people  was  taken  from  two  cisterns,  and  a 
bacteriologic  examination  of  the  water  showed  the  presence  of  the 
typhoid  bacillus. 

1  Gaz.  des  Hop.,  July  7,  1899.  2  Med.  Rec,  Aug.  12,  1899. 
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C.  C.  Hubbard^  describes  an  epidemic  of  typhoid  fever  which 
occurred  in  Worthville,  N.  C,  a  vilhige  of  about  350  inhabitants. 
There  were  63  certain  cases  and  a  number  of  otliers  which  were  doubt- 
fuh  Infection  in  about  half  the  cases  apparently  occurred  from  one 
well,  and  the  epidemic  came  on  at  a  time  of  the  year  when  water  was 
very  low  and  when  a  number  of  the  wells  of  the  village  had  gone  dry. 
The  death-rate  was  about  10^. 

P.  E.  .Vrchinard  '"  notes  that  earlier  clinicians  in  New  Orleans  con- 
sidered typhoid  fever  uncommon,  but  that  the  disease  is  now  frequently 
seen.  He  believes  that  this  is  due  to  actual  increase  in  the  disease, 
because,  chiefly,  of  increase  in  population,  the  bad  drainage  obtaining  in 
the  city,  and  especially  the  prevalent  custom  of  using  rain-water  for 
domestic  purposes. 

J.  C.  Tresh  and  E.  11.  Walter  ^  describe  an  ()Utl)reak  of  typhoid  fever 
which  was  probably  due  to  infection  from  eating  cockles,  since  the 
water-supply  seemed  to  be  uninfected  and  there  \vas  no  evidence  of 
infection  of  the  milk-supply.  The  sewage  arrangements  were  good  and 
there  was  no  pollution  of  the  soil,  so  that  these  factors  seemed  to  be 
excluded,  and  the  cockles  seemed  to  be  the  cause,  since  practically  all 
those  who  were  attacked  had  eaten  them,  and  they  were  obtained  from 
a  source  which  was  polluted  by  sewage.  Almost  all  of  those  who  were 
taken  ill  were  recent  arrivals  in  the  place  where  the  outbreak  occurred. 

W.  H.  Park  ^  reports  his  discovery  of  the  typhoid  bacillus  in  the 
feces  in  40^  of  104  cases.  One  epidemic  of  typhoid  fever  which  he 
reports  was  due  to  contamination  of  ice  ;  another  was  the  result  of  eat- 
ing raw  cockles,  the  water  in  which  the  latter  had  grown  having  been 
injfected  by  sewage.  He  believes  that  it  is  possible  to  immunize  against 
typhoid  fever  by  injecting  serum  from  an  immunized  horse  or  by  in- 
jecting agar  cultures  of  the  typhoid  bacillus  Avhich  have  been  heated  up 
to  55°  C.  or  to  which  i^  carbolic  acid  has  been  added.  The  Widal 
reaction,  he  finds,  occurs  in  about  95^^  of  cases.  If  it  is  found  in  a 
dilution  of  1:10,  higher  dilutions  should  be  investigated. 

C.  A.  Cameron  ^  describes  a  series  of  small  epidemics  of  typhoid 
fever  due  to  infection  from  the  milk  which  was  served  to  all  the 
people  who  became  ill.  It  was  learned  that  cases  of  typhoid  fever  had 
occurred  at  the  dairy  from  which  the  milk  was  supi)lied,  and  the  woman 
who  had  nursed  the  patient  ^yith  typhoid  fever  also  attended  to  the  busi- 
ness of  the  dairy.  As  a  result  there  were  in  cme  institution  32  cases  of 
typhoid,  in  another  6,  in  another  4,  in  another  14  ;  besides  this,  there 
was  a  series  of  cases  in  private  houses  which  had  been  supplied  from 
the  same  dairy. 

V.  C.  Vaughan  *^  contributes  a  paper  upon  typhoid  fever  as  it 
appeared  among  the  soldiers  in  the  war  between  the  United  States 
and  Spain.  Vaughan's  paper  is  the  result  of  an  investigation  by  the 
Government  Board,  of  Avhich  he  was  a  member.      He  notes  first  that 
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tlir  :irrnv  siir«;TOM.-'  (liaiiiiosis  ol"  typhoid  rcvcr  was  in  many  casos  very 
uiin'liaMo.  M«»>t  cases  of  fever  were  diaunosed  malaria  ;  hut  so  far  as 
eaii  lie  determined,  malaria  was  rare  amoni:  tlie  troops,  while  typhf^d 
ti'ver  was  e\tremel\  common.  The  infection  in  the  camj)s  Mas  bronght 
1>\  -oldier>  tVoni  tiieir  homes.  ( )nc  fad  that  is  considered  of  orcat 
im|>ortance  in  havinu'  caused  tlw  spread  of  the  disease  is  that  in  many 
in-tanecs  the  >ur«:'eons  nnwi.-ely  sup|)ressed  the  diapiosis  in  order  to  ])re- 
vent  alarm.  i'lie  disi-ase  di<l  not  come  from  drinkini;-water,  since 
rc-ideiu-  ol"  nearliy  towns  used  the  same  water  and  did  not  become 
infected,  while  the  soldiers  did.  The  i^cncral  iidection  was  believed  to 
have  been  dui'  chicHy  to  the  method  of  de])ositin<>'  excrements  in  ])its. 
The  disease  was  believed  to  have  been  carried  by  flies.  There 
wa-  no  evidence  ol"  int'ection  throuii'h  milk.  The  IJoard  of  luvesti- 
iiniion  in-i-t-  that  it  is  of  the  utmost  im|)ortancc  to  sterilize  eom- 
pleteh  all  lce;d  matter,  and  reconniu'uds  for  I'uture  use  a  galvanized 
iron  trough,  which  should  contain  a  saturated  solution  of  milk  of  lime 
and  should  be  emptied  daily  by  odorless  excavation.  Each  eom])au\' 
should  have  such  a  trough.  The  Board  also  insists  that  medical  officers 
ot"  the  army  shouUl  have  special  training  in  military  hygiene.  The 
mortality  from  typhoid  is  said  to  have  been  between  4^  and  1%. 
Considering  the  effect  of  changing  the  location  of  the  camp,  the  Board 
decided  that  mere  change  in  location,  even  if  the  sick  are  left  behind, 
does  not  rid  the  camp  of  tyj)hoid.  It  is  necessary  to  dismfect  the 
In^longings  of  the  camp.  If,  however,  the  move  be  made  before  there 
is  wi(le-spread  infection,  the  disease  may  disappear.  A  sea  voyage 
lasting  some  days  or  more  seems  to  be  of  decided  use  in  ridding  the 
conmiand  of  typhoid  fever,  though  this  did  not  seem  to  be  of  marked 
effect  if  there  was  already  a  wide-spread  infection  among  the  men. 

H.  Pecki  discusses  206  cases  of  typhoid  fever  which  he  has  inves- 
tigated in  connection  with  the  question  of  sick-room  infection.  He 
decides  that  in  28  of  these  cases  the  patient  probably  received  the 
infection  in  the  sick-room,  and  considers  that  such  a  manner  of  infec- 
tion is  much  more  common  than  is  usually  believed,  and  that  the  danger 
of  such  infection  should  be  recognized  and  guarded  against.  Infection 
in  the  sick-room  is  ])articularly  likely  to  occur  in  the  small  houses  of 
the  poor,  where  people  are  crowded  together.  [We  can  confirm  the 
author's  views  from  our  own  experience,  and  have  become  impressed 
with  the  opinion  that  the  profession  does  not  sufficiently  recognize  the 
danger  of  infection  in  the  sick-room.  The  friends  of  patients  are  allowed 
to  become  careless  through  the  well-meant  assurances  of  the  physician 
that  typhoid  fever  is  not  contagious.  This  statement,  without  explana- 
tion of  its  limitations,  naturally  leads  to  carelessness.] 

Pathology. — R.  Lepine  and  B.  Lyonnet  ^  report  some  experiments 
concerning  typhoid  infection  in  the  dog.  They  first  fed  the  animal 
on  bouillon  culture-  of  typhoid  fever,  without  the  ja'odnction  of  any 
lesions  or  of  agglutinative  power  in  the  blood-serum.  The  injection  of 
virident  cultures  into  the  intestine,  and  ligation  of  the  intestine  above 
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and  below  the  site  of  injection,  caused  no  result  except  enlargement  of 
the  mesenteric  glands.  Afterward  a  loop  of  intestine  was  isolated  by 
Thierv's  method,  and  bacilli  were  injected  into  the  isolated  loop.  This 
induced  marked  agglutinative  action  of  the  blood-serum,  peritonitis,  and 
intestinal  lesions  resembling  those  seen  in  man  ;  bacilli  were  recovered 
from  the  mesenteric  glands.  Injection  of  cultures  into  the  mesenteric 
vein  resulted  as  follows  :  The  bacilli  were  found  in  the  spleen  8  times, 
in  1  case  the  result  was  (loul)tful,  in  1  case  negative  ;  8  positive  results 
were  obtained  from  the  examination  of  the  liver,  only  2  positive  results 
from  the  kidneys,  1  positive  and  1  doubtful  from  the  lung,  3  negative 
and  1  positive  from  the  heart  blood.  Injections  of  cultures  underneath 
the  intestinal  peritoneum  resulted  in  finding  typhoid  bacilli  in  the  spleen 
regularly  ;  in  5  out  of  7  experiments  it  was  found  in  the  liver  and  3 
out  of  5  times  in  the  bone-marrow,  and  not  in  any  mstance  in  the  kid- 
ney. Injection  of  bacilli  into  a  vein  of  the  larger  circulation  was  done 
7  times  and  produced  some  appearance  of  general  infection  in  all  cases. 
Injections  into  the  trachea  caused  death  in  2  cases,  probably  from 
toxemia ;  in  3  cases  there  was  typical  red  hepatization  of  the  lungs,  but 
there  M-as  no  fever,  and  the  animals  jiroliably  died  from  toxemia. 

W.  Ophiils  1  describes  a  case  of  typhoid  infection  without  intes- 
tinal lesions  which  occurred  in  a  man  of  24  who  was  admitted  to  the 
hospital  in  a  semiconscious  condition.  The  diazo  and  Widal  reactions 
were  positive.  The  patient  died  a  week  later.  The  necropsy  showed 
enlargement  and  softening  of  the  spleen  and  lymph-glands,  necroses  in 
the  liver,  and  nuiltiple  hemorrhages  in  the  nuicous  membranes  of  the 
genito-urinary  tract ;  l)acteriologic  examination  showed  in  the  spleen 
large  numbers  of  bacilli  which  had  the  characteristics  of  typhoid  bacilli. 
Ophiils  believes  that  in  a  certain  number  of  these  cases  which  are  appar- 
ently without  intestinal  lesions  infection  has  taken  place  in  the  usual 
way,  through  the  intestinal  mucous  membrane,  but  there  has  been  no 
ulceration  of  Peyer's  patches  and  the  swelling  has  disappeared.  As 
proof  of  this,  he  notes  that  often  in  even  those  cases  there  is  evident 
irritation  of  the  mtestines,  and  that  in  many  instances  death  takes  place 
late  in  the  disease  when  the  lesions  of  the  intestines  might  have  disap- 
peared entirely  if  they  had  not  ulcerated.  [The  existence  of  diarrhea 
and  other  signs  of  intestinal  irritation  in  typhoid  fever  by  no  means 
proves  that  there  has  been  any  lesion  in  the  intestine.  There  is  little 
doubt  that  the  diarrhea  is  often  due  far  more  to  the  general  toxemia 
than  to  the  local  lesions.] 

A.  INIcPhedran  ^  describes  a  case  which  ran  the  usual  course  of 
typhoid  fever  and  presented  positive  Widal  and  diazo  tests.  Death 
occurred  about  40  days  after  admission  to  the  hospital.  The  intestines 
were  found  free  from  lesions  except  inflammation  and  small  hemorrhages, 
but  cultures  from  the  spleen  showed  the  presence  of  the  typhoid  bacillus. 
It  was  evidently  a  case  of  typhoid  without  lesions  of  the  intestines. 

A.  J.  Lartigau  ^  describes  2  cases  of  typhoid  fever  with  multiple 
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ulcerations  of  the  vulva  and  vagina  t'lom  which  tlic  tvphoid  hacilhis 
\v;i-  i-.ohilf«h  Tlif  tiift  th:it  the  iih-crs  were  iimhipK'  sun'o-csted  8tn>ni;ly 
that  the  uriiiin  \\a-  in  niiiiiilc  Itacilhii'v  ciiiltoli.  [We  have  seen  1  case 
with  -iiuihir  h-sions  of  the  vulva.  The  iiK'crs  were  (U'cj)  and  irrenuhir, 
and  ill  the  assiii-ed  ahsi'iicc  oi'  any  Inrni  of  veneival  infection,  were 
n'lranhd  a>  |tiiil>al>lv  dne  to  the  existing'  typhoid  infection.  They 
oeenn-ed  earl\  in  the  disea>e  when  the  patient's  <i;enei"al  condition  and 
eii-eidation  were  litth-  alleeted  I  niortunatcly,  no  cultures  were  ob- 
tained.] 

Symptomatology. — W  .  II.  Tliomson  '  reports  his  exiierience  with 
368  cases  of  typhoid  fever — a  10  years'  experience.  Tlie  mortality 
wa>  <i.S',  ;  l>nt  if  the  deaths  which  occurred  during  the  first  week 
are  exehided.  the  fatalities  were  hut  :)'/.  Diarrhea  was  relatively 
rare,  while  eoustii>ation  was  connnon,  the  infre<|ueney  of  diarrhea  beiny; 
attributed  to  the  fact  that  meat-broths  were  but  little  used  in  the  diet  ; 
Thomson  believes  that  such  foods  easily  produce  diarrhea  through 
undcr»roino;  fermentation.  Tympanites  was  seen  in  20^,  and  was  a 
bad  sign.  Hemorrhaoe  occurred  in  7.3^.;  the  best  treatment  was 
hvpodermoelysis  of  from  8  to  12  ounces  of  normal  salt  solution. 
There  were  4  eases  of  perforation,  2  of  which  were  successfully  oi)er- 
ated  ujion.  Delirium  was  rare.  Peripheral  neuritis  was  seen  24 
times.  It  was  attributed  to  the  foot-drop  resulting  from  the  prolonged 
relaxation  of  the  leg  nuiseles.  Phlebitis  occurred  7  times  and  cuta- 
neous abscesses  21)  times;  the  latter  appeared  in  epidemic  form  in  l<Si)4 
and  were  thought  to  be  due  to  infection  from  bathing  in  Croton  water. 
There  were  15^  of  relapses.  In  one  fatal  case  intestinal  lesions  were 
absent,  but  there  was  a  severe  pelvic  myositis,  which  was  thought  to  be 
ty])hoidal.  In  treatment  Thomson  uses  a  mercurial  purge  every  third 
night  for  2  weeks,  and  gives  milk  exclusively  up  to  the  fourth  week. 
He  believes  that  pepsin  and  bismuth  have  great  value  in  improving 
digestion  and  thus  preventing  inflammations  of  the  mouth,  throat, 
middle  ear,  and  parotid  glands. 

A.  A.  Smith  ^  reports  a  series  of  104  cases  of  typhoid  fever  seen 
in  Bellevue  Hospital.  There  w^as  a  history  of  marked  alcoholism  in 
lofc  to  '20 '/o,  chilly  feelings  w^ere  noted  in  about  50^,  diarrhea  was 
present  in  the  same  percentage,  epistaxis  in  about  41^,  characteristic 
spots  could  not  be  observed  in  20  ^ ,  enlarged  spleen  was  absent  in  20 
cases,  the  Widal  reaction  was  absent  in  10  cases  and  present  in  49,  the 
diazo  reaction  w-as  present  in  44  and  al)sent  in  15.  There  were  8  relapses 
and  10  deaths.  In  5  cases  the  Plasmodium  of  malaria  was  seen  in 
the  blood  during  convalescence.  In  1  case  the  intestine  was  aspirated 
for  the  relief  of  tympanites  ;  peritonitis  occurred  and  the  ]>atient  died. 
In  3  cases  death  was  due  to  exhaustion,  in  2  to  perforation,  in  1  to 
edema  of  the  glottis,  and  in  2  to  hypertrophy. 

H.  E.  Belcher  "^  reports  a  case  of  typhoid  fever  which  began  on  July 
25th,  and  in  which  there  was  a  continuous  high  temperature  until  Sep- 
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tember  loth,  when  it  touched  normal.  On  the  16th  the  temperature 
rose  again,  and  did  not  reach  normal  finally  until  ]Sroveml)er  5th — the 
one  hundred  and  fifth  day  of  the  disease.  The  patient  repeatedly 
passed  blood  from  the  bowel.  He  was  in  unfavorable  hygienic  sur- 
roundings, and  after  the  last  rise  of  temperature  was  removed  to  a 
healthful  house,  which  probably  helped  in  the  termination  of  the  disease. 

W.  INIurrell  ^  describes  a  case  of  tyj^hoid  fever  in  which  the  tem- 
perature persisted  continuously  above  the  normal  for  80  days.  He 
describes  this  as.  an  attack  of  prolonged  typhoid  fever,  and  believes  that 
it  was  not  relapse,  complication,  or  post-typhoidal  pyrexia. 

Etienne  ^  descriljcs  a  case  of  ambulatory  typhoid  fever  without 
rise  of  temperature,  but  in  which  there  \vas  a  distinct  typhoid  state  and 
a  marked  Widal  reaction,  the  typhoid  state  persisting  for  36  days.  In 
discussion  Widal  stated  that  he  had  never  seen  apyretic  typhoid  fever, 
but  that  he  had  often  observed  at  the  end  of  the  disease  that  there  was 
a  dissociation  between  the  febrile  symptoms  of  the  disease  and 
the  other  symptoms.  For  instance,  he  had  also  repeatedly  seen  severe 
general  symptoms  persist  with  a  typhoid  state  after  the  fever  had  fallen  to 
normal,  and  had  so  remained  for  sev^eral  days.  He  had  also  repeatedly 
seen  the  contrary.  He  suggested  that  it  would  be  very  interesting  to 
follow  the  course  of  the  reaction  of  agglutination  and  the  diazo  reaction 
in  cases  of  apyretic  typhoid  fever.  In  some  systematic  observations 
which  he  had  made  he  had  seen  the  diazo  reaction  persist  after  the  fever 
had  fallen  in  such  cases. 

P.  Remlinger  ^  contributes  an  article  on  rubeoliform  and  scarla- 
tiniform  eruptions  in  typhoid  fever.  He  reports  an  interesting  series 
of  1 2  cases  which  he  has  observed  in  the'  past  2  years  at  the  Belvedere 
Hospital ;  7  of  them  were  rubeoliform,  1  was  scarlatiuiform,  and  4  were 
mixed.  Taking  the  49  observations  which  Remlinger  has  collected,  one 
sees  that  there  have  been  31  cases  of  rubeoliform,  14  cases  of  mixed 
eruptions,  and  only  4  of  scarlatiuiform  eruptions.  They  almost  always 
occur  in  persons  under  25,  and  show  a  marked  tendency  to  appear  in 
children  and  in  military  services.  The  eruption  is  practically  always 
seen  on  the  trunk,  but  frequently  affects  the  extremities  also,  and  at 
times  the  face.  The  spots  are  sometimes  discrete  and  sometimes  con- 
fluent. They  are  usually  very  ephemeral,  commonly  lasting  3  or  4 
days ;  they  sometimes  leave  no  trace  behind,  but  quite  frequently  ter- 
minate by  desquamation.  All  4  scarlatiuiform  cases  desquamated,  and 
desquamation  was  observed  in  4  of  the  14  of  Hiixed  form.  The  rube- 
oliform eruptions  are  likely  to  leave  for  some  time  a  copper-colored  stain 
resembling  that  seen  in  syphilis.  Recurrences  have  been  seen.  There 
are  usually  no  sensory  symptoms.  The  temperature  varies,  is  often 
unaifccted,  often  rises,  and  sometimes  falls.  General  symptoms  are 
usually  not  marked,  but  may  occur ;  albuminuria  is,  how^ever,  frequent. 
There  is  a  striking  tendency  to  epidemics  of  these  eruptions.  Hutinel 
has  observed  12  cases  in  one  series  of  38  cases  of  typhoid  in   children; 
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3  Rev.  de  med.,  Feb.  10,  1900. 
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."»  Ill'  tlu'  I  "J  (lied,  'riicrc  :il>i»  si-cins  to  lu' a  ('onttiiiioiisiicss  about  the 
i-niittioiis,  antl  it  lias  rr|»calt(lly  hccii  ol)S('rv('(l  that  tlicy  occurred  in 
scvciiil  patients  wild  occu|iic(l  the  sauie  l)c(l  coiiseenli\ cly.  Thei-e  have 
Ill-en  no  «-liaraeteri>lie  |»atholoi;ie  and  l)acteri(»louie  discoNcries  in  eou- 
neetit.n  with  the  eruptions.  Inu-eneral  they  indicate  a  grave  prog- 
nosis, 'idle  searlatinironn  eruption,  while  rai'e,  is  usually  associated 
with  a  iiTJiVf  I'ornt  ol'  the  disease'.  The  fuheolirorin  and  mixed  forms 
usuallv  tiill  into  '2  eateuories  :  those  which  occur  durinLf  the  coiifse  of 
the  disea>c  afe  eoininoidy  associated  with  ui'ave  <>'enefal  syiu])toms,  and 
with  a  likelihood  of  j'atal  issue  ;  those  which  occur  durino-  defervescence 
arc  111 'I  ot"  m'a\«'  iiu|)ort,  as  a  rule. 

.1.  M.  l>a  Costa  1  discusses  anomalous  eruptions  in  tyi)hoid  fever 
and  report-  eases.  He  first  considers  searlatiniform  rash,  which  may  be 
a  luiitorm  ern|)tion  over  the  body  or  may  occur  in  patches.  It  is  of 
varviuii'  deu'rees  (tf  intensity  and  commonly  lasts  about  a  week  ;  it  is  not 
Ibllowcd  bv  des(|uaination,  is  rarely  connected  with  sore  throat  or  albu- 
minuria, and  aj)j)arcntly  does  not  intiuenee  the  temperature.  It  is 
usually  easy  to  exclude  scarlet  fever.  The  measles-like  rash,  which  is 
less  eoninion,  often  renders  the  diagnosis  difficult.  In  some  instances  it 
su_uu;ests  the  ])ossibilities  of  measles,  and  in  others  causes  the  case  to 
resemble  typhus.  One  ])atient  with  such  a  rash  was  isolated  because  it 
was  thoug'ht  that  he  had  ty])hus.  As  to  measles,  this  disease  and  the 
eruption  resemblinu'  it  are  differentiated  by  the  fact  that  the  measles 
eruption  is  more  crescentic  in  its  arrangement,  more  decidedly  papular, 
and  coarser.  It  causes  itching  and  is  followed  by  desquamation.  These 
are  not  observed  in  the  measles-like  rash  in  typhoid  fever,  and  in  the 
latter  there  are  none  of  the  catarrhal  symptoms  of  measles.  If  measles 
occurs  Avith  typhoid  fever,  the  temperature  rises  markedly  preceding  the 
appearance  of  the  eruption,  and  remains  high  as  the  eruption  spreads. 
This  is  a  very  important  diagnostic  point.  Besides  the  measles  and 
scarlet  fever  rashes,  there  is  often  a  mottled  appearance  of  the  skin  which 
may  resemble  typhus.  Da  Costa  thinks  that  these  eruptions  are  de- 
pendent upon  the  same  basis,  which  is,  in  his  belief,  a  vasomotor  dis- 
turbance of  the  cutaneous  nerves  due  to  infection.  The  nervous  element 
is  of  nmch  importance,  however,  as  illustrated  by  the  fact  that  in  one 
case  an  erythema  rapidly  developed  whenever  the  patient  was  spoken  to 
at  all  brusquely.  He  states  that  the  eruptions  are  not  of  any  gravity, 
as  a  rule,  the  only  matter  of  importance  lieing  that  they  are  not  infre- 
quently associated  with  all)uminuria. 

P.  Eemlinger  ^  believes  that  the  desquamation  occurring  in  typhoid 
fever  is  a  trophic  disorder  of  the  skin  which  is  comparable  to  the  loss 
of  hair  seen  in  that  disease. 

Schaefer  ^  gives  a  general  consideration  of  the  question  of  typhoid 
ulceration  of  the  pillars  of  the  pharynx.  It  is  recognized  that  this 
occurs  with  considerable  frequency.  Scliaefer  considers  that  it  is  the 
result  of  the  drjTiess  of  the  mouth,  the  relative  immobility  of  the  pil- 

1  Am.  Jour.  Med.  Sci.,  July,  1899.  ^  j^^y   ^^  „j^,j^  ^^.^y  10   1900. 
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lars,  and  the  compression  exerted  upon  them  ;  the  hitter,  acting  upon 
tissues  which  readily  undergo  necrosis,  owing  to  the  infection  present, 
causes  ulceration  of  the  pillars.  It  is  perhaps  to  some  extent  also  an 
actual  typhoid  disease  of  the  lymphoid  tissues.  His  examination  of  5 
cases,  however,  showed  in  each  instance  the  absence  from  the  local 
lesions  of  the  typhoid  bacillus.  He  has  found  these  ulcerations  present 
in  1  out  of  every  5  or  6  cases  of  typhoid  fever.  They  are  much  more 
common  in  men  ;  possibly  as  a  result  of  the  use  of  tobacco.  Their 
appearance  has  no  relation  to  the  severity  of  the  disease.  The  ulcers 
have  clear-cut  edges,  and  are  very  different  from  tuberculous  ulcera- 
tions, mucous  patches,  chancres,  or  aphthae,  and  their  presence  has  been 
used  at  times  to  confirm  a  diagnosis  of  typhoid  fever. 

Complications. — Potain^  discusses  the  occurrence  of  typhoid  fever 
in  direct  succession  to  influenza,  and  reports  G  cases  of  this  charac- 
ter. In  all  these  there  was  an  onset  characteristic  of  influenza,  and  the 
cases  ran  the  course  of  influenza  for  a  variable  period.  Then  doubtful 
signs  of  typhoid  fever  developed,  and  the  typical  course  of  typhoid 
fever  ensued,  with  positive  serum  reaction.  He  believes  that  there  was 
no  doubt  of  the  existence  of  influenzal  infection  in  these  cases,  basing 
this  view  most  strongly  upon  the  fact  that  the  rose  spots  appeared  only 
after  from  11  to  31  days  had  elapsed.  The  cases  were  not  unusually 
severe ;  in  fact,  they  ran  a  mild  course.  In  discussion  Le  Gendre 
described  2  similar  cases  in  which  there  was  an  influenzal  onset  and 
afterward  a  distinct  course  of  typhoid  fever.  Both  these  persons  had 
been  clearly  subjected  to  infection  with  typhoid,  one  of  them,  a  phy- 
sician, in  studying  the  pathologic  anatomy  of  typhoid  fever,  and  the  other 
in  nursing  a  typhoid  case.  He  believes  that  it  was  evident  in  these  cases 
that  the  influenzal  infection  made  the  subjects  more  susceptible  to  infec- 
tion with  typhoid  fever.  Several  others  in  discussion  mentioned  their 
experiences  with  typhoid  following  influenza.  [We  have  rej^eatedly  seen 
this  in  the  ])ast  year,  and  have  become  convinced  that  an  influenzal 
infection  increases  the  susceptibility  to  typhoid  fever.] 

A.  McPhedran  ^  notes  that  diagnosis  of  perforation  in  typhoid 
fever  is  sometimes  extremely  diflicult.  He  describes  2  interesting  cases. 
The  first  patient  had  been  treated  for  syphilis,  and  was  taking  potassium 
iodid.  He  had  some  indisposition  Avhich  was  attributed  to  disturbance 
of  digestion  by  the  iodid.  He  had  no  fever  and  his  pulse  was  normal, 
but  later  he  had  pain  in  the  abdomen,  and  there  was  evidently  some 
fluid  in  the  peritoneal  cavity.  Death  occurred,  and  necropsy  showed  2 
small  typhoid  ulcers  in  the  ileum,  one  of  which  had  perforated.  This 
was  a  strikingly  mild  case  of  apyrexial  typhoid  without  any  evident 
symptoms  of  perforation.  In  the  second  case  the  man  was  evidently 
in  the  midst  of  an  attack  of  typhoid,  and  he  had  pain  without  any 
definite  signs  of  perforation  ;  but  since  there  was  persistent  tenderness 
of  the  al)domen,  he  was  operated  upon,  and  a  perforation  was  found, 
almost  completely  walled  oif.  The  man  died.  Persistent  pain  is 
considered  the  most  constant  symptom  of  perforation. 

1  Gaz.  des  Hop.,  June  1,  1900.  ^  p^jija.  Med.  Jour.,  Mar.  .3,  1900. 
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(i.  I'..  Sli:mihk.  .1.  ('.  \\;iiivn.  niid  F.  C()l)l)  ^  rei)<»rt  24  cases  of 
typhoid  fever  in  wliicli  laparotomy  was  uiidcrtakeu  lu'causc  of  the 
ornin-ciu'r  ot'  jHTitoiiitis.  From  tlicir  study  of  tlu'sc  cases  tlirv  decide 
that  oftentimes  infection  of  the  |)eritonenm  can  not  he  diagnosed  until  it  is 
so  \vide->|)read  as  to  he  inevitahiy  fatal.  In  some  eases  of  mild  typhoid 
fever  >ndilen  perforation  may  oeenr,  and  the  process  may  be  at  first 
loeali/ed.  In  such  ea.-es  immediate  o| >erat ion  o-ives  good  chances  of  a 
successfid  outcome,  hut  «:'enerai  infection  is  likely  to  occur  even  Avithin 
the  lirst  few  hours,  ami  there  is  practically  no  chance  of  a  spontaneous 
limitation  of  the  process  by  adhesions.  In  mild  cases  the  evidences 
ot'  perforation  are  n-nally  obscure,  and  consist  almost  entirely  in  local 
pain,  tenderness,  and  spasm,  and  in  the  occurrence  of  leukoeyt(»sis. 
The  presence  of  these  symptoms  should  lead  to  operation,  or  at  any 
rate  to  consideration  of  o])eration.  Pain  is  an  important  sign  of 
beiriiniinti;  infection  of  the  peritoneum,  and  the  authors  ccmsider  the 
occurrence  of  leukocytosis  an  exceedingly  valuable  sign.  In  order  to 
inake  this  of  practical  importance,  however,  the  leukocytes  should  be 
verv  frequently  coimtiHl  in  suspected  cases.  Of  the  24  cases  of  peri- 
tonitis reported,  7  were  not  due  to  perforation.  In  14  cases  the  symp- 
toms Avere  of  gradual  onset,  while  in  only  7  were  they  sudden.  In  G 
cases  recovery  ensued,  but  in  3  of  these  no  infection  of  the  peritoneum 
was  found  at  the  o]K'ration. 

Beschorner,"^  in  discussing  the  relapses  in  typhoid  fever  during 
the  last  17  years  in  the  Dresden  City  Hospital,  notes  that  they  occur 
chiefly  in  young  persons,  but  that  when  they  occur  in  older  persons  the 
prognosis  is  much  worse.  The  mortality  in  general  was  7.38  '-/c  ;  the 
mortalitv  in  relapses,  2.6^.  The"  relapses  were  more  serious  when 
they  began  after  only  one  fever-free  day.  It  was  found  that  if  the  leu- 
kocytes persisted  at  a  subnormal  point  in  the  fever-free  period,  relajise 
might  soon  be  expected,  and  persistence  of  the  enlargement  of  the 
spleen  was  also  a  sign  of  importance  in  this  connection,  though  it  did 
not  ahvays  indicate  a  relapse. 

P.  IIortou-Smith,3  in  his  lectures  on  the  typhoid  bacillus,  states  that 
it  is  fairly  well  shown  that  relapses  are  due  to  the  fact  that  the  patient 
has  acquired  sufficient  immunity  to  destroy  most  of  the  bacilli,  but  some 
remain,  and  absorption  of  toxins  from  the  alimentary  canal  takes  place, 
this  leading  to  reinvasion  of  the  organism  and  reinfection.  He  insists 
that  this  emphasizes  the  necessity  for  withholding  solid  food  until 
some  time  after  the  temperature  has  become  normal.  Autointoxication 
is  also  probably  of  importance  m  giving  opportunity  for  the  primary 
attack.  He  then  reviews  the  evidence  that  the  typhoid  bacillus  may 
cause  a  general  disease  without  intestinal  lesions,  and  also  the  evidence 
of  typhoid  fever  in  the  fetus,  and  then  discusses  local  infection  in  ty})hoid 
fever,  concluding  that  there  is  often  sufficient  evidence  that  the  disease 
is  a  local  one.     Concerning  the  complications  observed  at  St.  Bartholo- 

1  Boston  M.  and  S.  Jour.,  June  28,  1900. 
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mew's  Hos})ital  in  the  last  30  years  he  notes  that  there  is  but  1  case  of 
meningitis  reported.  Ulceration  of  the  larynx  occurred  in  25  ^  of  cases, 
prol)ably  as  a  result  of  infection  by  other  organisms.  Lobar  pneumonia 
occurred  in  5  ^ .  He  believes  that  there  is  no  satisfactory  evidence 
as  yet  that  lobar  pneumonia  is  ever  purely  typhoidal.  Endocarditis 
was  seen  but  4  times.  It  is  usually,  but  not  always,  due  to  secondary 
infection.  He  reports  1  case  that  began  with  a  violent  acute  nephritis 
and  typhoid  bacilluria,  and  then  ran  the  usual  course  of  typhoid  fever. 
He  has  seen  17  cases  of  bacilluria  in  45  cases  examined;  excluding 
the  selected  cases,  the  figures  would  be  11  out  of  39,  and  he  believes 
that  bacilluria  occurs  in  about  one-fourth  of  all  cases  of  typhoid  fever. 
This  condition  may  often  be  recognized  with  the  naked  eye  by  observing 
that  the  urine  is  turbid,  and  has  a  peculiar  shimmer  like  that  of  a  broth 
culture.  It  rarely  occurs  before  the  third  week,  and  may  occur  very 
much  later.  Pus  is  often  found  in  the  lu^ine,  but  albumin  is  usually 
absent.  He  considers  that  this  condition  can  not  be  due  to  filtration 
from  the  blood  or  to  local  suppuration,  as  a  rule,  but  that  it  is  due  to  the 
multiplication  of  stray  bacilli  which  gain  entrance  into  the  urine.  It  is 
usually  cured  by  local  treatment.  He  believes  that  bacilluria  as  a  result 
of  infections  other  than  typhoid  is  a  much  more  common  condition  than 
is  usually  tliought.  If  the  l)]adder  is  injured  in  any  way,  cystitis  is 
likely  to  result.  The  typhoid  bacillus  is  often  found  in  pure  culture  in 
bone  abscesses,  but  only  infrequently  in  suppurations  elsewhere.  That 
a  patient  may  give  rise  to  infection  long  after  the  disease  is  past  is  shown 
by  the  fact  that  the  typhoid  bacilli  have  been  found  in  pus  as  long  as 
14|  years  after  the  occurrence  of  the  disease. 

N.  B.  G\vyn,i  in  discussing  examination  of  the  urine  for  typhoid 
bacilli,  divides  cases  of  typhoid  bacteriuria  according  to  the  local  signs. 
Some  cases  show  nothing  abnormal  with  the  excejition  of  the  presence 
of  the  bacteria.  IVIost  cases  show  some  signs  of  irritation  of  the  urinary 
tract,  while  in  others  these  symptoms  are  prominent.  Gwyn's  ex])erience 
comprises  10  cases,  in  3  of  which  bacilli  were  obtained  and  identified 
before  the  Widal  reaction  became  positive.  They  were  therefore  of 
diagnostic  importance.  The  urine  was  always  acid  and  usually  tiu'bid, 
and  upon  examination  showed  myriads  of  bacteria.  In  1  case  of  typhoid 
septicemia  with  a  duration  of  10  weeks  the  examination  of  the  urine  led 
to  the  diagnosis  of  typhoid  infection.  He  does  not  consider  that  the 
examination  of  urine  will  ever  be  a  very  important  diagnostic  aid,  how- 
ever, as  the  bacilli  are  found  in  only  from  20^  to  30^  of  cases.  He 
considers  that  irrigation  with  bichlorid  1  :  50,000  is  the  best  treatment. 
Urotro})in  is  sometimes  useful,  but  in  some  cases  he  has  found  it  in- 
eifectual.  He  believes  that  a  microscopic  examination  of  the  urine 
should  be  made  in  all  cases  of  typhoid,  as  one  can  usually  recognize  a 
marked  bacteriuria  in  this  way.  For  safety,  the  urine  should  be  dis- 
infected in  all  cases. 

T.  11.  Brown  ^  reports  a  case  in  which  celiotomy  had  been  done, 
and  in  which  there  had  probably  been  slight  injury  of  the  bladder  dur- 

1  Phila.  Med.  Jour.,  Mar.  3,  1900.  ^  ^ed.  Rec,  Mar.  10,  1900. 
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iiiii  tlif  opcnitinii.  It  was  necessary  (o  catlieterize  the  patient,  and 
cystitis  tlrveloped.  r>aclci-iolno-ic  examination  of  (he  urine  showed  the 
presence  ot'  the  t\  phoid  liacilhi>.  'I'he  patient  had  had  typiioid  fexcr 
:>")  vears  het'ore,  so  that  it  seemed  inii«;-.-sihh"  that  it  had  been  an  anto- 
intection.  Urown  lielieved  that  the  iidect ion  occurred  fVoni  tlie  catheter, 
and  that  the  ltiad<lcr  was  especially  snsccptihlc  hecause  of  the  prece<lino- 
tramna. 

IJ.  \\.  II.  (JradwohP  reports  a  case  which  ended  flitally,  with  lireat 
enlargement  of  the  liver,  tenderness  oV( -•  this  or<;'an,  and  .severe  <lys])- 
n«'a.  The  antopsv  showed  a  lar^'c  abscess  involviuii'  ill xmt  one-hall"  the 
liver.  The  hactcrioloui"'  cxannnation  showed  the  presence  of  a  bacil- 
lu<  with  the  characteristio  of  the  typiioid  hacillns,  wliieh  reacted  to 
scrum  from  a  ca>e  of  t\  |)lioid  fever.  The  man  had  had  an  attack  of 
tvjihoid  fever  <>  ycai's  j)reviously. 

\\"allu'ren-'  descrihes  the  case  of  a  woman  of  .">!)  who  had  had  typhoid 
fever  -■)  vears  before  her  entrance  to  the  hos])ital.  She  presented  a 
mass  in  tlu'  abdonun  which  had  been  present  for  5  years  and  had  pro- 
irri'ssivclv  iucreax'd  in  size.  This  proved  to  be  an  ovarian  cyst,  and  eeli- 
otouiv  disclosed  the  fact  that  the  contents  were  ])uruleut.  Bacteriolou'ic 
exaininati(»u  showed  the  presence  of  a  pure  cidture  of  the  typhoid  bacil- 
his.     It  was  evidently  a  typhoid  infection  of  the  ovarian  cyst. 

J.  M.  Da  Costa -^  describes  o  cases  of  typhoid  cholecystitis  which 
ended  in  recovery.  The  tirst  case  had  numerous  other  complications, 
l)ut  the  ch<decystitis  was  extremely  mild  and  the  diagnosis  seems  some- 
wliat  questi<.>nal)le.  In  the  second  case  there  was  a  mild  but  definite 
cholecystitis  ;  in  the  third,  a  very  severe  one.  All  recovered,  however, 
without  operation.  [In  several  cases  in  our  own  experience  post- 
typhoidal  cholecystitis  lias  been  a  protracted  disease,  though  mild  in 
its  manifestations.] 

H.  R.  Brown  -^  describes  a  case  of  typhoid  fever  in  which  the  dis- 
ease came  on  with  severe  symptoms  of  acute  nephritis.  Typhoid 
fever  afterward  became  evident.  He  considers  the  case  rare.  [A  refer- 
ence to  recent  literature  will  show,  however,  that  it  is  not  very  rare  to 
see  cases  of  typhoid  fever  which  often  begin  with  such  pronounced 
nephritic  symptoms  as  to  cause  them  to  be  mistaken  for  acute  nephritis. 
The  typhoidal  nature  of  the  attack  is  often  overlooked.] 

B,  F.  Stahl  5  describes  10  cases  of  gangrenous  dermatitis  which 
occurred  in  a  series  of  144  cases  of  typhoid  fever  in  soldiers  treated  in 
St.  Agnes'  Hospital,  Philadelphia.  It  is  a  strikingly  large  nund)er 
when  it  is  considered  that  this  complication  is  ordinarily  found  only 
rarely.  Gangrene  developed  when  the  most  severe  period  of  the  disease 
had  passed  ;  it  was  associated  with  grave  anemia.  The  first  heart-sound 
in  5  of  the  cases  was  extremely  feeble,  and  mitral  regurgitation  was 
present  in  2  cases.  Cyanosis  in  one  instance,  and  in  another  hyperemia, 
preceded  the  gangrene.     Arteriosclerosis  was  present  in  decided  degree 

1  Interstate  Med.  Jour.,  Nov.,  1899.  ^  Arch.  f.  Gynaek.,  1899,  vol.  i.i,  p.  15. 
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in  most  of  the  cases.  The  area  of  gangrene  was  nsually  of  oval  shape, 
and  at  postmortem  on  2  fatal  cases  there  were  fonnd  ecchymotic  areas 
in  the  stomach  and  infiltration  of  the  Inngs  and  of  one  kidney  ;  in  an- 
other instance  both  kidneys  and  the  spleen  were  found  infarcted.  All 
these  facts  point  to  enil)olism  or  thrombosis  as  the  cause  of  the  condition. 
Bacteriologic  investigation  showed  the  presence  of  staphylococcus  aureus 
and  staphylococcus  albus.  The  lesions,  with  one  exception,  did  not 
involve  the  extremities — a  fact  in  contrast  with  previous  reports.  The 
trunk  was  most  commonly  involved  ;  o  of  the  10  eases  were  fatal. 

A.  A.  Hubbell,^  in  discussing  eye  complications  in  typhoid  fever, 
mentions  inflammations  of  the  conjunctiva  and  iris,  suppuration  in  the 
deeper  eye  structures,  opacity  of  the  vitreus  or  lens,  infections  of  various 
parts  of  the  eyeball  and  orbit,  hemorrhage,  thrombosis,  and  liemianopsia. 
As  sequels  one  may  see  ocular  palsy  and  atrophy  of  the  optic  nerve. 
The  cause  may  be  direct  infection,  but  is  usually  a  toxemia.  The  con- 
junctiva often  becomes  inflamed  as  a  result  of  the  lessened  lacrimal 
secretion  and  of  the  profoimd  exhaustion,  which  causes  the  patient  to 
lie  witli  his  eyes  open  without  winking.  The  eye  should  be  carefully 
attended  to  during  the  course  of  the  disease.  The  prognosis  of  eye 
affections  in  typhoid  fever  is  more  grave  than  when  they  occur  in 
health. 

H.  Salomon  ^  made  a  series  of  examinations  of  the  optic  discs  in 
tyjjhoid  fever,  and  found  that  in  the  early  stages  of  the  disease  there 
was  often  an  a})pearance  similar  to  that  seen  in  eases  of  increased  intra- 
cerebral pressure,  the  disc  being  somewhat  injected,  the  veins  dilated  and 
tortuous,  and  the  borders  indistinct.  Lumbar  puncture,  which  was  carried 
out  in  some  of  these  cases,  showed  a  pressure  ranging  from  180  mm.  to 
250  mm.  of  water.  The  fluid  was  sterile  whenever  examined,  and  showed 
no  agglutinating  power.  Salomon  thinks  that  cerebral  symptoms  in 
typhoid  in  the  early  stages  are  usually  due  to  an  excess  of  cerebrospinal 
fluid.  He  thinks  tliat  this  explains  the  slow  pidse  of  the  early  stage 
of  the  disease. 

A.  G.  R.  Foulerton  and  H.  C  Thomson,^  in  discussing  the  causa- 
tion of  nervous  symptoms  in  typhoid  fever,  state  that  they  may  be 
conceived  to  be  due  to  acti(»n  of  the  typhoid  bacillus  or  to  secondary 
infection,  and  it  is  difficult  clinically  to  determine  which  is  the  cause. 
If  they  are  due  to  the  typhoid  bacillus,  it  may  be  through  direct  infec- 
tion of  the  central  nervous  system,  causing  typhoid  meningitis,  or  to 
toxemia.  They  discuss  the  question  as  to  the  existence  of  alterations  in 
the  ganglion  cells  in  local  typhoid  infection  or  in  typhoid  toxemia.  The 
experimental  inoculation  of  rabbits  with  living  cultures  of  typhoid  bacilli 
or  the  injection  of  typhoid  toxins  caused  slight  alterations  in  the  ganglion 
cells  when  hardened  with  formalin  and  stained  in  methylene-blue,  but 
the  alterations  were  not  seen  in  most  of  the  cells,  and  were  slight  and  of 
irregular  character.  The  same  was  true  in  a  case  of  typhoid  toxemia 
with  cerebral  symptoms  and  in  one  of  typhoid  meningitis,  both  of  which 
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♦  nilfd  t':H;illv.  In  no  othiT  enso  wore  any  flianuvs  iouiid  in  the  ^anoliou 
cclU  witli  the  i\.(|iti(Mi  of  a  few  sli<ilit  and  inoonstant  alterations.  The 
<-:iM'  dt'  int'niniiitis  was  itt'  stunc  inlcrcst  hi'cause  of  its  rarity.  It  occurred 
in  a  l)iiv  ol'  rj,  who  was  admitted  in  an  almost  unconscious  condition, 
:ind  who  |<aid  litth'  allention  to  sun-onndinu's  or  to  <|uestions.  He  had 
a  tVowiiini:-  expression,  his  eyes  were  rolled  al)out  a  ^reat  deal,  and  the 
diauihisis  at  lirst  was  tliouuht  to  i)e  tui)ercidotis  menino-itis,  but  the  Widal 
reaction  was  .■^ul>sc(|uently  ol)tained.  Later  he  had  retraction  of  the  head 
and  facial  parahsis.  N\'hen  he  died,  the  meniuget:  were  found  nuicli 
conii-estcd.  ;iud  cnUures  from  these  membranes  showed  the  presence  of  a 
bacillus  having  the  characteristics  of  the  typhoid  bacillus  and  reacting 
w  ith  lilood  ot'  a  rabbit  inununized  against  typhoid  infection  in  a  dilu- 
tion a^  high  as  1  :  10(H). 

A.  Schitf  1  reports  a  case  of  tyi)hoid  fever  in  a  boy  of  lU  in  which, 
alter  passing  through  5  days  of  entirely  normal  course,  the  patient  was 
<ii)st'rved  to  be  nuich  worse,  and  it  was  discovered  that  he  had  com])lete 
paralv.sis  of  sensation  of  all  qualities  from  the  level  of  the  third 
costal  cartilage  downward.  Also  he  had  entire  motin-  paralysis  of  the 
legs  and  almost  complete  paralysis  of  the  arms.  These  symptoms  were 
followed  by  death  within  18  hours,  a  diagnosis  of  transverse  myelitis  at 
the  level  of  the  fourth  or  fifth  cervical  segment  having  l)een  made.  The 
postmortem  disclosed  an  acute  hemorrhagic  myelitis,  the  changes  con- 
sisting of  scattered  small  hemorrhages,  a  hemorrhagic  infarct  in  the  fourth 
cervical  segment  which  had  destroyed  practically  the  whole  of  the  gray 
matter  of  the  cord,  enormous  dilation  of  the  vessels  from  the  fifth  to  the 
eighth  cervical  segment,  and  degeneration  of  the  ganglion  cells  in  the 
cervical  cord  even  when  there  was  no  hemorrhage  in  the  immediate 
neighborhood.  ^licro-organisms  were  not  found  in  any  part  of  the 
cord.  The  heuK^rrhage  was  attributed  to  toxemia.  Five  other  cases  of 
acute  infections  of  the  spinal  cord  in  association  with  typhoid  fever  seem 
to  be  the  only  ones  so  far  reported.  In  4  in  which  autopsy  was  carried 
out  the  results  were  as  foUow^s  :  In  one  there  were  no  macroscopic 
changes ;  in  another  typhoid  bacilli  were  found  in  the  cord  without  any 
macroscopic  or  microscopic  changes  ;  in  the  third  there  were  capillary 
hemorrhages  and  areas  of  softening  ;  in  the  fourth  there  were  hemor- 
rhagic areas  in  the  medulla. 

H.  C.  Thomson  ^  describes  a  case  of  acute  glossitis  which  compli- 
cated typhoid  fever  at  about  the  end  of  the  fourth  week.  The  swelling 
increased  rapidly  and  caused  death. 

H.  ]\I.  Fisher  ^  describes  a  case  of  typhoid  fever  in  which  the  signs 
of  meningitis  came  on.  The  patient  died,  and  the  autopsy  disclosed  a 
general  meningitis.  In  the  exudate  a  bacillus  corresponding  to  the 
typhoid  bacillus  Avas  found. 

T.  A.  Claytor  ^  describes  2  cases  of  typhoid  fever  in  which  gen- 
eral and  repeated  convulsions  occurred.  There  were  no  evidences  of 
meningitis  or  encephalitis   in    either  of  the   cases,  and   neither  of  the 
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]):itients  had  any  signs  of  epilepsy.  There  was  also  no  evidence  of 
uremia,  with  the  possible  excepticjn  that  in  one  case  the  urea  was  at  one 
time  much  reduced  on  the  day  of  the  convulsions  and  that  a  small 
amount  of  urine  was  passed ;  bnt  no  albnmin  or  casts  were  present. 
The  convulsions  were  tliought  to  be  due  to  severe  toxemia. 

F.  ]\Irihling  1  also  describes  a  case  of  typhoid  fever  in  which  epilep- 
tiform convulsions  appeared  during  convalescence. 

E.  G.  Janeway,'^  in  reporting  miusual  complications  in  typhoid  fever, 
mentions  3  cases  of  tetany,  a  numl)er  of  instances  of  psychosis,  and 
some  instances  of  suicidal  tendency.  Of  eruptions  he  noticed  that 
herpes  labialis  and  a  petechial  rash  occurred  in  one  case,  which  was  also 
complicated  by  jaundice. 

J.  M.  Da  Costa  ^  describes  a  case  of  aphasia  during  the  course  of 
typhoid  fever  in  which  the  disturbance  of  s})eecli  was  not  constant.  The 
cause  was  probably  hysteria. 

R.  \Y.  Lovett  and  C.  F.  Whittington  ^  discuss  the  typhoid  spine 
— a  condition  which  follows  typhoid  fever  and  somewhat  resembles 
Pott's  disease.  The  chief  symptoms  are  marked  pain  and  tenderness 
of  the  spinal  colunm.  There  is  some  question  as  to  whether  it  is  a  pure 
neurosis  or  a  spondylitis.  They  describe  a  case,  in  which  typhoid  fever 
had  probably  occurred,  in  which  there  was  marked  pain  and  tenderness 
of  the  spinal  colunm  with  increased  knee-jerks,  slight  ankle-clonus,  and 
some  patches  of  anesthesia  on  the  thigh.  Hysteria  Avas  probably  an 
important  element  in  the  case,  though  it  seemed  probalde  that  there  was 
some  jiressure  on  the  cord.  The  })atient,  however,  recovered  entirely. 
[In  one  case  under  our  observation  similar  symptoms,  persisting  for 
some  time  during  convalescence,  were  entirely  relieved  by  free  purga- 
tion.] 

Kiniitzer  ^  describes  a  case  of  diffuse  spondylitis  in  a  man  of  25 
which  occurred  after  recovery  from  typhoid  fever.  He  had  some  pre- 
liminary pain,  and  there  was  a  sudden  onset  of  severe  pain  in  the  loins, 
which  radiated  backward  and  doAvn  the  thighs.  The  patellar  reflexes 
were  at  first  exaggerated  and  then  lost,  subsequently  returning  to  normal. 
The  patient  had  some  fever.  There  was  no  swelling  in  the  back.  The 
patient  soon  grew  better  and  recovered,  but  had  pain  on  stooping  for 
some  time. 

J.  F.  Schamberg  ^  reports  the  occurrence  of  typhoid  fever  in  a 
leper.  He  has  found  no  other  instance  of  typhoid  fever  in  lepers. 
(Jalmette's  anti venomous  serum  was  used  in  the  treatment  of  the  leprosy, 
but  without  result. 

F.  A.  G.  Murray  '^  reports  a  case  of  ty])hoid  fever  complicated  by 
suppuration  of  the  thyroid  gland  and  by  orchitis.  The  patient  was 
a  man  of  22,  a  bugler,  who  had  been  at  Camp  Meade.  The  thyroid 
gland  was  swollen,  but  the  swelling  subsided  about  3  weeks  later.     The 
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iilaiiil  IxrMiiif  -wi'llcn  :iL::iiii  :iii(l  \(i'\  tender,  and  llieniaii  liatl  marked 
lrukoc\  ((•«.i-.  Inei-ioii  \\a-  made  and  pns  was  e\aeuated.  The  Waeterio- 
loii-ic  t'\amiiialii>n  -Imwed  a  pure  eultnre  o\'  a  l»aeillu>  liaNiny'  tlie  cliar- 
!U't<'ristic>  111"  tile  t\  plioid  Itaeilhis,  tlioiiuli  the  reaction  ol"  these  liaeilli 
with  the  |iMtient's  Mdod-sernm  was  not  satistaetory.  Later  the  man  had 
a  marked  oiehitis. 

I>.  .1.  M.  Mider  '  reports  a  ease  of  swelling  of  the  submaxillary 

glands  in  (he  eonr-e  ol"  t\phoid  i'vvrr  without  any  swcllin<i'  ofthe  paro- 
tid ulaink  l-i>kited  swellino-  ol"  the  suhmaxiliai'y  glands  in  tliis  disease 
is  i-.iri',  l)nt  in  this  ease  it  was  extremely  mai'keik 

Ktienne  -'  (K'>ei-il>es  a  ease  ol"  typhoid  i"ever  in  wliieh  on  tlie  foui'th 
day  of  the  disease  there  was  a  peculiar  eruption  ol"  Hat  reddish  s])ots 
wliieh  were  vei'v  ditVerent  {"rom  the  usual  rose  sj)ots  of  ty])lioid  fever, 
and  made  him  think  of  the  possibility  of  typhus  fever.  The  serum 
reaetion  wa.-  jiositivi^  later.  Kxamination  of  the  blood  showed  the  pres- 
ence of  lai'ue  numbers  of  a  bacillus  which  formed  small  transparent 
colonies  and  was  not  ])athoiienie.  The  i)atient  finally  died  in  coma,  a 
skin  eruption  of  puri)nric  spots  havint>-  appeared  before  death;  there 
wore  also  severe  hemorrhai>es  from  the  intestines.  Typhoid  fever 
was  found  to  be  present  and  the  condition  was  attributed  to  coinci- 
dent infection  Avith  the  bacillus  ])reviously  mentioned.  This  ease  dem- 
onstrates the  iiravity  of  associated  affections  in  ty]>hoid  fever  even 
when  the  (»ri>anism  cansiui;'  the  infection  is  not  pathogenic.  [It  must, 
however,  be  recalled  that  simple  ty}>hoid  infection  occasionally  causes 
hemorrhajric  manifestations.  The  pathogenicity  of  the  bacillus  fotuid  in 
Etiemie's  case  was  unproved  and  somewhat  doubtful.] 

A.  A.  Edmer  ^  re])orts  a  case  in  which  the  patient,  a  woman  of  28, 
had  tuberculosis  of  the  lungs  and  developed  typhoid  fever,  and  the  latter 
was  complicated  by  pneumococcus  jineumonia,  which  occurred  in  the 
later  stages  of  the  ty])hnid  fever.  The  ease  thus  constituted  an  instance 
of  triple  infection. 

J.  L.  IJevans  ^  rei)orts  a  ease  of  mixed  typhoid  and  malarial 
fevers  in  a  soldier  who  had  served  in  Cuba,  and  had  aj)parently  had 
slight  malaria  there.  In  October,  1899,  he  went  to  bed  with  symptoms 
of  typhoid  fever,  and  characteristic  spots  develoiK^l  on  the  seventh  day. 
There  were  chills  for  several  days.  At  this  time  the  ring  form  of  the 
(piotidian  ])arasito  was  discovered.  The  subsequent  course  of  the  fever 
was  thought  to  be  typhoid,  and  the  Widal  reaction  was  positive  on 
Xovember  9th.  The  chills  in  the  early  part  of  the  attack  were  con- 
trolled by  (|uiniu,  and  after  the  use  of  this  drug  the  malarial  organisms 
disappeared. 

D.  Harris  ^  descriljcs  the  case  of  a  sergeant  wIk^  was  taken  ill  on 
February  22d  with  chill  and  malaise.  Owing  to  the  prevalence  of 
influenza  he  was  isolated.  The  next  day  he  showed  the  physical  signs 
of  pneumonia.      Later  he  had  a  diphtheric  mend)rane  over  the  anterior 
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pillars  of  the  fauces.  A  few  days  after  this  his  appearance  was  that  of 
tyjjhoid  fever ;  some  rose  spots  and  enlargement  of  the  spleen  were 
made  out,  and  there  was  blood  in  the  stools.  His  temperature  reached 
normal  '2  weeks  after  he  was  taken  sick.  The  case  is  reported  as  one 
of  concurrent  pneumonia,  diphtheria,  and  typhoid  fever.  [The 
presence  or  absence  of  the  Widal  reaction  and  diphtheria  bacilli  are  not 
reported  upon,  and  there  is  no  proof  that  the  three  diseases  were  present, 
but  it  seems  probable  from  the  account  that  it  may  have  been  a  case  of 
pneunion()ty})hoid.] 

Diagnosis. — W.  Osier  ^  gives  a  general  discussion  on  the  diagnosis 
of  typhoid  fever,  particularly  of  the  more  obscure  forms  of  the  disease. 
Variations  in  intensity  of  infection  produce  changes  in  the  course  of  the 
disease  from  a  mild  so-called  simple  continued  fever  to  an  acute  violent 
typhoid  septicemia.  The  Widal  reaction  is  the  most  important  aid  in 
the  study  of  cases  of  extreme  mildness  or  of  extreme  severity.  Among 
the  most  obscure  cases  are  those  in  which  there  is  an  early  and  pro- 
nounced localization  of  the  infection  elsewhere  than  in  the  intestine, — 
for  instance,  in  the  pleura  or  lung,  and  even  more  particulai'ly  in  the 
kidney, — with  the  production  of  a  typhoid  nephritis  and  with  perhaps 
the  absence  of  enteric  sym])toms  for  10  days  or  more.  These  are  very 
prone  to  be  incorrectly  diagnosed.  Chills  are  particularly  likely  to  lead 
to  errors  in  diagnosis,  as  many  men  are  in  the  habit  of  interpreting 
them  at  once  as  an  evidence  of  malaria.  Actual  mixed  infection  is 
extremely  exceptional ;  and  as  to  the  diagnosis  between  typhoid  fever 
and  malaria.  Osier  states  that  above  Mason  and  Dixon's  Line  a  prac- 
titioner may  usually  conclude  that  any  intermittent  fever  which  resists 
(juinin  is  not  malarial,  and  that  any  continued  fever  is  not  malarial, 
because  the  estivoautumnal  form  of  malaria  is  rare  in  this  region.  In 
the  regions  where  estivoautumnal  fever  may  occur  it  is  differentiated 
from  typhoid  by  remembering  that  it  has  at  all  times  marked  remissions, 
while  typhoid  is  very  regular,  and  in  malaria  there  is  a  pronounced 
early  anemia  with  a  sallow  complexion.  Of  course,  when  they  are 
obtained,  the  Widal  reaction  and  the  discovery  of  plasmodia  are  ex- 
tremely valuable. 

E.  Stuver  ^  believes  that  mountain  fever  is  mere  atypical  typhoid 
fever.  The  temperature  is  usually  fairly  characteristic,  though  sometimes 
irregular.  An  eruption  is  usually  present.  There  are  commonly  marked 
pains  in  the  muscles  and  back.  Intestinal  hemorrhage  occurs  only 
rarely.  He  treats  the  condition  by  the  use  of  calomel  and  intestinal 
antiseptics,  with  a  limited  use  of  cold  baths  and  colonic  injections  of 
iced  water. 

M.  W.  Richardson  ^  reports  (>  cases  of  typhoid  fever  in  which  he 
used  the  method  of  Neufeld  in  investigating  the  typhoid  spots  for 
bacilli.  After  rubbing  the  skin  with  alcohol  and  ether  he  froze  the  spot 
with  ethyl  chlorid  in  order  that  the  incision  might  be  painless,  and  also 
that  the  blood  might  be  driven  out  of  this  section,  thus  making  the 
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|ii-i>li:il>iliii(~  mI'  siu'ci'ss  oTi'iUcr.  lii  ">  out  ol'  (>  cMsos  bacilli  Avcrc 
til>t;uiicil,  and  the  failure  is  at(ril»utc(l  to  the  fact  that  only  2  .spots 
were  incised  ami  no  st'cond  culti\atiou  was  attcmptod.  In  2  cases  snc- 
ce~-  was  attained  only  ujion  the  second  cultivation.  Richardson  recom- 
mend- that  at  least  •")  or  (5  spots  slionld  be  incitjcd  whenever  this  investi- 
iratiou  i-  eanied  out.  ( )n  the  average,  positive  results  were  secured  by 
this  method  ;il>out  (i  days  sooner  than  by  the  Widal  method. 

C'nrsehmanu,'  in  examininti'  the  ty})hoi(l  sj)ots  for  bacilli,  found  them 
in  14  out  of  20  eases.  This  investigation  may  prove  of  value  in  the 
dia<rnosis  of  ty])lu)id,  and  is  not  a  dilHcult  ])roce(lure. 

.1.  A.  (are  ^  describes  the  method  of  Piorkowski  for  distinguish- 
ing  the  tvj)hoid  bacilli  by  p'owino-  them  on  a  medium  composed  of  100 
]>arts  oi'  urine  which  has  undergone  ammoniacal  fermentation  and  to 
which  0.5  part  of  peptone  and  3.3  parts  of  gelatin  have  been  added. 
The  subsecjuently  sterilized  culture-medium  is  placed  in  tubes  and  the 
tubes  are  inoculated  from  the  feces  of  the  patients  to  be  studied.  The 
contents  of  the  tubes  are  then  poured  on  Petri  dishes.  The  dishes  are 
kept  at  a  temperature  of  22°  C.  The  colonies  are  said  to  be  character- 
istic in  24  hours,  and  appear  as  transparent  filamentous  bodies,  contrast- 
ing with  the  characteristic  closely  formed  colonies  of  colon  bacilli.  The 
characteristic  colonies  are  said  to  be  composed  of  typhoid  bacilli  alone, 
and  have  l)een  observed  as  early  as  the  third  day  of  in(lisp(tsition. 
Typhoid  bacilli  have  also  been  grown  upon  the  media  when  inoculated 
from  the  spleen  of  a  patient  dead  of  typhoid.  The  method  is  believed 
by  Piorkowski  and  his  associates  to  be  distinctive  of  typhoid  fever. 

Schiitze  '^  discusses  the  diagnostic  value  of  this  method  of  demon- 
strating typhoid  bacilli  in  the  feces.  Four  cases  of  typhoid  fever  in 
which  the  diagnosis  was  somewhat  difficult  are  here  recorded  in  wdiich 
Piorkowski's  method  gave  a  positive  result.  In  3  cases  the  diagnosis 
was  confirmed  by  necropsy  and  in  the  fourth  case  by  the  course  of  the 
disease  ;  in  a  fifth  case  ty})hoid  had  been  thought  probable,  but  the  result 
of  Piorkowski's  method  had  been  negative  and  the  case  proved  to  be  one 
of  pelvic  cellulitis.  Schiitze  has  made  studies  of  the  colonies  which  de- 
velop upon  Piorkowski's  medium  and  has  found  that  they  are  actually 
typhoid  bacilli. 

E.  Unger  and  E.  Portner  ^  found  that  Piorkowski's  medium  is  not 
a  satisfactory  method  of  making  a  diagnosis  of  typhoid  fever  by  cultures. 
The  growths  of  the  typhoid  bacillus  are,  however,  usually  distinctly  dif- 
ferent from  those  of  the  colon  bacillus  ;  and  if  cultures  with  long  fila- 
mentous processes  do  not  appear,  this  speaks  against  ty})hoid  fever,  and 
if  many  of  these  peculiar  cultures  are  present,  it  is  in  favor  of  typhoid 
fever. 

J.  11.  Arneill  ^  reports  the  results  of  the  use  of  the  diazo  reaction 
in  Dock's  clinic  in  the  past  6  years.  Examinations  in  405  cases  are 
reported,  of  which  <S1  were  positive.     Of  19  cases  of  typhoid  fever,  it 

1  Munch,  med.  Woch.,  Nov.  28,  1899.  «  pijjia.  Med.  Jour.,  Oct.  14,  1899. 

3  Zeit.  f.  klin.  Med.,  Bd.  xxxviii,  Hefte  1,  2,  and  3. 

*  Miinch.  med.  Woch.,  Dec.  19,  1899.  ^  j^^   Jq^j.   yi^^^    g^j.^  ]\iar.,  1900. 
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was  negative  in  2  which  came  in  late,  and  in  one  other  which  was  a 
mild  attack  ;  in  all  the  others  it  was  positive.  It  is  considered  that  the 
reappearance  of  the  diazo  reaction  points  to  a  relapse ;  this  is  of  some 
prognostic  importance,  since  the  reaction  usually  appears  the  latter  part 
of  the  primary  attack.  The  duration  of  the  reaction  is  thought  to  be 
some  indication  of  the  probable  length  of  the  fever ;  when  it  tends  to 
disappear,  the  fever  is  likely  to  decline  early.  Of  82  cases  of  tuber- 
culosis, 42  showed  the  reaction.  With  Michaelis,  Arneill  considers 
that  the  presence  of  the  reaction  in  pulmonary  tuberculosis  is  a  bad 
sign.  It  is  thought  to  be  of  importance  in  diagnosis  between  cirrhosis 
of  the  liver  and  tuberculosis  of  the  peritoneum,  since  when  positive,  it 
points  to  tuberculosis.  He  believes  that  there  is  convincing  evidence 
of  the  value  of  the  reaction  in  the  diagnosis  and  prognosis  of  typhoid 
fever,  and  in  the  prognosis  of  anemia,  diphtheria,  and  septicemia,  and 
particnlarly  of  tuberculosis. 

Guillemin,!  in  reporting  upon  a  study  of  the  diazo  reaction,  stated 
that  the  parallelism  between  the  temperature  curve  and  the  diazo 
reaction,  which  was  considered  by  some  authors  to  exist,  was  in  his 
experience  very  rare,  and  even  then  not  constant.  But  the  diazo 
reaction  does  appear  to  be  an  index  of  the  general  condition  of  the 
patient,  and  hence  is  probably  an  index  of  the  degree  of  elimination 
of  toxins.  If  the  kidney  is  in  bad  condition,  the  toxins  are  not  well 
eliminated  and  the  diazo  reaction  diminishes.  In  typhoid  fever  he 
considers  that  it  indicates  well  the  condition  of  the  patient  and  the 
possil)ility  of  a  relapse.  In  a  case  of  puer})eral  fever  the  diazo  reaction 
followed  the  course  of  the  fever,  and  thus  indicated  the  amount  of  the 
intoxication. 

Karcher  ^  reports  that  in  the  epidemic  of  typhoid  fever  which  occurred 
in  Basel  in  1898  only  32.(5^  of  the  cases  showed  the  diazo  reaction,  and 
the  reaction  was  found  to  be  of  little  worth,  both  for  this  reason 
and  because  it  was  seen  in  a  number  of  other  diseases  which  appeared 
during  this  epidemic.  The  Widal  reaction,  on  the  other  hand,  was  pos- 
itive in  almost  all  the  cases. 

P.  Horton-Smith,  ^  in  discussing  the  typhoid  Imcillus  and  typhoid 
fever,  notes  under  the  subject  of  the  serum  test  that  he  has  with  others 
found  marked  variations  in  the  clumping  power  of  different  typhoid  bacilli. 
For  instance,  one  bacillus  obtained  in  pure  culture  from  the  spleen  of  a 
fatal  case  of  typhoid  did  not  clump  in  a  typhoid  serum  dilnted  to  1  :  20. 
Marked  differences  were  found  in  other  bacilli.  This  probably,  how- 
ever, does  not  indicate  that  there  are  diiferent  varieties  of  bacilli.  So  far 
as  they  have  been  carried  out,  Horton-Smith's  experiments  indicate  that 
there  are  but  slight  differences  in  agar  cultures.  His  work  agrees  with 
that  of  Funck  in  showing  that  the  toxin  of  the  typhoid  bacillus  is  con- 
tained in  the  body  of  the  bacillus.  Filtrates  of  cultures  were  innocuous. 
Concerning  the  distribution  of  the  bacillus,  he  notes  that  he  has  found  it  in 
the  bile  in  9  of  10  cases,  in  the  })one-marrow  in  4  of  6  cases,  only  twice 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  Jan.  17,  1900. 

2  Cor.-BI.  f.  schweiz.  Aerzte,  Sept.  1,  1899.  ^  Lancet,  Mar.  24,  1900. 
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in  the  Uiiliif\>  out  el's  cii^cs.  mikI  <»iily  once  in  llic  lun^s  in  ">  cmscs.  Ol" 
\'2  r-A-r-  in  wiiicli  llic  lilni»i  \\:i>  cxinniucil  postinorfcni,  he  found  the 
Icifillus  in  10,  nuv  oftlirsi'  lu'inu'  :i  ciiscthat  had  ended  on  the  fourteenth 
dav  from  the  >:en»Tal  severity  oi"  the  disease  and  heart  iiiihire — evidently 
a  protountl  -e|)tieeinia.  In  hi-  eonehidinu-  h'cture  '  he  eonsi(h'rs  the 
W'idal  reaetion.  lie  decide-  that  the  danger  of  confusion  with  an  in- 
fei'tion  l)v  tlu'  (larlncr  l»aciliu<  ha-  l»ecn  overestimated  and  is  chiefly 
theoretic.  The  >ernm  oi"  a  <:uinea-|)ii:-  which  had  been  imiminized 
auain-t  (liirtner's  hacillus  reacted  in  a  dilution  of  1  :  20()()  against  this 
haeillu-  ;  Imt  with  tiie  ivphoid  hacillns  practically  no  reaction  was  ob- 
tained in  a  dilution  of  1  :'20.  In  ordinaiy  work  Horton-Smith  recom- 
mends a  1  :•_'()  dilution  with  a  1-hour  limit.  If  the  result  be  doubtful  in 
anv  one  case,  it  is  well  to  use  a  dilution  of  I  :  100  ;  but  hiu'li  dilutions 
should  not  be  used  in  ordinary  work,  as  many  cases  that  are  really 
tvphoid  will  not  react  in  a  hio'h  dilution.  His  experience  with  546 
tests  is  recorded.  Over  200  were  made  in  cases  that  ])roved  to  be  non- 
tyi)hoidal,  and  in  oidy  one  of  these  was  the  reaction  obtained,  and  in  this 
ease  it  was  shown  afterwai'd  that  typhoid  fever  had  occurred  4  months 
betbre  the  disease  for  which  the  patient  was  admitted  to  the  hospital. 
There  are  certain  cases,  perhaps  3^,  in  which  the  reaction  never  ap- 
jH'ars,  and  he  describes  2  such  cases.  In  the  first,  death  occurred  on 
the  seventeenth  day,  so  that  perhaps  the  reaction  M'ould  have  a})peared 
later  had  the  l)oy  lived.  In  the  second  case  the  bacilli  were  found  in 
the  stools,  and  all  the  appearances  were  those  of  typhoid  fever.  Recov- 
ery occurred,  and  the  reaction  was  never  found.  The  duration  of  the 
reaction  was  from  the  time  of  the  appearance  of  defervescence  to  over  2 
years  ;  usually  it  disappeared  within  a  year.  Horton-Smith  suggests 
that  the  long  persistence  of  the  reaction  in  some  cases  may  be  connected 
with  the  eontinuanee  of  the  bacilli  in  the  body.  He  considers  the  reac- 
tion worthless  in  prognosis.  He  believes  that  it  is  shown  that  the 
agglutinating  substance  is  [)rol)ably  a  ferment,  and  that  this  is  probably 
produced  by  the  cells  (jfthe  l)ody,  particularly  by  the  spleen,  the  lymph- 
glands,  and  the  bone-marrow  under  the  stimulus  of  the  infection.  The 
reaction  is  undoubtedly  a  reaction  of  infection,  but  is  probably  connected 
with  immunity.  I^ater  in  the  disease  bacteriolytic  properties  appear 
in  the  l)lood,  and  finally  the  further  grcnvth  of  the  bacilli  is  checked 
and  they  are  destroyed.  He  considers  the  prospects  of  success  from 
Wright's  method  of  preventive  inoculation  good.  He  records  10  cases 
in  which  urotropin  w^as  used  to  overcome  typhoidal  bacilluria  with  suc- 
cess. He  describes  the  immediate  effects  of  this  drua:  as  astonishiuir, 
and  presents  interesting  illustrations  of  cultures  before  its  use  and 
attempted  cultures  afterward,  the  latter  usually  being  negative.  He  be- 
lieves that  the  drug  should  be  regularly  used  even  though  good  nursing 
may  be  secured,  in  order  to  j^revent  the  spread  of  infection,  and  par- 
ticularly insists  upon  its  value  in  the  management  of  cases  under  bad 
hygienic  surroundings  in  the  poorer  classes. 

A.  O.  J.  Kelly  and  A.  A.  Uhle  ^  describe  the  results  obtained  in 
1  Lancet,  April  14,  1900.  2  Phila.  Med.  Jour.,  Mar.  3,  1900. 
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1080  Widal  reactions.  In  411  cases  of  typhoid  in  which  the  test 
was  performed  once,  only  3(jO  gave  positive  results.  Of  110  cases  in 
which  the  test  was  performed  twice,  55  were  positive  twice  ;  10  negative 
twice ;  38  negative  once,  then  positive.  Of  27  cases  in  which  the  test 
was  performed  3  times,  10  were  always  positive,  9  positive  twice,  3 
positive  only  upon  the  third  test.  There  is  a  series  of  diseases  reported 
in  which  positive  reaction  was  obtained  though  the  patients  were  not 
suffering  from  typhoid ;  some  of  them,  however,  had  had  typhoid  pre- 
viously. Kelly,  in  commenting  upon  these  results,  insists  upon  the 
im])ortance  of  knowing  the  dilutions  in  interpreting  the  results  of  the 
Widal  tests.  Hence  he  considers  the  dried  blood  method  uncertain, 
though  agreeing  that  it  is  the  only  one  that  can  be  used  by  public  health- 
officers  and  in  similar  work.  He  considers  that  the  test  is  not  pathog- 
nomonic unless  it  is  obtained  with  high  dilution  ;  but  if  high  dilutions 
can  be  accurately  obtained,  it  is  the  best  test  we  have,  and  must  be  con- 
sidered of  very  great  diagnostic  import. 

J.  J.  Curry,!  jj^  reporting  on  the  blood  examination  for  typhoid 
fever  and  malarial  fever  in  the  army  hospitals  at  Fort  Meyer,  Va.,  and 
Savannah,  Ga.,  states  that  95/?'  of  cases  which  were  clinically  diagnosed 
as  typhoid  fever  gave  the  Widal  reaction,  and  i)ractically  all  cases  not 
typhoid  fever  gave  no  reaction.  The  test  was  considered  wholly  satis- 
factory, though  in  about  50^  of  cases  no  reaction  was  obtained  until 
about  the  end  of  the  second  week.  There  were  a  few  cases  of  mixed 
typhoid  and  malarial  infection,  and  in  several  instances  malarial  parasites 
were  found  during  the  convalescence  from  typhoid  fever. 

A.  R.  Guerard  ^  considers  the  Widal  reaction  satisfactory  in  a  dilu- 
tion of  1  :  10,  made  approximately  by  observing  the  color  of  diluted 
dried  blood.  He  prefers,  however,  the  serum  from  a  fly-blister  ;  and 
if  this  reacts  within  5  minutes  in  a  dilution  of  1  :  10,  he  considers  the 
reaction  absolutely  positive  ;  if  it  does  not  react  in  this  time,  it  is  prob- 
ably negative.  With  proper  care  in  performing  the  test  he  considers  it 
extremely  reliable,  and  thinks  that  if  properly  done  it  is  never  obtained 
in  diseases  other  than  typhoid  fever. 

11.  T.  Hewlett  and  S.  Rowland  ^  report  a  new  method  for  the 
accurate  quantitative  performance  of  the  Widal  reaction.  They  take 
ordinary  vaccine  tubes,  carefully  sterilize  and  dry  them,  and  then  fill 
them  one-half  to  two-thirds  full  with  blood,  sealing  them  Ijy  heat. 
When  the  test  is  carried  out,  the  length  of  the  blood  column  is  mea- 
sured ;  the  end  of  the  tube  is  then  filed  off'  and  its  diameter  measured 
by  the  microscope  and  micrometer  scale.  In  doing  this,  the  tube  is 
placed  between  2  iris  diaphragms,  which  close  upon  it — one  of  them 
placed  on  the  stage  and  the  other  on  the  substage.  The  closure  of  the 
diaphragm  leaves  only  a  narrow  rim  of  light,  corresponding  to  the  glass 
of  the  tube,  and  the  rest  is  in  darkness.  The  width  of  this  rim  of  light 
is  measured,  and  the  amount  of  blood  contained  in  the  tube  is  then  esti- 
mated by  multiplying  the  square  of  the  diameter  by  the  length  of  the 

1  Boston  M.  and  S.  Jour.,  Nov.  23,  1899.  ^  ^    y.  Med.  Jour.,  April  21,  1900. 

3  Brit.  Med.  Jour.,  April  28,  1900. 
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mlmmi,  ;intl  tlii>  li\  llif  lii^iiif  ti.TS.")!.  Tlic  tnlic  is  llicii  placed  in  a 
tliifk-walU'd  iilass  tiilic  <<(  lari^cf  liinicii,  the  lowci'  end  ol'  which  is  sul)- 
iiici-ucd  in  the  correct  anionnt  <il"  diintini;-  nie<linni.  The  capiUarv  tnhc 
i-  then  crn>hcd  l)V  a  suit  iron  jthmui'i"  passed  thro nii'h  the  onter  tnhe,  the 
latter  is  washinl  in  the  tlihitin*"-  niedinni,  and  the  test  is  carried  out. 

Sal>r:i/.esand  l^ren<:iies  '  have  investiiiated  the  possibility  of  drugs 
having  an  influence  upon  the  agglutinating  action  of'tlie  hlood-sernm 
upon  the  tvphoid  hacilli.  So  tar  as  their  studies  have  ti'oiie,  however, 
the  results  have  heeii  neii'atix'e. 

r.  ( "oniinant  and  Cade  -  deserihc  an  instance  in  which  tyj)hoid  fever 
occurred  in  a  nurse,  and  the  infant's  blood-serum  agglutinated  the 
typhoid  lincilhis.  'Thex-  consider  that  there  was  uo  origin  for  this  otlier 
than  through  the  milk  of  the  nurse.  The  child's  l)lood  au^o-lntinated 
in  a  dihuion  of  oidy  1  :  10,  the  blood  of  the  nurse  agglutinated  at 
1  :  "Jtiii.  and  the  milk  agglutinated  in  a  dilution  of  1  :  .">(). 

lOii.'nnc  '■  con>idei's  that  in  the  course  of  ty])hoid  fever  in  the  mother 
the  fetu-  may  l)e  infected,  luay  remain  entirely  unaffected,  or  it  may 
receive  tyjvhoid  toxins  and  react  against  these.  The  possihilitv  of  the 
last  condition  is  demonstrated  by  a  case  in  which  he  observed  a  higher 
agglutinating  ])ower  in  the  blood  of  the  fetus  than  in  that  of  the  mother  ; 
hence  he  considered  that  the  agulutinating  substance  had  not  passed 
from  the  mother  to  the  fetus,  biU  that  the  chilil  had  reacted  to  produce 
the  agglutin.  Xo  bacilli  were  found  in  the  tissues  of  the  child,  hence 
the  reaction  of  the  child's  tissues  must  have  been  produced  by  the  toxin. 
The  agglutinating  power  was  the  same  in  the  blood  of  the  fetus  as  in 
the  amniotic  fluid,  which  tends  to  show  that  the  amniotic  fluid  is  of 
fetal  origin. 

Paris'^  reported  an  epidemic  of  typhoid  fever  in  women  at  the 
time  of  the  termination  of  pregnancy.  In  some  of  the  patients  labor 
was  passed  through  2  or  3  days  before  any  manifestation  of  the  disease 
aj^peared  in  the  mother,  and  yet  the  infonts  presented  the  same  symp- 
toms as  those  seen  in  the  infants  whose  mothers  were  in  the  course  of 
typhoid  fever  at  the  time  the  children  were  born.  It  seemed  probable 
that  an  amount  of  toxin  which  is  incapable  of  having  any  apparent 
influence  upon  the  adult  tissue  was  present  at  the  time  of  the  birth  of 
the  children,  and  was  sufficient  to  cause  distiu'bance  in  the  more  delicate 
organism  of  the  fetus. 

Treatment. — Yaquez,  ^  i^  discussing  the  diet  of  typhoid  cases, 
recommended  the  use  of  3  egg-yolks,  and  1  or  2  small  teaspoonfuls  of 
somatose,  2  small  glasses  of  wine-jelly  or  beef-juice,  1  plate  of  farinaceous 
soup,  some  bouillon,  and  2  liters  of  milk  as  a  day's  diet,  the  meat-juice 
being  rapidly  increased  when  the  temperature  })*egins  to  fall.  In  dis- 
cussion Siredey,  while  accepting  the  value  of  freer  feeding  in  some  cases 
of  typhoid,  insisted  that  it  was  often  possible  to  send  the  temperature 
up  by  giving  a  single  yolk  of  an  egg.     Merklen  believed  that  the  diet 

1  Compt.  rend,  de  la  Soc.  de  Biol..  Nov.  2o,  1899.  2  ihjc].^  juiy  9^  1^99. 

3  Ibid.,  Nov.  4,  1899.  4  Ibid.,  Jan.  20  aud  27,  1900. 

*Gaz.  desHAp.,  Feb.  16.  1900. 
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proposed  could  not  be  used  in  the  majority  of  eases.  He  insisted  that 
milk  is  the  proper  diet  in  most  cases,  and  that  if  this  is  not  well  borne, 
one  should  give  bouillon  instead,  or  a  mixture  of  milk  and  bouillon. 
He  was  convinced  that  he  had  seen  evidences  of  autointoxication  and 
definite  recrudescence  of  fever  as  a  result  of  disturbance  of  digestion, 
and  that  he  had  even  seen  relapses  follow  such  disturbance.  Widal 
believed  that  milk  was  the  aliment  of  choice  in  typhoid  fever,  and  con- 
sidered that  the  patients  usually  had  not  sufficient  gastro-intestinal 
secretion  to  admit  of  their  taking  of  much  freer  diet.  A  point  of  value 
in  the  use  of  milk  is  that  it  causes  free  diuresis.  [In  our  experience 
the  only  form  of  diet  not  likely  to  cause  elevation  of  temperature  is 
milk.  Broths,  eggs  in  milk,  and  even  albumen- water,  may  cause  a  rise 
of  temperature  after  the  fever  has  practically  subsided.] 

R.  H.  Fitz  1  analyzes  the  record  in  cases  of  typhoid  fever  which 
had  been  admitted  to  the  Massachusetts  General  Hospital  in  the  past  78 
vears.  The  mortality  during  this  time  has  been  about  uniform,  ranging 
from  13^  to  16  fo,  as  a  rule.  The  complications  also  have  not  varied 
greatlv  in  this  time.  Up  to  1839  the  treatment  was  active  medication, 
with  free  use  of  drastic  jnu-ges  and  a  liberal  diet.  After  this  time  the 
treatment  was  more  gentle  and  the  diet  was  reduced.  Fitz  does  not 
think  that  there  is  any  indication  from  his  study  that  the  mortality  of 
the  disease  has  been  greatly  reduced,  and  thinks  that  this  indicates  that 
a  more  liberal  diet  may  be  given  without  injury  to  the  patients,  and 
that  the  effect  of  a  freer  diet  may  be  beneficial  in  improving  nutrition. 

M.  Manges  ^  describes  8  cases  of  his  own  in  which  free  diet  was 
given  in  typhoid  fever,  and  discusses  the  results  that  others  have  had 
with  this  method  of  dieting.  Manges  believes  that  the  cases  do  better 
with  a  soft  diet  than  on  strict  milk  diet.  He  does  not  believe  that 
hemorrhage,  perforation,  or  relapses  are  more  common  when  this  method 
is  used. 

R.  AV.  Marsden  ^  believes  in  a  more  liberal  diet  in  typhoid  fever 
than  is  usually  used.  He  ordinarily  gives  soft  foods,  and  even  minced 
meats,  unless  there  are  decided  contraindications.  He  thinks  that  in 
choosing  a  diet  one  should  judge  according  to  the  individual,  and  not 
have  a  routine  practice,  and  that  the  patient's  appetite  should  be  an 
important  indication  of  diet,  provided  contraindications  to  free  diet  are 
not  present. 

C.  Baumler,4  in  reporting  upon  his  observations  of  the  bath  treat- 
ment of  typhoid  fever,  insists  that  the  effect  of  the  bath  can  not  be  con- 
sidered to  be  due  purely  to  the  influence  upon  the  temperature ;  the 
effects  are  produced  largely  by  the  influence  upon  the  circulation,  the 
nervous  system,  and  metabolism,  and  it  can  not  be  denied  that  the  influ- 
ence of  the  bath  upon  the  circulation  may  result  in  some  cases  in  a 
severe  strain  upon  the  heart.  This  should  always  be  kept  in  mind, 
and  the  l)adis  should  not  be  used  as  if  there  were  absolutely  no  possi- 
bility of  evil  effects.     The  sudden  contraction  of  the  peripheral  vessels 

1  Boston  M.  and  S.  Jour.,  Nov.  23,  1899.  '  Med.  Rec,  Jan.  6,  1900. 

^  Lancet,  Jan.  13,  1900.         *  Deut.  Arch.  f.  klin .  Med.,  vol.  Lxvi,  1899,  Festschrilt. 
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wliifli  occur-  il'  the  li:itli  i-  frc(|Ucnlly  n-|)c:itc(l  iu:iy  overstrain  the 
»lcufMcr:itc«l  licarl.  riii>  clVcct,  liowcvcr,  is  not  ol'tcii  ol)scr\-c(|,  tlic  cllcct 
ii|toii  the  heart  iisiiallv  hciiii:-  ,i:'<»<>*l-  l'l'<'  ti-catincut  of"  IO19  Cases  showed 
a  uiortalitv  ol"  !•.•>■_*',.  I  i"  tliosc  cases  in  which  death  was  innninent 
when  ihcN  wei'e  athiiitled  lo  the  ho>|tiial  lie  deihicted,  and  if  cases  with 
inenrahh'  tnltercnhisis  he  cxchided,  the  deaths  wcfeonly  7.!> '/,  — a  marked 
reduction  in  niortalitv.  It  has  heen  suiiovsted  that  the  cause  oi"  the 
h>werin<:-  ot"  the  ntortality  rate  in  tyi)hoi<l  fever  is  tlie  h'sseninii'  ''t"  the 
-evcritv  ot"  the  discasi'  owin-:'  to  lietter  hyiiienic  con(Utioiis  rather  than 
the  use  of  the  hath.  Haiinder  |)resents  ohservatious  which  sliow  that 
the  (hsease  is  apparently  not  deereasing-  in  severity,  and  that  the  re(hte- 
tion  in  inortalitv  is  thii-  to  hetter  treatment.  Of  the  deaths  in  the  eases 
rt'i>(»rted,  IS  were  (hie  to  perforation,  7  t(t  hemorrhajfe,  19  to  hroneho- 
pneumonia.  il  to  la-onpons  pneumonia,  H!  to  general  metastatic  sepsis, 
!'  to  tiiilnrc  ot'  the  heart.  It  is  worthy  of  note  that  in  2  cases  he 
ohserved  embolus  of  the  pulmonary  artery  as  the  cause  of  death. 
He  consider,-  the  frcciuent  occurrenee  of  hronchopneumonia  to  he  laruely 
attrihutahle  to  infection  through  the  mouth  and  aspiration,  and  insists 
ujxtn  the  importance  of  care  of  the  mouth.  As  to  the  use  of  alcohol,  he 
notes  that  hoth  tiie  typhoid  toxin  and  alcohol  caused  vasomotor  paralysis 
— a  demonstration  of  the  fact  that  alcohol  must  be  used  with  great  care. 
The  vasomotor  efieet  of  alcohol  is  of  value  when  used  before  and  after 
the  bath  to  prevent  the  vasoconstriction  which  occurs  with  the  plunge, 
and  the  condition  of  the  heart  at  times  is  such  that  alcohol  must  be  used  ; 
l)ut  as  cardiac  stimulants  Baiinder  jiarticularly  recommends  musk  and 
eam])h(tr. 

E.  llirsciifeld  '  describes  the  results  which  he  has  had  from  treating 
typhoid  fever  with  the  tepid  bath  (85°  F.).  This  method  has  been 
much  more  successful  than  the  use  of  colder  baths.  In  1899  there 
was  a  mortality  of  3.4^  in  120  cases  which  Avere  treated  with  tepid 
bath,  while  the  mortality  with  the  colder  bath  in  previous  years  had 
been  about  7.5^.  He  finds  that  the  tem])erature  falls  lower  after  the 
warmer  bath  ;  this  he  attributed  to  the  fact  that  the  tissues  jiart  with 
their  heat  more  rapidly  in  the  tepid  bath  because  there  is  less  initial 
contraction  of  the  l)lood-vessels.  There  is  also  less  shivering  afterward, 
and  shivering  raises  the  temperature  by  lessening  the  skin  circulation 
and  by  involuntary  action  of  the  muscles.  He  thinks  that  the  cold 
V)aths  also  stimulate  the  production  of  heat  to  a  much  greater  degree 
than  the  Avarm  baths.  In  weak  persons  and  in  children  he  used  the 
bath  at  a  temperature  of  90°  F.  He  considers  that  only  a  tepid  bath 
is  permissible  when  the  heart  is  very  Aveak.  If  the  patients  are 
delirious  and  object  to  the  cold  baths,  if  they  shiver  much  after  cold 
Ijaths,  or  if  they  greatly  dislike  them,  he  believes  that  the  tepid  baths 
will  prove  much  more  useful.  [Judgment  must  be  used  in  regulating 
the  temperature  of  the  bath  as  in  every  other  detail  of  treatment. 
Patients  react  very  differently  to  baths  of  a  fixed  grade  of  temperature, 
and  the  physician  nuist  be  guided  accordingly.] 

1  Australas.  M.  Gaz.,  Jau.  20,  1900. 
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J.  C.  AVilson  and  J.  L.  Salinger  ^  report  the  resnlts  of  10  years' 
experience  in  the  treatment  of  typhoid  fever  by  systematic  cold  bath- 
ing, 1904  cases  being:  reported.  The  total  mortality  was  7.5^  — 
almost  exactly  identical  with  that  of  F.  E.  Hare  in  the  Brisbane  Hos- 
pital, Australia.  The  average  mortality  of  the  past  9  years  in  the  city 
of  Philadelphia  has  been  14.5^  ;  and  when  compared  with  the  mor- 
tality in  the  Brisbane  Hospital  for  the  5  years  preceding  the  use  of  the 
cold  plunge,  the  general  mortality  of  Philadelphia  seems  to  be  almost 
identical  with  this,  which  was  14.8  9r.  There  has  been  an  irrcirular 
decrease  ni  the  mortality  in  recent  years  m  the  general  Philadelphia  sta- 
tistics, which  the  authors  attribute,  partly  at  least,  to  the  fact  that  the  Brand 
method  is  more  generally  used.  The  difference  in  mortality  between 
those  cases  treated  by  the  systematic  cold  bath  and  those  cases  treated 
by  all  methods  in  general  is  about  50  ^ .  A  number  of  series  of  cases 
at  the  German  Hospital,  taken  at  different  times,  show  a  mortality  vary- 
ing from  no  deaths  in  40  cases  to  a  maximum  of  18.4^  in  27  cases, 
the  general  mortality  being  7.42  ^ .  The  variations  in  mortality  show 
that  a  large  number  of  cases  must  be  used  to  determine  the  value  of  the 
method.  In  summarizing  the  cases  in  the  various  hospitals  in  which 
the  cases  reported  were  treated,  they  note  that  in  the  German  Hospital 
in  1898,  with  a  total  of  209  cases  the  mortality  was  9.57^,.  The 
Widal  reaction  done  in  the  hospital  laboratory  gave  89  ^  of  positive 
results,  11^;  of  negative  results.  The  reaction  as  done  in  the  city 
laboratory  gave  94^  of  positive  results  and  6^  of  negative  results. 
Albumin  was  present  in  over  84  ^  and  nephritis  was  considered  present 
in  about  38^..  In  the  52  cases  examined  the  diazo  reaction  was  present 
in  67.3^.  There  were  267  cases  treated  in  1899,  231  of  which  gave 
positive  Widal  reaction  in  the  hospital  laboratory,  while  188  were  posi- 
tive in  the  city  laboratory.  Albumin  was  seen  195  times.  The  diazo 
reaction  was  positive  in  104  cases,  negative  in  64  cases.  Relapse 
occurred  in  22  cases.  There  was  one  case  of  combined  malarial  infec- 
tion. From  a  study  of  the  results  they  decided  that  cold  bathing  does 
not  decrease  the  frequency  of  hemorrhage  ;  that  it  does  seem  to  decrease 
the  frequency  of  perforation.  The  danger  of  complications — particularly 
those  of  the  respiratory  and  circulatory  tracts — is  lessened,  there  is 
apparently  some  increase  in  the  frequency  of  relapse,  and  alliuminuria 
occurs  in  a  large  percentage  of  cases  with  this  treatment.  At  the  Ger- 
man Hospital  in  the  beginning  of  the  attack  purgatives  ^vere  used, 
usually  calomel,  and  external  applications  of  cold  were  made.  Medica- 
tion is  used  only  when  some  special  complication  indicates  it.  A  bath 
is  given  every  3  hours  when  the  maximum  temperature  reaches  as  high 
as  101.4°  F.  One  or  two  plunges  are  given  for  some  time  even  after 
the  fever  has  subsided.  The  patients  who  are  only  slightly  ill  always 
walk  to  the  tub  and  back  to  the  bed.  This  theory  is  defended  by  a 
report  of  776  cases  treated  in  this  manner,  in  which  the  mortality  was 
only  7.8^.  It  is  suggested  that  it  is  useful  to  have  the  patients  under- 
take muscular  action,  because  enforced  repose  has  an  unfavora])le  effect 
1  Phila.  Med.  Jonr.,  Mar.  3,  1900. 
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Upon  imiriti..n  ;  cxcrfiso  iiicrcMsfs  the  How  of  tlu'  hody  fluids,  nnd  thus 
lifl|»>  to  ut'l  rid  tii'tlic  toxi'iiiin.  \^W'v  would  aoMiu  record  oui-  ol))('('ti(tu 
to  tlii>  pnirticf.  dt'spitc  the  li<iiiri's  olVcrcd  in  its  supjjort.  'Plic  su])|)os('d 
:id\:uit:iui'-  :ir<"  <loui>irnl  -auA  iirc  uot  tlic  ])rini:iry  reason  lor  the  ado])tioii 
.•r  the  |M-aetiee.  ( '( >n\ cuicuce  aioue  suu'ii'i'.^tetl  to  the  Germans,  who 
tirst  advoeuled  it,  the  propriety  of  allowint>-  patients  to  walk  to  the  tub. 
The  iVietiou  in  the  hath  an<l  the  nuiseular  exertion  of  shiverino  and 
inereasiHl  respirator\-  action  arc  far  more  |io\\ ci't'ul  aids  to  the  flow  of 
hody  tlnids  than  the  walk  to  the  till).] 

\j.  Kiess  '  insists  u|)oii  the  value  of  treatint>-  typhoid  fever  hy  pro- 
tracted baths.  \\'liih'  aduiittinji'  that  fever  is  not  of  itself  a  common 
cau-c  t.l"  -cri()u>  s\ini>toms,  he  believes  that  the  height  of  the  fever 
usually  indicates  the  severity  of  the  disease,  and  that  improvement 
occurs  when  the  fever  is  controlled.  AVhen  protracted  baths  were  used, 
the  dtn-ation  of  the  disease  seemed  to  be  shortened,  the  mortality  re- 
duced, and  the  complications  lessened  in  number.  The  average  duration 
of  S(l<>  eases  was  17.7  days;  the  mortality,  8.5^. 

E.  Drocker  -  speaks  highly  of  constant  sponging  in  reducing  tem- 
jierature.  [We  can  fully  agree  with  the  author  as  to  the  usefulness  of 
this  j)rocedure,  having  frecjuently  found  it  more  effective  than  either 
packs  or  the  jilnnge  bath  in  typhoid  fever,  as  well  as  in  other  conditions 
when  the  tenqn-rature  persistently  tends  to  remain  high.  It  is  well, 
however,  to  recognize  that  the  plunge  is  a  more  powerful  roborant  even 
in  eases  in  which  it  does  not  reduce  the  temperature  so  much  as  a  pro- 
longed sponge-bath.] 

n.  IJcichestcr,-^  in  discussing  the  local  nonsurgical  treatment  of 
the  intestine  in  typhoid  fever,  states  that  his  results  from  the  use  of 
benzoate  of  guaiacol  have  been  imfavorable,  and  that  he  does  not  feel 
that  the  use  of  drugs  for  intestinal  disinfection  will  have  much  effect. 
He  also  has  had  unfavorable  results  from  the  use  of  more  liberal  diet 
than  milk  and  other  liquid  foods,  and  feels  safe  only  when  using  milk, 
usually  ]>ej)tonized.  If  vomiting  occurs,  he  stops  the  food  for  half  a 
day  or  a  day  and  uses  cerium  oxalate  and  calomel.  He  prescribes 
abundant  amounts  of  distilled  water  in  typhoid,  and  advocates  the 
regular  use  of  calomel  in  laxative  doses  every  4  or  6  davs  during  the 
course  of  the  fever,  together  with  flushings  of  the  colon  with  from  2  to 
5  liters  of  water. 

B.  M.  Taylor,  4  in  considering  the  treatment  of  typhoid  fever, 
makes  a  division  l)etween  those  patients  who  were  in  good  health  before 
acquiring  typhoid  fever  and  those  who  had  had  chronic  disease  for  some 
time  before.  In  the  first  class  he  makes  the  interval  between  adminis- 
trations of  food  longer  than  usual  in  order  to  avoid  overtaxing  the 
stomach.  He  discountenances  the  regular  use  of  stimulants  and  dis- 
approves of  purgatives.  He  gives  a  freer  diet  than  is  usually  advised. 
He  advises  irrigation  of  the  colon  2  or  3  times  a  day  and  sponging  the 
body  with  warm  water.     He  considers  it  proper  to  use  coal-tar  prepa- 

1  Deut.  nied.  Woch.,  Oct.  .5,  1899.  ^  Xatioual  Hosp.  Reports,  Sept.,  1899. 

3  Phila.  Med.  Jour.,  Nov.  4,  1899.  *  Med.  Eec,  Sept.  IG,  1899. 
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rations  to  reduce  the  temperature.  The  matter  of  importance  in  cases 
with  chronic  disease  he  considers  to  be  careful  attention  to  the  condi- 
tion of  the  stomach. 

E.  Speidel  ^  in  treating  typhoid  fever  recommends  the  evacuation 
of  the  gastro-intestinal  tract  and  the  ])rohibition  of  food  for  5  or  6  days 
in  order  to  further  asepsis  of  the  whole  canal  as  far  as  possible.  Also, 
water  should  be  given  regularly,  and  he  advises  rectal  irrigation  daily, 
except  in  hemorrhage.  He  considers  that  buttermilk  is  the  best  food 
for  such  cases,  but  advises  some  variation  in  diet  in  order  to  tempt  the 
patient  to  take  plenty  of  food. 

J.  H.  Musser,'^  in  discussing  the  indications  for  the  use  of  alcohol 
in  typhoid  fever,  divides  the  cases  into  2  general  classes.  In  one  in 
which  toxemia  is  manifested  by  excitement  stimulants  are  to  be  avoided, 
and  the  one  valuable  drug  is  opium  ;  when  there  is  marked  adynamia 
with  dullness,  dry  tongue,  dicrotic  pulse,  and  scanty  secretion,  stimu- 
lants must  often  be  used  in  large  quantities.  The  best  indication  of 
the  effect  of  stimulation  is  in  the  amount  of  urine.  If  as  much  as  50 
ounces  is  secreted,  Musser  feels  free  from  anxiety. 

E.  C.  Seufert  ^  reports  33  consecutive  cases  of  typhoid  fever  with  no 
deaths.  All  the  cases  were  given  antiseptics,  beginning  with  calomel 
and  salol  and  following  these  with  naphtha  and  guaiacol  carbonate.  The 
average  duration  of  the  disease  was  21  days. 

G.  F.  Butler  "*  recommends  guaiamar,  which  is  a  product  of  guaiacol 
and  anhydrous  glycerin,  as  an  intestinal  antiseptic.  He  believes  that  he 
has  had  excellent  results  from  its  use  in  20  cases  of  typhoid  fever.  It 
is  said  to  increase  the  appetite  and  to  improve  digestion,  not  irritating 
the  stomach.  It  should  be  given  in  doses  as  large  as  10  to  15  grains  3 
times  a  day  if  it  causes  no  irritation  of  the  genito-urinary  tract.  As  an 
external  ointment  he  has  found  that  it  lessens  the  pains  in  rheumatism. 

C.  11.  Carpenter  ^  uses  splenic  extract  in  the  treatment  of  typhoid 
fever  and  other  infectious  diseases  unaccompanied  by  leukocytosis,  be- 
cause he  believes  that  leukocytosis  is  an  active  factor  in  overcoming 
infection,  and  splenic  extract  has  repeatedly  been  shown  to  cause  a 
leukocytosis. 

M.  Hougeletk  *^  gives  a  general  consideration  of  the  treatment  of 
typhoid  fever  by  enteroclysis.  He  considers  this  method  quite  as  sat- 
isfactory as  the  bath  treatment,  and  thinks  that  the  patients  convalesce 
more  rapidly  than  when  baths  are  used.  It  also  increases  the  excretion 
of  urine,  and,  he  believes,  aids  in  eliminating  the  toxins  from  the 
system. 

A.  E.  Wright  and  W.  B.  Leishman  "^  discuss  the  preparation  of  the 
typhoid  serum,  and  report  the  results  obtained  by  Wright  in  some 
work  on  soldiers  in  India.  The  vaccine  used  was  made  from  4  weeks' 
old  cultures  of  virulent  typhoid   bacilli  to  which  lysol  w^as  added,  the 

1  N.  Y.  Med.  Jour.,  Dec.  30,  1899.  ^  Therap.  Gaz.,  April  15,  1900. 

3  N.  Y.  Med.  Jour.,  Aug.  12,  1899.  *  N.  Y.  Med.  Jour.,  Sept.  23,  1899. 

*  Med.  Rec,  Feb.  17,  1900.  «  These  de  Lyon,  1899. 

7  Brit.  Med.  Jour.,  Jan.  20,  1900  ;  and  Lancet,  Jan.  20,  1900. 
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VMCfinc  liaviiiu  Imcii  |>r(|):iir.l  a  year  Kcforc  its  use.  'Phis  was  eiuployod 
ill  a  »l<«-<'  nt'o.:)  !•(■.  to  0.7  vr.  ('iiltiircs  slcrili/cd  at  ()()°  ('.  were  also 
iiM'tl.  'riicM'  were  •_' l-lioiir  eiiltiires  on  nutrient  a,ii-ar,  and  were  ji'iven 
ill  (loses  from  »>.;',  rr.  to  O.o  i'r.  Tiie  use  oi'  either  was  toliowed  hy  decided 
reaction.  Alter  -indviiii:  the  instances  of  tyj)hoid  in  the  persons  inoc- 
ulated and  eoiniKirinu  them  with  the  records  in  troops  which  were  not 
inoculated,  it  was  decided  that  the  vaccine  conferred  a  very  delinite  de- 
irree  of  immunity  upon  the  pi-rsons  so  treated. 

Iv.  W  .  Mar-<len  '  reports  that  lie  has  carried  out  Wright's  pre- 
ventive inoculations  with  the  typhoid  serum  in  14  of  22  nurses  who 
were  I'liu-.iued  in  the  hospital  of  which  he  is  superintendent.  Four  of 
the  other  nurses  had  had  tvphoid  fever  and  the  remaininii"  4  did  not  wish 
to  suhmit  to  inoculation.  While  j)reviously  for  the  })ast  5  years  there 
had  l>i«  n  t'lom  .".  to  S  cases  of  tvphoid  among  the  nurses,  and  from  Janu- 
arv  to  September,  l<Si»9,  5  eases  had  occurred,  from  September,  1899, 
to  March.  19(^1, — the  period  during  Avhich  the  inoculations  w^erecarried 
out, — no  cases  occurred,  unless  one  obscure  case  might  be  considered 
tvphoid  fever.  If  this  were  typhoid  fever,  it  was  so  evanescent  and 
mild  that  Marsden  considers  that  it  would  be  excellent  testimony  for  the 
protective  action  of  the  inoculations. 

D.  Duckworth  ^  reports  his  use  of  antityphoid  inoculation  in  a  young 
man  who  was  about  to  go  on  duty  in  the  tropics.  He  gave  2  injections 
of  1  ec.  of  antityphoid  serum  10  days  apart.  After  each  hijection 
there  was  some  fever,  ancn-exia,  and  a  little  pain  and  redness  about  the 
jioint  of  injection.  After  the  inoculation  the  Widal  reaction  was  marked 
ill  a  dilution  of  1  :  200.  Another  patient  w^as  inoculated,  and  similar 
svmptoms  followed.  Duckworth  believes  that  a  satisfactory  result  may 
be  obtained  from  these  inoculations  if  2  are  made,  the  second  being  given 
about  10  days  after  the  first.  The  patient  should  l)e  kept  in  bed  for  2 
days  until  the  reaction  is  i)ast. 

"  T.  Wilson  3  states  indefinitely  that  he  has  used  the  antityphoid 
serum  of  Wright  on  the  soldiers  of  South  Africa,  and  he  considers  that 
it  will  either  render  the  typhoid  bacillus  innocuous  or  will  fayoral)ly 
modify  an  attack  of  typhoid  fever.  The  number  inoculated  is  not 
stated,  but  it  evidently  was  large,  since  there  is  a  statement  that  there 
were  about  40  inoculated  daily.  Two  cases  of  some  collateral  interest 
are  reported.  One  was  a  case  of  acute  gonorrhea.  The  discharge  dis- 
appeared entirely  the  day  of  the  inoculation,  and  the  man  was  well  of 
the  inoculation  within  3  days.  In  another  case  chronic  gleet,  which  had 
been  resistant  to  treatment,  subsided  at  once  after  an  antityphoid  inocu- 
lation, 1)Ut  a  debauch  2  days  later  caused  it  to  return. 

J.  W.  Washbourn,4  in  discussing  enteric  fever  as  it  occurred  in 
South  Africa  in  the  soldiers,  stated  that  he  did  not  think  that  inocula- 
tion had  any  decided  effect  in  lessening  the  severity  of  the  attacks ;  he 
describes  2  fatal  cases  in  persons  who  had  been  inoculated.  There  were 
several  instances  of  the  occurrence  of  ty})hoid  fever  after  dysentery. 

1  Brit.  Med.  Jour.,  April  28,  1900.  ^  Brit.  Med.  Jour.,  Nov.  18,  1899. 

3  Brit.  Med.  .Jour..  April  28,  1900.  *  Brit.  Med.  Jour.,  Juue  16,  190U. 
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T.  R.  J.  Cowen  ^  re])orts  his  use  of  antityphoid  serum  in  a  severe 
case  of  typhoid  fever.  The  serum  Avas  given  in  2  doses — one  in  the 
fifth  week  in  a  quantity  of  3  cc.,  and  a  few  days  later  7  cc.  As  has 
been  noted  before,  the  temperature  rose  rapidly  after  both  injections, 
and  there  was  then  a  decided  and  rapid  improvement  in  the  general 
condition.  The  quickness  of  improvement  suggested  that  the  serum 
itself  contained  an  antitoxin  or  that  it  caused  rapid  formation  of  one. 
After  the  injection  there  was  difficulty  of  speech,  and  a  convulsion 
occurred  subsequently.  These,  which  were  attributed  to  embolism  in  the 
cerebral  artery,  left  some  permanent  mental  defect. 

B.  Boskett  2  describes  a  casi'  \\  hich  he  had  diagnosed  as  typhoid 
fever  in  which  he  used  antityphoid  serum.  The  patient  soon  im- 
proved, and  Boskett  believes  that  it  was  an  instance  of  abortion  of 
typhoid  fever  in  the  early  stage.  Subsequent  trial  of  the  Widal  re- 
action was  negative,  which  Boskett  believes  was  due  to  the  fact  that  the 
disease  was  aborted  early.  He  does  not  think  that  this  is  sufficient  to 
arouse  question  of  the  diagnosis. 
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Etiology. — li.  Koch 3  contributes  a  report  of  the  Commission  for 
the  Study  of  Malaria  in  Italy.  The  most  important  point  in  the 
paper  is  perhaps  his  insistence  that  malaria  is  transmitted  from  year  to 
year  by  the  cases  which  relaj)se,  and  which  har])or  the  parasite  tlirough- 
out  the  winter.  It  is  well  determined  already  that  the  })lasmodium  can 
not  live  in  the  mosquito  except  in  the  warm  atmosphere,  and  there  is 
no  knowledge  that  the  plasmodium  can  live  in  any  outside  host  except 
the  mosquito  ;  therefore  Koch  believes  that  the  disease  must  be  per- 
petuated by  the  cases  that  relapse,  and  that  these  cases  should  be  treated 
with  energy  and  persistence,  and  should  be  looked  upon  somewhat  as 
isolated  cases  of  cholera  and  other  epidemic  diseases  are  looked  upon. 
In  other  studies  it  ^vas  found,  as  he  has  noted  before,  that  the  estivo- 
autumnal  form  of  the  fever  began  as  the  tertian  type  and  became 
irregular  when  some  immunity  had  been  conferred  by  quinin.  In  all, 
2(S1  cases  were  treated  at  the  hospital  and  outside  ;  in  the  tertian  form 
by  giving  1  gm.  of  quinin  twice,  repeating  this  dose  every  2  or  3  days 
for  a  week  or  two,  and  subse(juently  every  10  days.  In  the  tropical 
form  the  quinin  was  given  only  when  the  large  ring-shaped  parasites 
appeared.  One  case  of  hemoglobinuria  was  seen.  It  a])peared  after  a 
large  dose  of  quinin  when  the  man  had  been  accustomed  to  taking  small 
quantities  of  the  drug.  A  similar  attack  had  occurred  in  the  same 
patient  when  he  was  4  years  old,  and  also  came  on  after  a  large  dose  of 
quinin.  In  considering  the  relation  of  the  various  mosquitoes  to 
malaria,  Koch  reports  that  the  Commission  believes  that  the  Culex 
pipiens  and  the  Anopheles  maculipennis  are  both  active  in  spreading  the 
disei>se.     Coccidia-like  parasites  were  found  in  both  forms.     He  believes 

1  Laucet,  Sept.  16,  1899.  ~  Brit.  Med.  Jour.,  Sept.  30,  1899. 

»  Deut.  med.  Woch.,  Sept.  14,  1899. 
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lli;il  it  !■-  ciitirclv  iiu|)rn|M'i-  to  cfitifi/.c  the  tliooiy  nl'  the  iiioscniito 
tr:m>iui»ii>ii  ,<{'  m:il:ii'i:i  with  tlic  iireiimcnt  thnt  tlie  iiiosiniito  is  luiiml 
thrniiiihoiit  the  winter  while  iii;il;ii'i;i  is  not.  In  answer  to  (his,  lie  cites 
thi-  t'aet  that  aiiah)m>Ms  work  with  ihe  proteosonia  .sliows  tlie  iieeessity 
lor  a  certain  (h'Lifi'c  ot'  wai'inth  helofc  the  parasite  can  develoj),  aiul  it 
will  he  round  upon  eareliil  oi)sei-\atit»ii  that  Just  alxmt  (his  degree  of 
warmth  is  pi-e-ent  in  hoii-es  at  (lie  (iine  (hat  malaria  breaks  out  in  the 
spriiiii"  :iiid  earU    -nnnner. 

W.  l'\  Arnold  '  repor(s  an  iii(erestiiit>'  ohscrvatioii  concerinnii-  (he 
ocenrrenee  ot"  severe  ( 'iihan  malaria  in  the  I'liited  States  navy  diiriiio; 
(he  war  with  Spain.  Al)on(  one-third  of  the  severe  attacks  in  (he  navv 
wt-re  >t'i'M  on  ."'.  uiinhoat- — (he  "  jNIanning,"  the  "Vixen,"  and  the 
"  Scor|)ioii."  in  the  ea>es  on  the  "  Vixen  "  and  tlie  "Scorpion"  the 
infection  miaht  have  heen  considered  (hie  to  (h'inking-water,  Ittit  in  the 
(■ase  of  the  *'  Manninu  "  tliis  conhl  not  have  oecnrred,  as  no  driidvinii- 
wa(er  from  (he  shore  was  used.  The  only  possibility  of  infection 
was  from  mosquitoes  when  the  "Manning"  was  lying  ahont  IMK) 
meters  from  the  ,-hore.  She  never  -went  alongside  the  pier  at  Daiijuiri, 
where  the  infection  occurred  ;  and  in  the  absence  of  the  possibility  of 
infection  by  drinking-water,  the  only  source  of  infection  that  seemed 
at  all  reiisonable  was  mosquitoes. 

T.  Smith,-  in  discussing  the  etiology  of  Texas  cattle-fever  with 
special  reference  to  recent  hypotheses  concerning  the  tran>mission  of 
malaria,  directs  especial  attention  to  the  fact  that  the  parasite  (»f  Texas 
fever  often  persists  in  the  blood  for  a  long  time  after  the  animals  recover, 
and  that  in  this  way  opportunity  is  afforded  for  the  infection  of  animals 
that  would  otherwise  esca})e.  From  analogy  with  this  he  considers  that 
persons  infected  with  malaria,  but  showing  no  active  evidences  of  the 
disease,  and  therefore  not  undergoing  treatment,  are  likely  to  cause 
infection  of  others,  particularly  in  regions  that  are  not  already  infected. 
Such  cases  do  grave  damage  by  perpetuating  malaria. 

A.  E.  Woldert  ^  reports  some  histologic  studies  of  the  mosipiito 
which  he  has  undertaken  preliminary  to  further  investigations  relating  to 
the  inoculation  of  malarial  fever  by  the  mosquito. 

J.  iieid  ^  advises  that  mosquitoes  and  similar  insects  be  mounted 
in  glycerin  in  examining  them.  He  allows  them  to  become  entangled 
in  the  glycerin,  and  uses  fine  needles  to  place  them  in  ])roper  position. 
In  this  way  they  are  not  likely  to  be  injured,  air-bubi>les  do  n(»t  form, 
and  they  may  be  advantageously  studied. 

R.  Ross  ^  reports  a  series  of  cases  of  malaria  in  which  it  is  l)elieved 
that  there  was  sufficient  evidence  of  inoculation  by  mosquitoes.  The 
facts  concerning  the  cases  were  related  to  Ross  by  a  layman,  but  were 
given  accurately.  A  company  of  a  boys'  brigade,  consisting  of  13  boys, 
was  in  camp  near  Calcutta,  and  all  18  boys,  a  sister  of  one  of  the  boys 
who  visited  the  camp,  and  o  servants  had  malaria  after  settling  in  tlie 

1  Phila.  Med.  .Tonr.,  April  7,  1900.  «  N.  Y.  Med.  Jour.,  July  8,  1899. 

3  Jour.  Am.  Med.  A.ssoc,  Feb.  3aud  10,  1900.        *  Brit.  Med.  Jour.,  Jan." 30,  1900. 
*  Brit.  Med.  Jour.,  April  22,  1899. 
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camp.  These  persons  were  not  protected  by  iuo,s(|uito  nets,  while  3 
officers  and  others  who  used  nets  had  no  malaria. 

I.  Macdonald  ^  has  studied  malaria  in  the  Spanish  Sierra  in  its 
relation  to  mos(|uitoes.  He  decides  that  Anopheles  claviger  is  the 
mosquito  most  frequently  found  in  this  region,  and  he  thinks  that  it  is 
therefore  the  one  chiefly  active  in  propagating  malaria.  W.  S.  Thayer  '■^ 
found  that  in  Baltimore  proper,  where  malaria  is  rare,  the  anopheles  was 
uncommon  ;  while  in  the  surrounding  districts,  where  malaria  is  preva- 
lent, Anopheles  <piadrimaculatus  was  frequently^  found.  He  found  also 
that  the  anopheles  Avas  present  in  Jackson,  N.  C,  in  Newport  News,  and 
in  the  swampy  districts  surrounding  New  Orleans,  in  which  situations 
malaria  occurs  frequently.  W.  N.  Berkley  ^  considers  that  the  anopheles 
is  the  most  frequent  transmitter  of  malaria,  if  not  the  only  moscjuito 
that  is  active  in  the  transmission  of  the  disease.  He  searclied  for  this 
form  of  mosquito  in  New  York  during  the  autumn  of  1899,  l)iit  did  not 
find  it.  He  did,  however,  discover  several  specimens  of  culex,  but  was 
unable  to  get  any  positive  results  in  his  experiments  concerning  its  })osi- 
tion  as  a  host  for  the  malarial  ])lasmodium.  He  insists  that  malarial 
patients  should  be  isolated  from  mosquitoes  and  should  be  considered  a 
source  of  danger  to  surrounding  persons. 

H.  Ziemann  ^  states  that  after  long  search  he  was  able  to  find 
mosquitoes  in  Kamerun  which  showed  infection  with  malarial  organ- 
isms. He  discovered  in  the  stomach  })igmented  coccidia-like  bodies 
which  became  transformed  into  the  so-called  s])orozoids  and  finally 
reached  the  salivary  glands.  J.  B.  van  Berlekom  ^  reports  an  epidemic 
of  malaria  in  Zeeland.  Previous  to  the  summer  of  1899  malaria  had 
occurred  in  this  j)rovince  only  in  sjioradic  cases.  Last  sunnner  an  e})i- 
demic  appeared  in  Middleburg.  Jierlekom  attributes  the  epidemic  to 
bad  hygienic  arrangements  and  to  fouling  of  the  soil.  The  malarial 
parasite  was  constantly  found.  He  believes  that  mosquitoes  had  noth- 
ing to  do  with  the  epidemic. 

The  Plasmodium. — C.  F.  Craig  *'  considers  that  there  are  two 
forms  of  flagellated  malarial  organisms  which  appear  in  the  blood 
in  tertian  and  in  estivo-autumnal  fever,  and  that  they  are  probably  2 
separate  varieties.  In  order  to  obtain  flagellated  bodies  he  recommends 
that  after  puncture  a  well-cleansed  slide  should  be  breathed  upon  gently, 
and  after  moistening  in  this  way  touched  to  the  drop,  and  the  covei- 
glass  immediately  placed  upon  it.  The  slight  exposure  of  the  blood 
and  the  moistening  of  the  slide  he  believes  hasten  the  appearance  of  the 
flagellates,  and  specimens  so  prepared  usually  contain  these  bodies.  He 
calls  the  2  forms  the  active  and  the  passive,  the  active  being  most  com- 
mon in  tertian  fever.  Its  characteristics  are  chiefly  the  extreme  activity 
of  the  pigment,  the  appearance  of  the  clubbed  extremity  of  the  flagel- 
lum,  and  the  separation  and  individual  existence  of  the  flagella  and  their 

1  Brit.  Med.  Jour.,  Sept.  10,  1899.  ^  phila.  Med.  Jour.,  May  5,  1900. 

3  Med.  Rec,  Dec.  23,  1899.  *  Deut.  med.  Woch.,  June  21,  1900. 

5  Nederl   Tidsch.  for  Geiieeskuude,  Nos.  6  to  8,  1900. 
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jMiwcr  oC  mcivciiu'iit.  'Plu-  juissivr  iorin  is  inoro  ooininon  in  cstivo- 
autiiiMiKil  t't'vcr,  imd  is  lomul,  in  Cniiii's  cxporiciur,  only  in  those  cMst's 
in  wliii'li  ci-c-cfut-  -Avr  |iiT>ciil  :  lie  considers  tluit  tliey  (Icxclop  I'roin 
eresecnt-.  In  tlii-  Innu  the  |iiL;iiifnl  i>  not  active,  there  is  no  chil»i)c<l 
out<T  c\li-cniil\  .  Imt  thci-c  is  a  noihilc  at  the  Jiuietion  ot"  the  Ihioclhun 
with  the  liiiih  .  This  I'orni  has  a  rai)i(l  ri-volvinu'  movement  upon  its 
axis  and  ot'ien  hecomes  h)osened  from  the  hody  and  ai;ain  attaches  itseU' 
to  it.wiiile  in  theaeli\-e  form  the  tlauclia  have  serpentine  hishin^-  moxc- 
ments. 

0.  S.  l-jiM-el  '  discnsses  the  possibility  of  confusing  some  I'orms  of 
nucleated  red  corpuscles  with  malarial  plasmodia.    He  decides  that 

jthi>-mo(ha  nt'  the  older  form,  those  containing  yellowish-Mack  ])iiiinent, 
eould  scarcelv  he  confused  with  nucleated  red  cells;  neither  could  those 
with  amehoid  movement.  Plasmodia  also  are  not  readily  confused  with 
polvehromatie  normohlasts,  since  the  malarial  organisms  are  found  almost 
exclusively  in  orthoehromatie  red  e(^lls.  There  is  little  danger  of  eonfnsion 
of  the  plasmodia  with  orthoehromatie  nucleated  red  cells,  for  the  nuclei 
of  the  latter  stain  intensely,  while  the  stain  taken  by  the  plasmodia  is 
nuich  less  marked.  Engel  considers,  however,  that  there  is  distinct 
danger  of  confusing  jilasmodia  with  the  forms  of  nucleated  red  cells  in 
which  the  nucleus  is  l)roken  tip  into  line  particles  and  those  in  which 
the  nucleus  gradually  becomes  smaller  and  ultimately  disappears.  The 
blootl  pla(|ues  may  also  be  readily  confused  with  plasmodia  spores. 

A.  E.  Woldert  2  describes  a  method  of  staining  blood  for  the  dem- 
onstration of  the  malaria  plasmodium.  It  consists  in  the  use  of  3  solu- 
tions, as  follows  :  (I)  toluidin-blue  15  grains,  distilled  water  4  drams  ; 
(II)  acid  ftichsin  15  grains,  distilled  water  J  dram;  (III)  2^  watery 
solution  of  eosin.  To  Xo.  I  add  20  drops  of  No.  II,  and  afterward  "20 
drops  of  Xo.  III.  A  precipitate  occurs  which  should  l)e  left  in  the 
bottle.  It  stains  the  parasites  blue,  the  cells  pink,  and  the  nuclei  of  the 
leuk(teytes  bine. 

Symptomatology. — S.  Kanellis  and  J.  Cardamatis  ^  discuss  the 
relation  between  pernicious  malaria  and  dysentery.  They  have 
had  a  large  experience  themselves,  having  seen  about  10,0()()  cases  of 
malaria  in  (Jreece,  and  have  collected  statistics  of  about  277,000  cases; 
of  these,  3054  were  pernicious  malarial  fever.  In  only  8  of  the  latter 
cases  was  the  nuilaria  associated  with  dysentery,  and  these  8  cases 
occurred  in  cotintries  where  dysentery  is  quite  as  epidemic  as  malaria. 
They  admit  that  malarial  fever  and  dysentery  are  often  associated  in  ordi- 
nary cases,  the  anemia  and  general  depression  of  the  malarial  subjects 
making  them  susceptible  to  dysentery ;  but  they  consider  the  tw^o  dis- 
eases distinct,  and  do  not  think  that  malaria  itself  produces  dysenteric 
symptoms.  One  point  in  which  error  is  likely  to  arise  is  that  there  may 
l)e  marked  fever  in  dysentery  ;  and  if  this  occurs  in  malarial  regions,  it  is 
often  considered  to  be  a  malarial  fever. 

1  Zeit.  f.  klin.  Med.,  lid.  xxxviii,  Hefte  1,  2,  u.  3. 

2  Phila.  Med.  Jonr.,  Apiil  14,  1900.  ^  i>„ii   Acad,  med.,  Jan.  1),  ]})00. 
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D.  C.  Eees  ^  reports  a  fatal  case  of  malignant  malarial  fever 
which  was  seen  in  England,  and  occurred  in  a  man  wiio  had  just  come 
from  Africa.  Enormous  numbers  of  parasites  were  found  in  the  blood, 
many  corpuscles  containing  as  many  as  4  parasites,  which  were  chiefly 
of  the  small,  ameboid,  nonpigmented  form.  Ten  grains  of  the  hydro- 
chlorate  of  (juinin  were  given  every  4  hours  without  any  definite  effect. 
Pigmented  lymphocytes  appeared  in  the  blood,  and  some  cells  which 
looked  like  myelocytes  and  which  contained  an  enormous  amount  of  pig- 
ment. Hemoglobinuria  was  absent.  The  postmortem  showed  extreme 
softness  «tf  the  spleen;  the  vessels  of  the  brain  Mere  much  congested, 
and  hold  large  numbers  of  red  corpuscles  containing  parasites  and 
numerous  leukocytes  holding  masses  of  pigment.  Tlie  liver  and  spleen 
were  much  pigmented. 

B.  M.  Taylor  ^  records  the  case  of  a  child  who  suddenly  became 
wildly  delirious,  with  a  slightly  subnormal  temperature  and  slow 
respiration.  He  then  became  entirely  motionless.  The  temperature 
was  subnormal  for  7  days,  with  a  pulse  of  65,  the  slow  respiration  and 
stupor  continuing.  On  the  fifth  clay  Taylor  saw  him  and  discovered 
malarial  plasmodia  in  his  blood,  and  after  administering  large  doses  of 
quinin  hypodermically,  the  child  recovered  and  the  plasmodia  dis- 
appeared entirely  from  the  blood, 

C.  ^V.  Earned  ^  reports  a  case  which  he  considers  chronic  malarial 
nephritis.  The  patient  was  a  7-year-old  child  that  was  suffering  from 
quartan  malaria  and  had  a  nepliritis  which  was  believed  to  be  due  to 
an  existing  malaria  or  to  previous  attacks  of  the  disease.  The  child  died 
in  convulsions.  Earned  thinks  that  it  is  important  that  blood  exami- 
nations for  the  malarial  organisms  should  be  made  very  frequently  in 
case  of  nephritis,  particularly  when  the  patients  have  been  living  in  a 
malarial  district,  as  the  clinical  picture  may  be  apparently  that  of  a 
nephritis.  [The  relation  of  malaria  to  nephritis  is  very  uncertain, 
though  it  is  not  unlikelv  that  the  renal  lesion  sometimes  results  from 
malaria.] 

R.  F.  Austin  ^  describes  a  case  of  hemoglobinuria  in  a  patient 
with  malaria.  Recovery  occurred  after  the  administration  of  large 
doses  of  quinin  subcutaneously  for  several  days.  There  was  marked 
albuminuria  persisting  for  some  time  after  the  blood  disappeared. 

AY.  H.  Crosse,  5  from  investigations  on  the  histology  of  blackwater 
fever,  concludes  that  the  ap})earances  are  not  different  from  those  found 
in  the  tissues  of  persons  who  have  been  subjects  of  malaria.  He  Ije- 
lieves  that  blackwater  fever  is  an  intoxication  of  malarial  origin.  The 
prevention  of  it  he  considers  is  chiefly  avoidance  of  infection  through 
mosquitoes  and  the  administration  daily  of  5  grains  of  quinin.  F. 
Smith  6  describes  a  case  of  blackwater  fever  which  occurred  in  a  patient 
who  had  for  10  months  taken  10  grains  of  quinin  every  other  day. 
Hemoglobin  appeared  on  the  third  day  of  the  fever,  and  the  following 

1  Brit.  Med.  Jour.,  Feb.  1,  1900.  ^  Med.  Rec,  Dec.  2.  1899. 

»  Johns  Hopkins  Hosp.  Bull.,  July,  1899.  ^  Brit.  Med.  Jour.,  Feb.  1,  1900. 

5  Lancet.  Jan.  6,  1900.  *  Lancet,  Nov.  4,  1899. 
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<l;iv  t'\;iiuin;ilioii    ..|'  tlx-    liliuul    -liowctl   :i    (|ii;irl;m    ni:il;iri;il    |);ir;i-ilc    ill 
small  iiumlx  r-. 

\\'.  ()>lir  '  iliM  rilu-  :i  ciisc  ..I"  gangrene  in  malarial  fever.  I'lio 
man  \\;i<  '_';'>  \(';ii-  <'t"  :iL:f.  :iii(l  liad  liad  r('|)cat(Ml  attacks  ol"  malarial 
ivwv.  riir  attack  dc-criKcd  ix-H-an  with  what  was  thoiiiiht  to  he  iiilhi- 
cn/.a.  I'ut  wa-  |tr«ihahlv  malaria.  lUchs  appcai-cd  on  the  hands,  and 
>iil»-c(liicntlv  mottled  ai'eas  appeai'cd  elsewhere  on  the  skill  siirtaee  and 
al)oiit  the  l>lel)>,  and  there  was  a  i-a|)i<l  development  of  localized  uaii- 
irreiu'.  Tile  Mood  was  lound  to  contain  laruc  miinliei-s  ol"  malai'ial 
crescents.  Blood  ciiltni'cs  w ere  negative  and  thefc  was  no  Icid'Cocytosis. 
riie  mail   fccovcrcd  entirely. 

Treatment  (Prophylaxis). — K.  Ross,'-  in  eonsiderino'  the  (|nestion 
ol"  the  extermination  of  malaria,  suggests  the  possibility  that  this 
mav  lie  acccMnplisliod  hy  exterminating  the  mosijnito.  He  Ix'lieves 
that  Anopheles  claviger  is  the  one  that  conveys  the  infection  in  tertian 
fever.  He  notes  that  Mhen  this  insect  is  yonng  it  lives  entirely  in  the 
water  and  takes  ahoiit  a  week  to  matnre.  It  wonld  then  be  possil)le  to 
destroy  all  the  mos(|nitoes  in  a  given  region  if  all  the  water  found  in 
ditches,  puddles,  and  the  like  in  the  neighborhood  were  emptied  out  as 
often  as  once  a  week.  Proceeding  n])on  this  plan,  a  method  of  ]>revent- 
ing  malaria  will  be  found. 

I.  P.  Lyon  '^  presents  an  interesting  critical  review  of  the  literature 
concerning  the  inoculation  of  malaria  by  the  nioscjuito.  He  ends  by 
stating  that  every  case  of  malaria  may  become  a  menace  to  the  public 
health  if  the  anojiheles  exists  in  the  same  locality.  Such  cases  consti- 
tute foci  of  infectittn,  and  Lyon  believes  that  the  periodic  appearance  of 
malaria  in  ]iortions  of  the  country  that  are  usually  free  from  the  disease 
is  explained  by  this  method  of  infection  of  human  beings.  He  thinks 
that  active  cases  of  malaria  should  be  isolated  by  mpsquito  netting  or 
by  some  other  method.  The  best  method  of  killing  the  mosqnitoes  is 
by  draining  the  pools  of  the  neighborhood  or  by  covering  their  surfaces 
with  petroleum  or  some  other  chemical.  One  ounce  of  petroleum  to  1  o 
sijuare  feet  of  Nvater  will  destroy  the  mosquito  grubs  and  will  probably 
prevent  their  development  for  from  2  to  4  weeks. 

M.  Lavaran,"^  in  speaking  of  the  transmissicm  and  prophylaxis  of 
malaria,  recommended  the  use  of  ])etrolenm  spread  on  the  surface  of 
water  in  the  destruction  of  mos(juitoes,  but  stated  that  even  better 
results  were  obtained  with  fresh  tar  poured  on  the  water  drop  by 
drop.  This  has  the  advantage  of  evaporating  less  rapidly  than 
jietroleum.  [Pr()})er  drainage  and  the  avoidance  of  pools  or  swamps 
are  the  measures  that  will  prove  most  useful  in  eliminating  makiria. 
Destruction  of  the  lan'al  insect  is  much  less  likely  to  prove  successful.] 

C.  Celli,  '5  in  a  discussion  of  malaria  and  its  projihylaxis,  states  that 
the  first  point  in  prophylaxis  is  isolation  of  the  patient.  One  of  the 
most  important  steps  is  disinfection  of  the  patient  himself  and  destruc- 

1  Johns  Hopkins  Hosp.  Bull.,  Feb.,  1900.  ^  p.rit.  Med.  Jour.,  Jul  v  1,  1899. 

3  Med.  Kec,  Feb.  17,  1900.  *  Bull.  Acad,  de  med.,  April  3,  1900. 

'  Berl.  klin.  Woch.,  Feb.  5  and  12,  1900. 
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tion  of  mosquitoes.  The  useful  methods  of  destroying  mosquitoes  are 
the  use  of  petroleum,  anilin  dyes,  and  Dalmatian  chrysanthemum 
flowers.  They  are  best  destroyed  in  the  winter  and  s})ring.  It 
mav  be  remembered  that  for  every  mosquito  killed  there  will  be  from 
200,000,000  to  20,000,000,000  less  the  following  year.  The  recur- 
rence of  malaria  should  be  prevented  by  avoidance  of  sleeping  in  the 
open  air  or  of  exposing  one's  self  freely  to  the  evening  and  early  morn- 
ing air,  the  avoidance  of  mosquitoes,  protecting  one's  self  from  these 
insects,  and  the  construction  of  proper  sewerage  systems.  Proper  culti- 
vation of  the  soil  is  very  important,  preferably  by  dry  methods  ;  if  irri- 
gation is  used,  the  fall  of  water  should  be  made  considerable.  Methyl- 
ene-blue  may  be  taken  internally  by  persons  disposed  to  malaria  to 
prevent  the  occurrence  of  the  disease. 

E.  J.  E.  Risk  ^  uses  hypodermically  10-grain  doses  of  quinin  dis- 
solved in  tartaric  acid  and  water  in  the  grave  forms  of  malaria  which 
he  sees  in  St.  Lucia.  The  vomiting  often  interferes  with  medication  by 
the  mouth,  and  rectal  medication  is  a  necessity.  The  common  remittent 
fever  of  St.  Lucia  shows  in  the  blood  the  estivo-autumnal  parasite,  often 
in  large  numbers. 

Smithwick  ^  describes  50  cases  of  malaria  of  different  kinds  M'hich 
he  has  treated  with  methylene-blue  with  satisfactory  results.  He  finds 
that  this  drug  may  be  used  in  the  place  of  (piinin  when  the  latter  can 
not  be  administered.  He  thinks  that  there  are  no  idiosyncrasies  to 
methylene-blue,  and  that  it  is  valuable  in  the  hemorrhagic  type  of 
malaria  because  it  is  a  diuretic  as  well  as  a  parasiticide.  It  may  also 
be  used  in  pregnancy,  as  it  has  no  oxytocic  effect.  M.  Moussoos  ^  has 
observed  within  10  years  60  cases  of  bilious  hemoglobinuric  fever 
resulting  from  malaria.  He  gives  in  this  condition  subcutaneous  in- 
jections of  methylene-blue  with  success.  He  does  not  consider  the 
condition  described  due  to  quinin. 

A.  O.  Fitzgerald  "*  has  treated  a  series  of  cases  of  malaria  by  inunc- 
tions of  creasote  in  equal  quantities  of  olive  oil,  the  dose  used  for  adults 
l)eing  from  30  mm.  to  60  mm.  ;  for  children,  15  mm.  to  20  mm.  He 
thinks  that  a  specific  effect  was  observed,  and  that  it  is  an  extremely 
satisfactory  method  of  treatment. 


INFLUENZA. 

H.  S.  Anders  ^  has  studied  the  relation  of  the  local  meteorologic 
conditions  to  the  influenza  epidemic  in  Philadelphia  in  the  winter  of 
1898—99.  He  decides  that  there  were  several  volleys  of  attack,  during 
which  for  several  days  large  numbers  of  people  became  affected  by  the 
disease.  The  disease  then  subsided  partly,  but  exacerbations  were  seen 
afterward  ;  the  exacerbations  being  preceded  always  by  foggy,  moist, 
and  relatively  calm  weather,  while  the  onsets  of  the  exacerbations  Avere 

1  Brit.  Med.  Jour.,  Nov.  25,  1899.  ^  Merck's  Archives,  Feb.,  1900. 

^  Bull.  Acad,  de  med.,  Oct.  10.  1899.  *  Brit.  Med.  Jour.,  July  15,  1899. 

5  Phila.  Med.  Jour.,  Aug.  19,  1899. 
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coiiicitU'iit  with  flciir.  <lrv,  ;iii<l  windy  weather.  Tliis  suooests  that 
the  weather  e(.n«litit>ns  may  l>e  rehitetl  to  the  oeeurreiiee  of  epideiuies  or 
|.aii.lemie-.  iiilhieiieinir  either  the  suseeptihilily  of  the  persons  alVeeted  or 
the  vindenei-  of  the  niiero-oi-^anisnis.  [As  ha>  l>een  the  ease  in  foi'iner 
times,  the  ofeat  wave-  of  pandi'mie  infhien/.a  have  l)een  followed  hy 
endemic  and  more  or  le>-  e|>idemie  forms  ttf  irregular  and  often  ol)S(airG 
tvp»'.] 

N.  I'ilatow  '  disensses  the  protracted  chronic  forms  of  influenza. 
Thesi-  are  ehiellv  I'videiieed  by  the  oeeiirrenee  of  i)rotraeted  fever  with- 
out intermission  or  hy  severe  repeated  attacks  of  influenza  which  recur 
at  intervals  for  months  or  years.  In  the  contiimed  forms  the  fever  lasts 
from  (i  weeks  tt>  o  months,  or  longer.  There  are  usually  n(»  marked 
rises  in  ilie  fever,  hut  in  the  afternoon  particularly  the  patients  are 
likelv  to  complain  of  the  usual  subjective  symptoms  associated  with 
chills.  There  are  often  no  catarrhal  symptoms  in  these  chronic  forms. 
The  conditions  with  which  this  form  of  the  disease  is  likely  to  be  con- 
fused are  tvphoid  fever,  malaria,  and  miliary  tuberculosis.  Typhoid 
fever  and  malaria  may  usually  be  excluded  by  laboratory  methods  of 
diagnosis.  As  to  tuberculosis,  one  of  the  most  important  points  is  that 
chronic  influenza  is  likely  to  aftect  several  members  of  the  family  at  the 
same  time  ;  also  the  temperature  does  not  tend  to  go  high  and  does  not 
remit  markedly.  There  is  danger  of  complication  with  tuberculosis, 
however,  in  chronic  influenza. 

Huchard  2  discusses  the  attenuated  forms  of  grip.  He  first  men- 
tions the  apyretie  varieties,  in  which  there  may  l)c  marked  ])ulmonary 
congestion  or  actual  lobar  pneumonia  without  fever.  The  striking  point 
about  these  cases  is  that  they  advance  insidiously  without  fever,  without 
expectoration,  and  often  without  cough.  [Sometimes  cases  of  this  sort, 
though  as  a  ride  afebrile,  are  liable  to  occasional  elevations  of  tempera- 
ture, arising  without  definite  cause.]  The  condition  is  often  dis- 
covered only  upon  auscultation.  Under  the  febrile  forms  of  attenuated 
grip  he  describes  cases  in  which  the  disease  is  likely  to  run  a  very  rapid 
course,  but  in  which,  with  severe  fever,  there  are  no  discoverable  ana- 
tomic lesions.  He  directs  especial  attention  to  the  ambulatory  forms  of 
grip,  which  are  of  great  importance  because  they  have  s'o  much  to  do 
wnth  the  spread  of  the  disease.  He  insists  that  it  is  necessary  in  all 
cases  of  grip  to  prevent  infection  of  others  as  far  as  possible,  and  the 
point  upon  which  he  especially  insists  is  careful  disinfection  of  the  mouth 
cavity  and  of  the  skin  surface.  In  the  treatment  of  the  disease  he  finds 
sulphate  of  cpiinin,  particularly  wdien  combined  with  ergot,  most  valu- 
able, and  utters  a  warning  against  the  free  use  of  antipyrin  and  similar 
preparations,  because  of  the  danger  of  heart  failure. 

R.  J.  Colenso,  ^  in  discussing  influenza  of  the  gastric  type,  de- 
scribes it  as  beginning  usually  with  some  corvza  and  bronchial  irritation, 
together  with  irritation  of  the  mucous  membrane  of  the  alimentary  tract, 
causing  profuse  redness  and  sw^elling  of  the  pharynx  and  marked  dis- 

1  Deut.  Nediz.  Zeitung,  Aug.  28,  1899.  -  Bull.  Acad,  demed.,  Feb.  17,  1900. 

"  Practitiouer,  Aug.,  1899. 
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turbance  of  the  .stomach.  The  spleen  and  liver  usually  enlarge,  and 
there  may  be  icterus.  At  first  there  is  constipation,  and  later  diarrhea  ; 
there  is  often  distinct  reseml^lance  to  enteric  fever,  sometimes  to  dysen- 
tery, or  even  to  cholera  ;  skin  eruptions  are  frequent.  Following-  these 
attacks  there  are  likely  to  be  gastro-enteric  sequelae,  such  as  atonic  dyspep- 
sia, and  there  is  frequently  a  dry  cough  from  pneumogastric  irritation. 

R.  Lee  ^  believes  that  the  pain  which  is  frequently  felt  about  the 
base  of  the  chest  in  influenza  is  due  to  involvement  of  the  diaphragm, 
and  he  considers  that  spasm  of  the  diaphragm  produces  the  drv  spas- 
modic cough  so  often  seen.  He  likewise  believes  that  spasm  of  the 
diaphragm  may  cause  death  in  some  obscure  cases  of  sudden  dissolution. 

B.  J.  Byrne  ^  discusses  nervous  depression  as  a  sequel  of  influ- 
enza, directing  especial  attention  to  the  occurrence  of  subnormal  tem})er- 
ature  and  bradycardia  as  indications  of  nerve  depression.  He  treats  the 
condition  chiefly  by  large  doses  of  strychnin  with  brandy,  insisting  upon 
complete  rest.      He  often  uses  the  cold  bath. 

A.  D.  Rockwell  ^  describes  a  case  of  dyspnea  following  grip, 
which  was  believed  to  be  due  to  paralysis  of  the  diaplu'agnT,  since  the 
epigastrium  became  depressed  in  inspiration  and  became  full  in  expira- 
tion. The  case  was  cured  by  the  use  of  faradism,  later  combined  with 
galvanism.  The  use  of  the  two  currents  together  is  believed  to  be  better 
than  one  alone.  Rockwell  believes  that  electricity  is  valual>le  in  respira- 
tory failure,  but  not  advisable  in  cardiac  failure. 

J.  H.  Spitzly  *  reports  the  case  of  a  man  of  25  who  was  taken  with 
a  severe  attack  of  influenza,  in  which  there  was  decided  delirium  and 
high  fever.  On  the  fourth  day,  with  a  drop  in  the  temperature,  violent 
maniacal  delirium  developed,  and  continued  in  greater  or  less  degree 
for  a  week.  There  were  no  local  complications,  such  as  pneumonia. 
Since  tlie  delirium  appeared  with  the  influenza  and  disappeared  as  it 
grew  better,  it  was  believed  that  it  was  due  to  influenza  poisoning. 

M.  F.  Austin  ^  describes  3  cases  of  endocarditis  in  which  the  ex- 
amination of  the  valves  of  the  heart  showed  the  presence  of  micro- 
organisms with  the  characteristics  of  the  influenza  bacillus.  It  was 
thought  that  the  endocarditis  was  probably  due  to  direct  infection  with 
the  bacillus  of  influenza.  [This  observation  may  be  accurate,  but  can 
not  be  accepted  unreservedly.  It  is  certain  that  influenza  does  not  often 
cause  endocarditis.] 

J.  E.  Hermann  ^  has  frequently  observed  eruptions  resembling 
scarlet  fever,  measles,  and  herpes  in  influenza.  He  thinks  tliat  the 
epidemic  of  intercostal  neuralgia  with  herpes  reported  by  Reilly  was 
really  influenza  with  herpes.  Similar  cases  seen  by  Hermann  showed 
tlie  presence  of  the  PfeifFer  micro-organism.  [Herpes  is  recognized  as  a 
frequent  attendant  of  influenza.] 

Rieger  '^  describes  3  cases  of  influenza  in  which  there  occurred  a  skin 

1  Lancet,  Jan.  27,  1900.  ^  jour.  Am.  Med.  Assoc,  Mar.  10,  1900. 

3  Med.  Rec,  Nov.  11,  1899.  *  Brit.  Med.  Jour.,  Mar.  3,  1900.  p.  508. 

5  Johns  Hopkins  Hosp.  Bull.,  Oct.,  1899.     «  N.  Y.  Med.  Jour.,  Feb.  17,  1900. 
'  Munch,  med.  Woch.,  Jan.  2,  1900. 
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eruption  -nmcwlKit  like  syphilis.      He  snuocsts  tlmt  tlic  cnipti-.n  wns 
an  altcinpl  tc  cliiiiiiialf  llif  iiillufii/.a  |)(>is(m. 

l)f  la  Mallciv.'  '  rri'.inimcii(ls  the  treatment  of  iiiflucM/.a  by  isolat- 
in*-T  patients  in  a  mom  ami  <:ivinL;'  them  inlialatidus  of  iurnialdcliyd. 
riic  n-iill  i-  -aiil  ti>  lir  rapitl  (lisappcarancc  ol'  tlic  (■ouoli,  (Iccrcasc  In 
till'  fcvt-r.  anti  ili-apitcarancc  oi'  the  intliicn/.a  bacilli  iVoni  the  sputum 
witliin  IS  Imur-.  A  iter  IS  luturs  liavc  passed  the  ]iati{'nts  are  placed 
in  a  -ccond  i-olatcd  room.  Imt  tlic  inhalations  are  sto|>])ed.  No  had 
rc>iilts  were  seen  iVom  this  treatment. 

l»iir<:"eii  -'  reports  17  cases  of  inlluen/.a  which  he  treated  hy  the 
open-air  method,  windows  and  ventilators  heino-  left  wide  open  thronti'h 
ihc  •_' I  hour-,  the  ti'iupcraturi-  in  the  wards  being  only  slightly  ahox'e 
that  without,  and  avera-:inu'  about  42°  F.  He  believes  that  the  range 
ot"  lever  was  lessened,  that  the  coni[)lieations  Avere  fewer,  and  that  the 
fever  was  of  shorter  duration.  [We  have  always  feared  ex])osure  in 
tlii-  di-case.  having  repi'atedly  observed  unfortunate  complications  after 
V.  TV  -lioht  exposure.  The  treatment  suggested  by  Burgen  does  not, 
therefore,  seem  to  us  free  from  diuiger.] 

TYPHUS  FEVER. 

A.  JxiUbur  and  C.  l*orter  -^  describe  the  bacteriologic  study  of 
143  cases  of  ty})hns  fever.  They  obtained  blood  from  tiie  thumb  in 
all  cases  after  very  careful  antiseptic  precautions.  In  88  ^  they  found 
a  diplococcns,  the  cultural  and  mor])hologic  characteristics  of  which 
they  describe  at  length.  They  found  the  same  organism  in  87^  of 
4()  cases  of  typhoid  fever,  all  of  Avhich,  with  one  exception,  gave  the 
A^'idal  reaction.  They  also  found  it  postmortem  in  cases  of  typhoid 
fever.  They  did  not  find  the  organism  in  other  diseases  investigated  or 
in  normal  ])ersons. 

II.  Littlcjohn  and  C.  B.  Ker  *  describe  an  epidemic  of  typhus 
fever  which  occurred  in  Edinburgh  in  which  82  cases  were  seen.  The 
detith-rate  was  I'l^/r.  One-fourth  of  the  cases  occurred  in  children 
under  10  ;  no  deaths  occurred  in  patients  under  15.  Almost  all  the 
cases  occurred  within  a  limited  radius  and  in  a  district  in  which  the 
hygienic  arrangements  were  extremely  bad.  The  average  incubation 
period  was  about  2  weeks.  They  noted  that  the  subcuticular  element 
of  the  rash  usually  appeared  as  early  as  the  third  day.  Death  rarely 
occuri'cd  before  the  end  of  the  second  Aveek,  and  in  nonfatal  cases  the 
temperature  usually  became  normal  by  the  fifteenth  day.  Delirium 
was  very  common  in  adults,  particularly  in  the  fatal  cases.  Albumin- 
uria was  present  in  38  of  the  51  adult  cases.  The  diazo  reaction  was 
seen  in  each  of  the  15  cases  examined  for  it.  The  tendency  was  at 
first  to  constipation,  later  to  diarrhea,  which  became  uncontrollable  if 
purgatives  were  given.  One  patient  was  seen  in  a  second  attack  of 
typhus.     Among  the  notable  complications  were  otorrhea,  severe  diar- 

1  Bull.  Acad,  de  med.,  May  29,  1900.  2  grit.  Med.  .Tour.,  Juue  30,  1900. 

3  Ediub.  Med.  Jour.,  Dec,  1899.  *  Ediub.  Med.  Jour.,  July,  1899. 
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rhea,  and  furunculosis.  Most  of  the  fatal  cases  occurred  in  large, 
ninseular  men  ;  nearly  all  of  these  had  been  alcoholic.  The  authors 
think  that  a  good  physique  is  a  disadvantage  in  typhus  fever.  A  })ro- 
fuse  rash  indicated  a  grave  attack.  Tiie  AVidal  reaction  was  a  valuable 
method  of  diagnosis  from  typhoid  feyer,  and  the  rotten-stra\v  odor  was 
considered  a  useful  indication  of  typhus.  None  of  the  attend:ints  upon 
the  patients  contracted  the  disease,  owing,  the  authors  think,  to  the  free 
ventilation  and  careful  hygienic  rea;ulations. 


CEREBROSPINAL  FEVER. 

Etiology. — H.  Jaeger  i  thinks  it  is  proved  that  epidemic  cerebro- 
spinal meningitis  is  due  to  the  meningococcus,  He  notes  that  he  has 
found  this  organism  in  17  cases  since  his  earlier  publications.  He  thinks 
the  differentiation  from  the  pneumococcus  is  easy,  but  that  it  is  nmch 
more  difficult  to  distinguish  from  the  staphylococcus.  Himermann's 
results  he  attributes  to  a  confusion  of  the  staphylococcus  with  the  men- 
ingococcus. He  considers  it  of  importance  that  the  meningococcus 
grows  but  slowly,  if  at  all,  upon  gelatin,  and  does  not  licpiefy  the  gela- 
tin, while  the  staphylococcus  liquefies  it  rapidly.  The  meningococcus 
is  a  wide-spread  organism  and  is  ubiquitous,  and  this  explains  the 
occurrence  of  sporadic  cases,  while  the  fact  that  epidemics  occur  only 
occasionally  is  due  to  the  lack  in  human  beings  of  marked  susceptibility 
to  tiie  disease.  That  the  meningococcus  will  resist  long  periods  of  dry- 
ing is  shown  by  the  fact  that  Jaeger  was  able  to  transplant  the  menin- 
gococcus from  cultures  that  had  been  dried  for  as  long  as  96  days. 

Hunermann,2  in  reply  to  Jaeger's  criticism  on  the  epidemic  of  cere- 
brospinal meningitis  at  Mayence,  in  which  Jaeger  stated  his  belief  that 
Hiinermann  had  confused  the  meningococcus  and  stajihylococcus,  insists 
that  there  is  no  proof  that  all  organisms  described  as  meningococci 
are  identical.  He  also  emphasizes  the  fact  that  epidemics  may  be 
caused  l)y  organisms  other  than  the  meningococcus,  giving  numerous 
pr(^ofs  of  this  statement.  He  likewise  notes  that  Jaeger  considers  that 
tiie  recent  epidemics  in  Germany  have  been  due  to  infection  from 
France,  and  he  quotes  Nettcr's  statistics  concerning  the  bacteriologic 
findings  in  21  cases  in  Paris.  The  pneumococcus  was  found  7  times, 
the  meningococcus  6  times,  the  streptococcus  form  of  the  meningococcus 
4  times,  the  streptococcus  pyogenes  3  times,  and  the  sta])hylococcus 
once.  Admitting  Jaeger's  contention  that  the  source  of  infection  was 
France,  the  bacteriologic  results  in  Paris  do  not  bear  out  his  theory 
that  the  meningococcus  is  the  constant  cause.  Fraenkel,  too,  has  twice 
discovered  the  influenza  bacillus.  Hiinermann  insists  that  the  disease 
can  not  be  attributed  solely  to  the  meningococcus  unless  cultures  show 
the  absence  of  other  organisms. 

E.  Stadelmann  3  reports  the  case  of  a  man  of  26,  a  subject  of  cere- 
brospinal meningitis,  in  which  a  peculiar  micro-organism  was  found. 

1  Deut.  med.  Woch.,  July  20,  1899.  ^  Deiit   med.  Woch.,  Sept.  28,  1899. 

3  Deut.  med.  Woch.,  July  20,  1899. 
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Hie  culiurMl  cliMrartcii-li.'-  :ii-f  «l(-cril>c<l.  Tlic  chief  pcculinvity  was 
that  the  inirro-oi-uaiii-iu  ilf\cl(i|tc(l  only  aflcf  the  ciihtifc  had  been  kept 
In  the  incnliatt'i-  lor  a  wcclv.  Stadchnann  i-  convinced  that  epidemic 
cci-cl)i-os|)inal  mcnin-iiti-  may  l)e  <hii'  to  either  the  mciiiiiti-ococciis  or  the 
pneiimococcii<,  and  pfoltahly  lo  othcf  mici-o-oi-oanisins.  He  (H»iisiders 
it  ]>i-o\-ed.  at  anv  rate,  that  epidemics  ol"  cerel)r()s])inal  meiiini>itis  ha\'o 
Keen  caiiseil  li\-  the  pneunKHMicciis,  and  helieves  that  it  is  only  to  be 
exi>(>ctcd  that  mofe  than  one  iniei-o-oro-anisni  sliotihl  cause  this  alVectioii, 
-ince  othiT  diseases  .Muuttimes  epich'mic,  pai'ticiihirly  pneumonia,  may 
he  tine  to  vai'ioiis  oviianisms. 

L.  Znpnik  '  leports  a  case  of  cerebrospinal  nienini>'itis  of  the  epi- 
demic form  which  ended  fatally.  Lumbar  puncture  durin*;-  life,  as  well 
a-  i>ostmortem  l)acti>riologie  studies,  showed  the  presence  of  a  di]iloc()Ccus-, 
which  morpholooieallv  seemed  to  be  the  mcninoococcus,  but  which  did 
not  <:row  ui)on  bouillon,  blood-serum,  or  »;lyeerin-glucose-a«iar,  and  oidy 
verv  sliiihtlv  upon  a_i>-ar.  It  therefore  seemed  that  it  was  not  the  men- 
ingococcus, and  its  nature  remained  in  doubt,  as  no  other  cultures  were 
in-titiUed,  since  at  the  time  cultures  were  made  it  was  supposed  that  it 
was  the  mt'uinpicoci'us. 

^^^  -I.  J^uehanan  -  rej)orts  a  ease  of  cerebrospinal  fever  in  India  in 
a  man  of  52.  Lumbar  puncture  was  carried  out  and  the  diplococcus 
was  tbund.  The  man  died,  and  the  jjostmortem  showed  a  leptomenin- 
sritis  of  the  surface  of  the  brain  with  a  collection  of  lymph  upon  the 
base,  medulla,  and  ui)per  \x\vt  of  the  cord.  Diplococci  were  found  in 
the  exudate. 

Symptomatology. — T.  Berdach  ^  reports  an  epidemic  of  cerebro- 
spinal fever  which  occurred  in  Trifail  in  1898.  There  were  72  severe 
cases  and  from  20  to  30  abortive  cases.  Probably  there  were  a  number 
of  other  abortive  cases  which  could  not  be  positively  diagnosed.  It  was 
a  striking  fact  that  the  greatest  number  of  cases  as  w^ell  as  the  greatest 
number  of  deaths  were  observed  in  persons  between  20  and  25  years 
of  age.  The  total  mortality  at  this  period  of  life  was  26.6^  ;  elderly 
persons  to  a  considerable  extent  escaped  the  disease.  The  whole  epi- 
demic could  be  followed  from  the  beginning  to  the  end,  and  a  very 
interesting  chart  is  presented  showing  the  portions  of  the  settlement  in 
which  the  different  cases  occurred.  This  demonstrates  strikingly  the 
fact  that  direct  contagion  had  apparently  nothing  to  do  M'ith  the  out- 
break. The  first  case  occurred  a  considerable  distance  from  those  next 
following,  and  the  next  outbreak  was  in  a  house  still  further  away  from 
either  of  the  others.  The  same  was  repeatedly  true  throughout  the 
epidemic.  There  was,  on  the  other  hand,  no  evidence  of  direct  conta- 
gion. The  houses  in  which  the  epidemic  began  w-ere  in  most  wretched 
hygienic  condition,  but  a  number  of  cases  occurred  in  families  of  good 
social  condition  and  living  under  good  hygienic  surroundings.  The 
cases  occurred  both  in  the  higher  portions  of  the  town  and  in  the  lower 
j^nts.     Among  some  interesting  observations  which  he  details  concern- 

1  Deut.  med.  Woch.,  Dec.  14  and  21,  1899.  ^  gj-it.  Med.  Jour.,  Nov.  18,  1899. 

3  Deut.  Arch.  f.  klin.  Med.,  Bd.  Lxv,  Hefte  5  u.  6. 
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ins:  the  clinical  course  of  the  cases  mav  be  iiientioned  one  case  in  which 
there  was  practically  continuous  vomitinjj:,  such  as  has  been  described 
by  Leyden.  Herpes  appeared  in  practically  all  cases.  It  bore  appar- 
ently no  relation  to  the  prognosis,  but  was  an  important  diagnostic  aid. 
Measles-like  and  scarlatina-like  eruptions,  and  a  roseola  similar  to  that 
of  typhoid  fever,  were  repeatedly  obsers'ed.  Paresis  of  the  facial  nerve 
was  seen  in  85^  of  the  cases,  and  was  a  very  important  symptom  ;  it 
lasted  only  a  few  days.  Hyperesthesia  of  the  nerve-trunks,  particu- 
larly of  the  ulnar,  was  very  frequent.  As  an  indication  of  the  activity 
of  the  meningococcus  intracellularis  in  causing  the  epidemic,  he  notes 
that  besides  the  fact  that  this  organism  was  found  in  the  cases  investi- 
gated bacteriologically,  no  case  of  pneumonia  was  known  to  have 
occurred  in  the  region  in  which  the  epidemic  was  in  progress  ;  he  thinks, 
therefore,  that  it  can  not  be  considered  that  the  pneumococcus  had  any 
relation  to  this  epidemic. 

E.  B.  Doolittle  ^  reports  10  cases  of  epidemic  cerebrospinal  menin- 
gitis, which  occurred  in  a  small  village  of  about  800  inhabitants.  The 
previous  conditions  of  health  or  of  hygiene  seemed  to  have  no  influ- 
ence upon  the  severity  of  the  disease.  The  average  duration  in  the  non- 
fatal cases  was  4  weeks  ;  in  the  fatal  cases,  7  days.  In  some  cases  the 
temperature  reached  106°  F.  Seven  of  the  cases  were  in  children; 
these  cases  usually  showed  flexion  at  the  thigh-,  hip-,  and  knee-joints. 
In  all  cases  he  observed  an  eruption  of  herpes  labialis.  Albuminuria 
was  found  in  every  case.  It  is  of  interest  to  note  that  lO  cases  of 
acute  lobar  pneumonia  occurred  in  the  same  district  during  the  course 
of  this  epidemic  of  cerebrospinal  meningitis. 

J.  W.  Irwin  ^  describes  several  epidemics  of  cerebrospinal  menin- 
gitis in  which  he  has  had  experience  in  Louisville.  He  has  found 
Kernig's  sign  always  present  if  looked  for.  He  considers  opium  the 
most  important  of  medicaments  in  the  treatment,  but  in  the  later  stages 
of  the  disease  mercury  and  the  iodids  are  likely  to  do  good.  He  appar- 
ently noted  the  transmission  of  infection  from  one  town  to  another 
through  a  woman  who  had  just  been  engaged  in  nursing  a  case  of  the 
disease  in  the  infected  town  and  then  went  to  the  second  town. 

L.  N.  Boston  ^  describes  a  case  of  cerebrospinal  meningitis  which  had 
the  unusual  complication  of  ulcerative  endocarditis  and  abscess  of 
the  myocardium.  The  meningococcus  and  the  staphylococcus  pyogenes 
aureus  were  both  present,  the  meningococcus  causing  death  when  injected 
into  a  mouse. 

YELLOW  FEVER. 

Etiology. — E.  AA^asdin  and  H.  D.  Geddings,^  in  a  report  of  their 
work  as  a  commission  to  investigate  the  etiology  of  yellow  fever,  state 
that  in  18  of  14  cases  diagnosed  as  yellow  fever  they  isolated  the  bacil- 
lus icteroides,  and  in  the  remaining  case  it  was  isolated  by  an  inde- 
pendent observer.     In  12  of  15  cases  they  obtained  the  organism  from 

1  Med.  News,  Aug.  5,  1899.  ^  Med.  News,  Sept.  2,  1899. 

3  Med.  Rec,  Sept.  2,  1899.  *  Phila.  Med.  Jour.,  Aug.  19,  1899,  p.  324. 
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tlif  Itlo.xl  cliirinii"  lit!'  wlu'ii  :il)str:i('t('(l  not  uarluT  tluni  tlic  tliird  day  of 
tlif  <li-taM'.  Ill  tile  '2  other  cases  the  oviianisin  was  oWtaincd  ])ost- 
iMortciii.  I  1 11  ca-cs  w  liicli  a|)|)('arc<l  to  lie  other  than  yellow  t'evei'  the 
haeilhi-  ieteroides  was  not  olitained.J  in  .".I  antojisies  they  ohtained  the 
orL:-;ini>ni  in  .'50  instanees.  As  a  I'esult  of  this  and  other  work,  tluy 
reaeh  the  eonehisions  that  the  haeillns  ietci'oidos  is  the  eanse  of  yellow 
fever;  that  it  is  natnrally  infectious,  the  dogree  varying- witli  the  speeios  ; 
that  int'e.tion  taUes  place  hy  way  of  the  respiratory  tract,  this  local 
infection  giving  rise  to  the  earlier  inanifostations  of  the  disease.  In  the 
niajoriiv  ot'  the  cases  this  is  followed  by  secondary  infection  of  the 
iilood,  ;ind  this  stage  may  he  coni[)lieated  by  infection  of  the  blood  with 
other  oru-:iiiisins,  or  sneli  infection  niay  occnr  during  a  later  stage  of  the 
disease.  Thex  belit've  that  there  is  no  evidence  that  the  disease  is  pri- 
niarilv  a  septicemia,  as  there  are  certainly  eases  in  which  the  bacillus 
can  not  be  found  in  the  blood.  They  believe  that  there  is  no  causal  rela- 
tion between  the  bacillus  "x"  of  Sternberg  and  yellow  fever.  8o  far  as 
they  have  been  able  to  discover,  the  bacillus  ieteroides  has  not  been 
found  ill  any  bodies  except  those  of  patients  dead  of  yellow  fever.  They 
consider  the  bacillus  very  susceptible  to  influences  that  arc  injurious 
to  l)acterial  life,  and  its  growth  is  readily  controlled  by  disinfection. 
They  think  that  there  is  reasonable  possibility  of  the  ultimate  produc- 
tion of  a  serum  for  the  treatment  of  the  disease  which  will  be  more 
]>otcnt  than  the  one  which  has  been  put  forth  by  Sanarelli.  They  were 
able  to  determine  that  the  domestic  pig  is  incapable  of  infection  by  the 
bacillus  ieteroides  when  this  organism  is  introduced  into  the  digestive 
tract,  and  when  fed  to  pigs,  it  does  not  produce  the  changes  caused  by 
the  bacillus  of  hog  cholera  ;  hence  they  think  that  the  two  are  diflPerent 
org-anisms. 

G.  Sanarelli,  1  in  again  discussing  the  bacteriology  of  yellow  fever, 
rejilies  to  the  critical  statements  that  ha\-e  been  made  concerning  the 
bacillus  discovered  by  him.  The  bacillus  ieteroides  is  unquestionably 
found  in  patients  Avho  are  ill  with  yellow  fever  and  in  the  bodies  of 
those  who  have  died  of  the  disease,  and  recent  investigations  have  shown 
its  presence  in  a  large  proportion  of  cases,  now  practically  amounting, 
in  his  belief,  to  every  case.  He  believes  that  it  is  found  only  in  those 
who  are  ill  with  this  disease  or  in  the  bodies  of  those  dead  with  the 
disease.  AVhile  it  does  not  produce  characteristic  yellow  fever  as  in 
human  l)eings,  it  does  cause  a  peculiar  fatty  degeneration  of  the  liver 
produced  by  no  other  organism,  and  Sanarelli  considers  that  the  symj)- 
toms  and  pathologic  changes  caused  are  those  which  are  chiefly  charac- 
teristic of  yellow  fever  in  human  beings. 

F.  Vitale  ^  first  discusses  the  ])a])er  of  Reed  and  Carroll  cc^ncerning 
the  identity  of  the  bacillus  ieteroides  and  the  bacillus  of  hog 
cholera.  He  disagrees  with  these  authors  couceruiug  the  identity  of 
these  two  organisms,  and  notes  the  difl'erence  between  their  results  and 
the  results  of  others.  He  does  not  believe  that  the  bacillus  ieteroides 
can  produce  infection  through  the  digestive  tract ;  and  as  an  evidence 

1  Med.  News,  Dec.  9,  1899.  2  m^jJ    j^ews,  Sept.  23,  1899. 
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of  this,  notes  experiments  upon  ral)l)its,  which  animals  are  especially 
susceptible  to  the  bacillus  icteroides  and  to  which  he  gave  large  amounts 
of  cultures  of  these  organisms  without  any  effect.  He  thinks  that  the 
results  of  Keed  and  Carroll  were  probably  due  to  symbiosis,  the  pres- 
ence of  the  bacillus  icteroides  favoring  the  activity  of  the  hog  cholera 
l)acillus  and  perhaps  making  the  nonvirulent  form  virulent.  Later,  ^ 
in  answer  to  Keed  and  Carroll's  discussion  of  his  work,  lie  sho\\s  that 
in  a  number  of  observations  upon  dogs  that  died  of  various  infections 
the  bacillus  icteroides  produced  more  fatty  degeneration,  as  a  rule,  than 
any  other  micro-organism,  and  states  that  Sanarelli  made  no  claim  that 
this  organism  alone  produced  fiitty  degeneration  of  the  liver.  As  to 
the  contention  that  the  bacillus  icteroides  is  the  same  as  the  hog  cholera 
bacillus,  he  notes  that  the  latter  causes  hemorrhages  and  abscesses  be- 
sides the  necrosis,  and  that  the  bacillus  icteroides  does  not  seem  to 
produce  these  effects. 

A.  Agramonte  ^  believes  that  the  bacillus  icteroides  is  not  the 
cause  of  yellow  fever,  and  he  thinks  that  proper  methods  of  study 
will  not  show  its  presence  with  any  frequency  in  the  blood  of  persons 
who  have  died  of  yellow  fever.  He  believes  that  it  does  not  agglutinate 
with  any  regularity  with  the  serum  of  yellow  fever  patients  and  that  the 
organism  causing  the  disease  has  not  yet  been  found.  In  37  cases  he 
made  cultures  from  the  blood  of  the  ear  without  in  any  instance  obtain- 
ing the  bacillus  icteroides ;  in  31  cases  he  studied  the  blood  from  the 
veins  with  the  same  results  ;  and  in  23  autopsies  he  found  the  bacillus 
icteroides  only  7  times,  the  bacillus  '' x  "  of  Sternberg  in  11  cases,  the 
pyocyaneus  in  7,  and  the  colon  bacillus  very  frequently.  He  found  the 
bacillus  icteroides  in  a  case  which  he  considers  to  be  of  undetermined 
character,  possibly  malarial,  and  in  which  the  typhoid  bacillus  and 
malarial  parasites  were  also  discovered.  The  case,  however,  had  been 
diagnosed  by  AVasdin  and  Geddings  as  yellow  fever.  He  reports  his 
results  from  injecting  the  heart  blood  from  patients  dead  of  yellow  fever 
into  guinea-pigs.  Xo  effect  was  observed,  if  accidental  infections  are 
excluded.  He  tried  agglutination  of  the  bacillus  icteroides  with  the 
blood  of  yellow  fever  cases,  and  obtained  it  in  only  a  fe^v  cases.  He 
believes  that  agglutination  occurs  in  those  cases  that  sho\v  infection  Avith 
the  bacillus  icteroides,  though  not  regularly.  Serum  from  convalescent 
yellow  fever  patients  gave  no  protection  to  guinea-pigs  inoculated  with 
the  l)acillus  icteroides.  He  used  the  blood-serum  of  convalescents 
in  the  treatment  of  yellow  fever,  and  of  5  cases  which  he  s[)ecial]y 
notes  in  his  report,  4  recovered  and  convalesced  rapidly,  and  in  none  of 
them  Avas  a  hemorrhagic  tendency  sho\\n.  He  thinks  that  the  injections 
may  prove  of  use.  [It  is  impossible  to  reach  a  positive  conclusion  re- 
garding the  ])athogenicity  of  the  bacillus  of  Sanarelli,  but  there  is  a  fail' 
presumption  in  its  favor.] 

Diagnosis. — D.  T.  Laine,^  after  a  collective  investigation  of  yellow 
fever  as  it  occurs  in  the  island  of  Cuba,  decides  that  there  are  no 

1  Med.  News,  Oct.  21,  1899.  -  Med.  News,  Feb.  10  and  17,  1900. 

3  Med.  News,  July  1,  1899. 
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>viii|>tuiii~  wliifli  :ir»'  pMllioiiiiniUDiiit',  Imt  tli:\t  the  diaiiiiosis  imist  he 
imikIc  Ii\  llif  ifmi--iiiii  hclwccn  the  first  :in(l  second  periods  ;uid  the 
nccurrciicf  ot"  nllxiniiiiiiria,  i;iim(hce,  :iiid  heiuorrliMii'e  a\  ith  the  other 
ii>M;d  >\iii|)toiiis.  'The  inoriality  seems  to  he  nhout  2."*)  ^,.  ,  hut  varies 
hiru'elv  iVoiu  time  to  tinu'.  I"'iehre  de  horros  is  helie\-ed  to  he  a  mild 
form  ol"  vrliow  lever  alleetiui;'  the  natives,  while  the  so-ealled  aeelimati/a- 
tioii  le\t'r  i-  eon>idered  to  he  th(^  same  oceurrinii"  in  immitirants. 

('.  II.  rihauli,  dr.,  '  in  s])eaUin<j:  of  the  diagnosis  of  calentura  from 
yellow  fever,  states  that  ealentum  ditVers  as  follows  :  Tiie  initial  tem- 
perature i.-  higher  ;  the  ]>ulse  heeomes  slow  earlier  in  the  disease;  there 
is  proloiiiii'd  dehility  rather  than  coma  or  collapse;  there  is  slight  irri- 
tahility  of  the  stomach  ;  jaundice  is  not  common  ;  the  liver  becomes  in- 
cren.sed  in  size  ;  albumin  is  absent  from  the  urine  or  present  only  in 
traces  ;  there  is  no  secondary  infection  ;  and  while  hemorrhage  from  the 
nose  is  common,  other  hemorrhages  are  rare.  He  thinks  the  lack  of 
severe  gastric  syniittoms  and  of  all)umiuuria  of  great  importance  in  the 
diagnosis. 

H.  A.  \'ea/.ie  -'  in  discussing  the  diagnosis  between  yellow  fever 
and  malaria,  notes  that  in  yellow  fever  pains  are  chieHy  situated  in 
the  i<uet'>  and  calves  of  the  legs.  The  expression  is  excited,  the  eyes 
are  watery,  the  tongue  is  cov^ered  with  a  white  coat,  the  papillae  and 
edges  are  red,  sore  throat  is  common,  inflammation  of  the  parotid  is  fre- 
(piently  seen,  and  the  liver  is  slightly  enlarged,  but  the  spleen  is  nor- 
mal. The  contrary  of  these  facts  is  seen,  as  a  rule,  in  malaria  :  the 
jtains  are  general ;  the  expression  is  dull;  the  eyes  are  congested  but  not 
watery  ;  the  tongue  has  a  yellowish  coat,  is  broad,  and  often  indented  on 
the  sides ;  sore  throat  is  rare,  as  is  parotiditis  ;  both  the  spleen  and  the 
liver  are  eidarged  and  tender. 

Treatment. — C.  B.  Fitzpatrick  ^  reports  that  by  injecting  horses 
with  the  tiltrate  of  cultures  of  the  bacillus  icteroides  he  obtained  after 
about  9  months  a  serum  that  would  prolong  the  lives  of  guinea-jaigs 
infected  with  the  bacillus  as  compared  with  duration  of  life  in  control 
animals  ;  and  when  the  horse  had  been  under  treatment  for  more  than 
a  year,  its  serum,  in  doses  of  10  cc.  to  14  cc,  was  found  to  prevent 
death  when  guinea-pigs  had  been  injected  with  3  cc.  of  cnlture.  A.  H. 
J  )oty  ^  descriljes  a  case  of  yellow  fever  which  was  treated  with  the  serum 
prepared  by  Fitzpatrick.  The  man  had  a  temjwrature  of  104°  F.  with 
marked  albuminuria,  and  was  moderately  ill.  Three  doses,  25  cc.  each, 
of  serum  were  given  within  about  8  hours.  The  fever  rapidly  declined 
and  within  a  few  days  reached  the  normal.  The  serum  was  believed  to 
have  been  useflil  in  this  case. 

E.  F.  Xunez  ''  rej)orts  favorable  results  from  the  use  of  salol  and  the 
bitartrate  of  potassium  in  yellow  fever,  giving  these  sul:>stances  in 
order  to  produce,  if  possible,  free  excretion  from  the  kidneys  and  anti- 
sepsis of  the  gastro-intestinal  tract,  because  he  believes  that  infection 

1  New  Orl.  M.  and  S.  Jour.,  Sept.,  1899.  ^  ^   Y.  Med.  Jour.,  May  19,  1900. 
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takes   place   from   the  gastru-iiitestinal  tract  or  is  increased  from  this 
source. 

PLAGUE. 

Etiology. — F.  G.  Clemow  ^  reviews  the  question  of  the  occurrence 
of  plague  in  the  lower  animals  and  the  importance  of  such  occurrence 
in  infection.  ^Monkeys  have  the  disease,  but  apparently  have  little  to  do 
witli  spreading-  it.  liodents  are  found  to  have  plague,  particularly  rats  ; 
l)ut  while  it  is  nncertain  to  what  extent  rats  act  in  spreading  the  disease, 
there  is  no  question  that  they  do  have  it,  and  sometimes  aid  in  its  prop- 
agation. Rats  may  become  infected  from  the  soil,  from  grain,  from  eating 
the  flesh  of  other  animals  or  of  human  beings  dead  of  the  disease,  from 
infected  rags,  clothing,  or  dressings.  It  is  highly  probable  that  they  are 
infected  frequently  by  insects  which  infest  them,  particularly  fleas.  The 
manner  in  which  rats  become  infected  is  uncertain.  Bandicoots,  mice, 
squirrels,  guinea-pigs,  ]>orcupines,  marmots,  and  rabbits  certainly  have 
the  disease,  but  probably  none  of  them  have  a  very  important  part  in  its 
spread.  Plague  occurs  only  rarely  in  dogs,  under  natural  conditions, 
and  dogs  practically  play  only  an  insignificant  part,  if  any,  in  the  spread 
of  the  disease  ;  cats  are  but  slightly  susceptible,  and  probably  do  not 
spread  the  disease  to  any  notable  extent ;  horses  are  refractory  nnder 
ordinary  conditions  ;  pigs  are  but  slightly  susceptible ;  sheep  ajjpar- 
ently  do  not  spread  the  disease  to  any  extent ;  goats  are  slightly  more 
susceptible,  but  it  is  not  known  that  they  spread  the  disease ;  cows  are 
scarcely  susceptible  at  all  ;  birds  apparently  have  no  part  in  the  spread 
of  the  affection,  but  insects  seem  to  have  a  great  deal  to  do  with  it, 
though  just  liow  nmch  is  not  yet  positively  determined. 

M.  F.  Simon,'"*  in  a  paper  on  plague  in  its  relation  to  Singapore,  de- 
cides that  this  disease  is  not  readily  transmitted  by  sea  to  places 
which  are  much  nearer  the  tropics  than  those  in  which  it  occurs  epi- 
demically or  endemically,  and  the  s})read  of  tiie  disease  will  largely  be 
overland,  the  bacillus  gradually  becoming  accustomed  to  the  hotter 
climates.  If  the  disease  does  not  occur  in  places  where  it  is  endemic, 
it  is  not  readily  communicated  from  one  person  to  another.  He  con- 
siders that  the  danger  of  transinitting  the  disease  from  country  to 
country  over  sea  by  cargo  'and  baggage  is  much  less  than  is  coramonlv 
thought;  and  if  a  person  acquires  the  disease  before  embarking,  it  is 
likely  to  abort,  unless  the  infection  has  been  very  severe,  Avhen  the 
patient  travels  by  sea  toward  the  tropical  zone. 

H.  E.  Deane,^  from  his  exj^erience  with  plague,  considers  filth  an 
extremely  important  etiologic  factor.  The  theory  that  the  infec- 
tion comes  through  abrasions  of  the  feet  he  considers  as  not  well  sup- 
ported by  investigations.  He  has  some  doubt  as  to  rats  carrying  the 
infection.  Tiiere  is  more  likelihood  of  indirect  infection  through  cloth- 
ing, etc.,  than  of  direct  infection,  since  care  will  usually  prevent  the 
latter.     Treatment  by  medicines  is  not  })articnlarly  effective.     Yersin's 

1  Brit.  Jled.  Jour.,  May  12,  1900.  ^  Lancet,  Jan.  20,  1900. 
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smiiM  cltH's  not  st'i'Mi  to  !)<>  of  imu'li   vnliic.      Dcniu'  li:is  \ifiv(\  tlic  xcnoin 
ot"  |»oi>(iMt>iis  siKiki's  ill  ")()  cases;   and  ordicsc,  only  22  died. 

Pathology.  —  •\-  \\  ('ifli-tH'anin.  II.  All)r('clit,  and  A.  (  inlni  '  dis- 
i'n>-  tlic  {•(-iill>  tVnm  llicir  >lnd\-  ot'  tlic  plaiiiic,  dnrinu'  the  course  of" 
wliicli  an  (  pidcmic  oiidn'cak  occnri-ed  in  N^ienna.  Tliey  rec(ti>'iiize 
two  distinct  forms — Itnlxmic  and  pnlinonary.  Tn  tlie  hnixmic  lonn 
there  i-  a  |>rimar\  locus  and  tlie  production  of  a  hiiho,  an<l  invasion 
()t"  the  iiear-l>\'  uhnids.  In  cases  of  g-encral  infection  with  hnhoes,  the 
hiihocs  ari>e  in  \arions  parts  of  the  body.  In  tlie  form  in  which  there 
i-  a  j)riniar\  WiiWd  it  i>  ii~nally  situated  in  the  oroiii  oi-  in  the  axilla, 
soiiu'tinies  in  the  neck.  iSonietimes  the  case  ])ro>;resses  so  rapidly  that 
the  primary  luiho  is  not  discovered  ;  at  times  it  may  he  in  the  tonsils  or 
in  the  lymphatic  tissues  of  the  pharynx.  Th(!  j)rimarv  hnho  is  charac- 
teristic in  that  there  is  a  marked  necrosis  of  the  inland  with  hemorrhage; 
one  also  finds  hemorrhau'cs  in  the  mucous  membranes  and  serous  surfaces, 
a>  well  as  in  the  oruaus.  The  bacilli  are  found  about  these.  The 
hemorrhages  are  ]»roduced  by  the  action  of  the  bacterial  poison  upon  the 
walls  of  the  blood-vessels.  The  sjileen  always  enlarges.  At  times  the 
disease  may  take  the  form  of  pyemia  with  metastatic  foci  scattered  in 
various  regions.  The  buboes  may  undergo  resolution  or  may  suppurate, 
in  the  latter  case  usually  about  the  ninth  day.  The  pulmonic  form  of 
the  disease  is  relatively  rare.  It  begins  as  a  lobular  pneumonia.  In  plague 
there  may  also  be  a  metastatic  pneumonia  or  an  aspiration  j)neumonia, 
neither  of  which  is  the  true  ])rimary  pulmonary  form.  In  some  cases 
marasmus  appears  after  the  plague  infection  has  passed  off.  The  points 
of  entrance  of  infection  are  chiefly  the  skin,  the  mucous  membranes  of 
the  mouth,  nose,  pharynx,  trachea,  and  bronchus,  and  the  parenchyma 
of  the  lungs,  and  there  is  even  observed  infection  through  the  stomach 
or  intestines.  Only  a  slight  destruction  of  tissue  is  necessary  to  give 
rise  to  infection  ;  mere  shaving  of  the  skin  of  animals  is  enough  to  give 
opportunity  for  introduction  of  the  germs.  Diagnosis  may  be  made 
by  examining  the  sputum  in  the  pneumonic  form  or  by  incising  or 
puncturing  a  bubo.  In  the  l)ubonic  form  occasionally  the  bacilli  are 
found  in  the  blood,  in  the  saliva,  or  in  the  urine.  A  positive  agglutina- 
tion test  is  valuable  in  diagnosis,  but  not  infrecpiently  the  test  may  be 
negative  when  plague  exists. 

Symptomatology. — T.  Cantlie,-  in  a  general  discussion  of  ])lague, 
speaks  of  the  rat  and  the  mouse  as  the  most  important  factors  in 
the  spread  of  the  disease.  The  incubation  is  from  3  to  5  days,  and  if 
a  vo}"age  of  5  days  has  been  luidertaken,  the  ])ersons  on  board  ship  may 
be  considered  free  from  danger.  There  is  no  danger  of  infection  of 
others  unless  the  ship  is  infested  with  rats.  The  bacilli  die  after  alxtut 
6  days  in  grain,  clothing,  etc.,  but  there  are  always  rats  about  the  grain, 
and  therefore  grain  is  likely  to  be  infective  for  a  long  time.  He 
describes  the  general  characteristics  of  the  disease.  He  states  that  aU)u- 
min  is  not  common  in  the  urine  in  a  first  epidemic  ;  in  recurrences  it  is 
found  in  most  of  the  cases.     The  most  fatal  period  is  the  third  or  fourth 

1  Wien.  kliu.  Woch  ,  Dec.  14,  1899.  ^  Practitioner,  Nov.,  1899. 


PLAGUE.  57 

day.  The  death-rate  among  Chinese  and  native  Indians  is  about  90^, 
this  being'  lessened  when  they  are  treated  in  European  hospitals.  About 
50^  of  Europeans  die.  The  prognosis  can  scarcely  ever  be  stated. 
Cantlie  insists  upon  the  importance  of  destroying  rats  if  there  is  danger 
of  a  plague  epidemic.  Persons  who  have  been  exposed  should  be  de- 
tained in  special  camps  for  at  least  7  days,  and  if  they  are  ill,  should  be 
injected  with  Hati'kine's  prophylactic.  After  inoculation  they  may  be 
considered  exempt  from  isolation  for  6  months.  The  cargoes  of  ships 
should  receive  careful  attention.  Grain  should  be  thrown  overboard  ; 
wheat  should  be  allowed  to  float  about  for  a  week  or  two  in  the  sea- 
water  ;  sugar  should  be  cast  away  ;  cotton,  silk,  and  wool  should  be 
placed  in  isolated  sheds  ;  and  all  the  cargoes  should  be  carefully  exam- 
ined for  rats,  and  if  any  arc  found,  the  portions  of  the  cargo  containing 
them  should  be  destroyed. 

W.  J.  Simpson,  1  in  a  general  discussion  of  plague,  notes  the  impor- 
tance of  observing  in  the  early  part  of  epidemics  the  slow  and  irregular 
way  of  advance  of  the  disease  in  the  community  and  the  lack  of  typ- 
ical characteristics  in  the  early  cases.  The  most  dangerous  forms  to  pub- 
lic health  are  the  obscure  pneumonic  and  the  ambulant  varieties.  The 
pneumonic  form  is  characterized  often  only  by  cough  and  fever  and 
exceedingly  severe  prostration.  It  is  particularly  dangerous  because  of 
the  large  numbers  of  bacilli  given  out  in  the  sputum,  and  can  be  diag- 
nosed certainly  only  by  finding  the  bacilli  in  the  sputum.  The  ambu- 
lant form  is  also  dangerous,  because  these  patients  come  in  contact  with 
others  constantly.  Rarely  the  bacillus  may  be  found  in  the  blood,  but 
usually  one  can  diagnose  the  cases  only  by  developing  a  very  careful 
history  and  by  eliminating  other  factors.  In  the  septic  variety  the 
bacilli  are  often  found  in  the  blood  in  large  numbers.  This  form  is  usu- 
ally recognized.  It  comes  on  with  extreme  rapidity  and  causes  death 
in  a  short  time.  The  chief  pathologic  conditions  found  are  congestion 
and  hemorrhage  with  parenchymatous  degeneration  of  the  liver  and  kid- 
neys. The  treatment  of  plague  is  purely  symptomatic,  but  the  point 
insisted  upon  is  that  there  should  be  careful  disinfection  of  all  secretions, 
and,  ])articularly,  infectious  matter  that  has  not  been  disinfected  should 
not  be  cast  into  the  drains,  since  there  is  great  danger  of  infecting  rats 
and  thus  propagating  the  disease.  In  a  later  article  Simpson  ^  discusses 
the  plague  from  several  aspects,  and  directs  particular  attention  to  the 
mode  of  outbreak  at  Asuncion,  because  of  the  danger  to  the  remainder 
of  the  American  continent,  since  plague  has  acquired  a  locality  for 
diifusion  from  this  point  to  other  parts  of  America.  Concerning  diag- 
nosis he  states  that  when  a  patient  is  seen  with  fever  and  with  the  pecu- 
liar physiognomy  of  plague,  and  with  hesitating  speech,  staggering  gait, 
and  coated  tongue,  one  should  always  make  examination  for  buboes  or 
disease  of  the  lung,  and  the  blood,  sputum,  and  buboes  should  be  exam- 
ined for  bacilli.  The  obscure  cases  are  the  most  dangerous  in  the  spread 
of  the  disease  from  country  to  country. 

1  Brit.  Med.  Jour.,  Sept.  IP,  1899.  ^  Lancet,  April  14,  1900. 
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W .  V.  Ilossack  '  ivnovts  -")  casrs  of  a  form  of  insidious  plague 
pneumonia  whii'li  he  considers  extivincly  (l:ini;-erous  in  tiic  dissciniiia- 
lion  of  the  disease.  Tlie  symptoms  came  on  \cry  t;ra(lnally,  the  local 
sii-ns  wt'iv  sli<>:lit,  and  tliere  were  none  oi"  the  nsnal  ehara(;teristic  siirns 
of  plaii'ne,  snch  as  disturbance  of  the  speecii  and  the  peculiar  tonii'ue. 
An  important  feature  was  the  rapidity  and  feebleness  ol'tiie  pnlse,  \\hich 
was  noticed  from  the  early  stages  of  the  affection. 

\V.  H.  Kelloii" '■^  reports  that  liis  baclcrioloiiic  investigations  of  the 
case  of  a  Chinaman  who  died  in  San  Francisco  showed  the  presence  of 
the  plague  bai-ilhis.  The  man  had  been  treated  merely  for  a  bnbo, 
which  was  thought  to  be  gonorrheal.  He  died,  however,  with  vomiting, 
})rofuse  diarrhea,  and  collaj)se.  Kellog  has  also  luadc  postmortem 
examination  of  3  other  Chinese,  and  2  of  these  he  thinks  were  plague 
cases,  but  he  was  unable  to  ])rove  this  becanse  the  bodies  W(>re  in  an 
advanced  stage  of  decomposition.  The  Health  Board  work  in  the  Chi- 
nese quarter  in  San  Francisco  seemed  rapidly  to  stamj)  out  the  disease 
before  any  really  deej)  hohl  had  been  gained. 

Treatment. — W.  INI.  Haff  kine  ^  presents  his  report  on  preventive 
inoculations  for  plague.  He  demonstrates  the  fact  that  large  commu- 
nities may  be  inoculated  within  a  short  time.  At  Hul)li,  for  instance, 
practically  all  of  50,000  inhabitants  were  rapidly  inoculated.  The 
dilference  in  mortality  in  those  inoculated  and  th(^se  uniuoculated  aver- 
aged from  80^  to  90^.  Instances  which  he  quotes  were  results  at 
Byculla,  where  12  cases  and  6  deaths  occurred  among  172  uniuoculated 
inmates  of  the  jail,  while  but  2  cases,  with  no  deaths,  occurred  among 
inoculated  inmates.  Very  similar  results  were  seen  at  Umerkadi  jail, 
M'here  127  uniuoculated  inmates  furnished  10  cases  and  6  deaths,  while 
147  inoculated  gave  no  deaths  and  only  3  cases.  At  Undhera  27  cases, 
of  Avhicli  26  were  fatal,  occurred  iu  64  uniuoculated  persons;  71  who 
were  inoculated  furnished  only  8  cases  w^ith  but  3  deaths.  Similarly 
favorable  results  seeu  in  a  number  of  other  places  are  described.  Haff 
kine  believes  that  it  is  demonstrated  that  the  pro])hylactic  has  the  same 
effect  in  man  as  it  has  in  laboratory  animals.  It  a})parcntly  had  no 
eifect  upou  cases  iu  which  the  plague  was  incubating  at  the  time  of  the 
inoculation.  The  length  of  time  through  which  the  innuunity  lasted 
was  not  well  determined.     The  dose  was  2.5  cc. 

V.  Tchistowitch,'^  in  discussing  the  epidemic  of  plagne  that  occurred 
in  the  Russian  village  of  Kolobovka,  states  that  there  were,  in  all,  24 
cases  of  plague,  of  which  23  were  fatal.  He  describes  a  series  of  the 
cases  and  the  cultures  obtained  therefrom.  The  last  patient  stricken 
recovered.  Shortly  afterward  preventive  inoculations  with  Haff  kine' s 
prophylactic  were  begun,  and  after  great  difficulty  almost  4000  people 
were  inoculated,  only  40  people  iu  the  neighborhood  remaining  uniu- 
oculated. After  this  no  more  cases  of  plague  occurred.  Together 
with  the  use  of  the  prophylactic,  quarantine  regulations  wcn-e  strictly 
enforced. 

1  Brit.  Med.  Jour.,  Feh.  1,  1900.  ^  Jq^j.    i^^i.  Med.  Assoc,  May  19,  1900. 
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S.  Mallannah/  in  investigating  Haifkine's  plague  prophylactic, 
found  that  there  was  an  imnuniizing  substance  giving  proteid  reactions 
in  the  sediment  after  filtration  ;  the  clear  filtered  fluid  also  gave  proteid 
reactions  and  Avas  protective  in  much  smaller  doses.  The  immunizing 
substance  was  isolated  by  Brieger's  method  ;  it  then  gave  no  pro- 
teid reaction.  It  was  a  gray  amorphous  substance,  soluble  in  water. 
There  is  a  proteid  substance  which  produces  pus  which  is  elaborated  by 
the  plague  bacilli.  This  seems  to  be  found  in  the  bodies  of  the  bacilli, 
and  suppuration  or  induration  does  not  occur  when  the  extracellular 
immunizing  substance  or  the  filtrate  of  the  prophylactic  fluid  is  used. 

C.  B.  Stewart  ^  has  found  that  plague  bacillus  cultures  when  given 
in  small  doses  are  fatal,  while  increased  doses  are  less  fatal.  He  there- 
fore decided  that  there  was  some  substance  in  the  cultures  which  pro- 
duces immunity,  and  he  thought  that  this  is  probably  in  the  filtrate,  as 
the  cultures  were  young  and  living.  He  found  that  the  filtrate  alone 
possesses  the  power  of  modifying  the  attack,  while  a  suspension  of  ster- 
ilized microbes  has  bactericidal  properties.  He  therefore  considers  that 
the  deposit  of  the  cultures  possesses  bactericidal  properties,  while 
the  fluid  portion  possesses  the  property  of  conferring  immunity. 

A.  Calmette  ^  reports  the  results  which  he  obtained  in  working  with 
Salimbcni  in  the  epidemic  of  plague  at  Oporto.  They  used  the  serum 
of  Yersin.  While  before  the  serum  was  employed  the  hospital  mor- 
tality was  33^,  after  the  use  of  the  serum  on  104  cases  the  mortality 
dropped  to  ISfo.  Of  9  cases  that  died,  they  present  the  folloAving 
notes  :  3  died  within  16  hours  after  entrance  to  the  hospital,  1  after  24 
hours,  1  had  a  plague  peritonitis,  1  had  a  plague  meningitis,  another 
had  tuberculous  meningitis  together  with  the  plague,  and  the  ninth  case 
occurred  in  a  woman  who  had  recently  given  birth  to  a  child,  and  who 
had  with  the  plague  a  puerperal  streptococcic  infection.  They  insist 
that  it  is  necessary  to  inject  large  quantities  of  the  serum,  and  to  reinject 
each  day  until  the  temperature  indicates  that  there  is  no  longer  danger 
of  reinfection.  As  a  demonstration  of  the  effect  of  the  serum  upon  the 
disease  they  note  that  in  a  case  in  which  before  injection  they  obtained 
from  culture  of  one  drop  of  blood  32  colonies  of  bacilli,  after  the  first 
injection  they  obtained  only  1  or  2  colonies  from  the  same  quantity  of 
blood  ;  and  when  the  second  injection  was  given  and  a  culture  taken 
shortly  afterward,  the  blood  was  entirely  sterile,  the  bacilli  having  com- 
pletely disappeared.  Injections  should  be  repeated  until  conval- 
escence is  established,  since  deposits  of  bacilli  are  likely  to  be  present  so 
long  as  there  are  still  any  signs  of  disease.  The  injections  should  be 
undertaken  daily,  and  should  consist  of  from  20  cc.  to  40  cc.  of  serum. 
They  injected  as  much  as  320  cc.  within  6  days  in  one  Avoman,  and 
although  treatment  was  begun  only  on  the  fourth  day,  and  the  patient 
had  an  exceedingly  severe  plague  septicemia  with  multiple  buboes,  she 
recovered  completely.  In  plague  pneumonia  they  did  not  hesitate  to 
introduce  the  serum  directly  into  the  veins  in  one  dose  of  20  cc,  and 

1  Brit.  Med.  Jour.,  May  12,  1900.  ^  Brit.  Med.  Jour.,  Mar.  3,  1900. 
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tlu'v  state  tliat  tlicy  did  not  l(>>c  a  siiig-lo  case  oi'  plague  piu'iiinonia 
trcati'd  in  this  waw  Tlicx-  ('(iiisidL'i'  the  uso  of  the  scniin  even  iiioi'c 
valuable  when  UM'd  tor  |)ro|)li\  laetic  purposes  in  prcvciiliiii;'  (lie  spread 
of  })laiiue.  'Phcy  did  not  see  a  ease  of  ])lai>;ue  in  persons  who  had  I'e- 
eeived  a  pro]>hylaetie  injeetion.  The  duration  of  innnnnity  is  onlv  from 
'20  to  *25  days,  howcNcr.  They  hclicve  that  the  coincident  use  of"  Ilatf- 
kiue's  vaccine  and  Yersin's  scrum  is  useful,  hut  tiiey  think  that  the 
olfeets  of  HaiVkiue's  vaeeine  are  unpleasant,  and  that,  as  a  general  rule, 
it  is  not  so  useful  as  the  seriun. 

The  special  eorres])ondent  to  the  Ijaucet  in  India  writes  '  that  the 
official  reports  eoneeruing  the  use  of  Lustig's  serum  show  that  there 
are  no  indieations  that  the  remedy  will  prove  efficaeious  on  further  trial. 
The  cjise  mortality  under  this  treatment  was  (3!).7 ^,  whieh  was  not 
better  than  the  mortality  in  unselected  eases  treated  by  ordinary  means. 
The  great  error  in  the  use  of  the  serum  is  in  the  fact  that  the  scrum  is 
given  to  selected  eases.  It  was  not  administered  in  moribund  cases  or 
in  eases  on  the  first  day  of  their  admission  to  the  hospital.  As  to  the 
latter  jioint,  it  is  well  recognized  that  of  these  eases  about  30^  died 
within  "24  hoiu's  of  admission  to  the  hospital  ;  hence  such  severe  cases 
were  excluded  from  the  statistics,  because  no  attempt  was  made  to  use 
the  serum  in  them.  There  was  also  no  evidence  that  early  use  of  the 
serum  lessened  the  mortality  correspondingly.  A.  Lustig  and  G.  Galli- 
otti  -  consider  that  their  method  of  inoculation  against  plague  has  been 
proved  to  be  effective  and  innocuous.  They  believe  that  culture  liquids 
owe  their  immunizing  power  to  the  nucleoproteid  which  they  contain. 
It  is  much  more  advantageous  to  use  this  than  a  liquid  from  the  culture, 
because  other  substances  which  are  harmful  are  often  injected  in  this 
way.  There  is  no  necessity  for  heating,  and  therefore  no  immunizing 
power  is  lost,  and  the  dried  nucleoproteid  may  be  used  and  administered 
in  definite  doses. 

J.  M.  Atkinson  ^  describes  a  case  of  plague  which  occurred  in  a 
Scotchman  30  years  of  age,  and  was  moderately  severe.  His  treatment 
was  2  grains  of  carbolic  acid  every  2  hours,  over  200  grains  of  the 
drug  being  given  within  3  days.  The  temperature  was  considerably 
lowered,  the  vomiting  was  relieved,  the  mental  depression  became  less, 
and  there  were  no  symptoms  of  poisoning.  It  was  thought  that  the 
carbolic  acid  produced  a  cure. 

H.  E.  Deane,^  in  continuing  his  article  on  plague,  describes  19  cases 
in  which  he  used  snake-venom  with  only  6  deaths.  He  thinks  that 
the  treatment  promises  successful  results. 


ERYSIPELAS. 
G.  E.  Pfahler  ^  reports  his  bacteriologic  investigation  of  8  cases 
of  erysipelas,  and  describes  diplococci  which   he   found   in  the  whole 

1  Dec.  16,  1899.  ^  p,rit.  Med.  Jour.,  Feb.  1,  1900. 

3  Lancet,  Dec.  9,  1899.  *  ^Med.  News,  Mar.  3,  1900. 
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series  of  cases  and  which  he  believes  are  the  cause  of  erysipelas  or  of  a 
disease  which  is  clinically  identical  with  it.  The  organism  was  found  in 
pure  culture,  and  it  produced  a  disease  entirely  similar  to  erysipelas  in 
rabbits  in  the  4  instances  in  which  it  was  inoculated  ;  the  same  organism 
was  also  recovered  from  the  tissues  of  the  inoculated  animals.  The 
diplococcus  was  about  the  size  of  the  pneumococcus.  It  nearly  always 
occurred  in  pairs,  frequently  singly,  more  rarely  in  chains.  It  is  encap- 
sulated and  it  stains  well  with  gentian-violet  and  carbol-fuchsin,  but 
poorly  with  raethylene-blue  solution.  It  is  uonmotile,  aerobic,  and  grows 
best  at  37°  C.  It  clouds  bouillon  and  forms  opaque,  white,  well-defined 
colonies  within  24  hours  on  agar.  Larger  colonies  form  on  blood-serum. 
It  does  not  liquefy  gelatin,  and  it  does  not  alter  the  reaction  of  milk. 
The  organism  was  obtained  by  cleansing  the  skin  and  making  prepara- 
tions of  the  pus  from  pustules  ;  or  by  passing  a  needle  through  the  skin, 
then  ]n'essing  blood  from  the  puncture,  and  making  cultures  from  this. 

Chantemesse  and  Ray  ^  have  found  that  a  polymorphonuclear 
leukocytosis,  parallel  with  the  severity  of  infection,  occurs  in  erysipelas. 
This  was  not  observed  unless  they  warmed  the  finger  of  the  patient 
regularly  before  taking  the  blood  count.  The  number  of  leukocytes 
found  when  the  blood  is  taken  from  the  cold  finger  is  usually  only  in  the 
neiffliborhood  of  one-half  the  number  found  when  the  blood  comes  from 
the  warmed  finger.  This  is  due,  they  state,  to  the  fact  that  the  leuko- 
cytes lie  along  the  walls  of  dilated  small  vessels  in  the  slowest  portion  of 
the  current.  Contraction  of  the  vessels  causes  the  blood  flow  to  become 
more  raj)id,  and  hence  the  stagnant  leukocytes  are  driven  on  into  the 
larger  vessels  and  their  number  in  the  peripheral  circulation  seems  to 
be  lessened. 

Prat  2  describes  a  case  of  erysipelas  of  the  fiice  in  a  Senegal 
negro  18  years  of  age.  It  has  been  considered  by  some  that  the  negro 
is  entirely  refractory  to  the  streptococcus,  but  this  case  and  others  ob- 
served demonstrate  that  this  is  not  true.  The  evolution  of  disease  in 
this  case  was  quite  the  same  as  that  often  seen  in  white  subjects,  the 
disease  beginning  with  sore  throat  and  enlargement  of  the  cervical 
glands. 

RELAPSING  FEVER. 

G.  O.  Ward  ^  describes  a  case  which  he  believes  was  relapsing  fever 

which  occurred  in  an  Armenian  immigrant  who  had  recently  come  from 

Asiatic  Turkey.     He  was  admitted  with  a  temperature  of  104°  F.,  but 

with  no  evidences  of  typhoid  fever,  and  malarial  parasites  could  not  be 

found.     The  temperature  remained  high  for  a  time,  when  it  rapidly  fell 

to  subnormal.      Eight  days  later  it  rose  very  rapidly  from   97.8°   F. 

to  105.5°  F.,  and  leukocytosis  occurred   at  the  same  time.     It  fell 

again  3  days  later,  and  convalescence  soon  became  established.     The 

spirillum  was  not  looked  for  until  the  occurrence  of  the  relapse,  and 

was  not  found  then. 

1  Presse  med.,  July  1,  1899.  ^  q^^.  liebdom.  de  med.  et  de  chir.,  Nov.  9,  1899. 
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WEIL'S  DISEASE. 
\\  .  Iviclih'f  '  I'cpoi'ts  M  r:isi'  ot"  Weil's  disease  which  hcLiaii  with  the 
apinaraiu'e  ot"  typhoid  iWov  t'xeept  that  there  was  an  eruption  of  hei-|)es 
and  tlie  teiujievature  rose  undnlv  ra|)idlv.  There  was  no  sph'uic  tnnior, 
howe\er,  and  no  ernption,and  soon  the  liver  enlargx'd,  the  urine  showed 
bile,  and  severe  nnisenlar  i)ains  came  on.  The  patient  heeanie  jaun- 
diced and  very  >tupid,  with  aiuiria,  and  died  suddenly.  Necropsy 
showed  heniorriiaiiii-  uephi'itis  with  hy|K'reniia  of"  the  nuieous  membrane 
in  general  and  edem:i  oi'  the  luni;s  ;  tlu;  liver  was  not  enlarged,  was 
somewhat  fattv,  and  was  \-ellowish-l»rown  in  color. 


MALTA  FEVER. 

AV.  Cox  -  reeords  a  ease  of  Malta  fever  Nvliieh  oceurred  in  PortO 
Rico.  The  patient  was  a  man  of  30  whose  case  had  been  diagnosed  as 
reniittcnt  malarial  lever.  He  had  been  confined  in  an  extremely  damp 
and  foul  guard-house,  where  fever  began  on  fFanuary  11th.  It  was 
associated  with  general  j)ains,  and  chills  occurred  at  first.  The  daily 
remissions  were  very  pronounced,  the  temperature  reaching  normal 
nearly  every  day,  but  rising  to  101°  F.  or  102°  F.  Beginning  Feb- 
ruary 27th,  there  were  several  days  of  apyrexia ;  then  fever  began 
again,  and  ct)ntinued  until  March  27th,  when  he  was  again  free  from 
fever  until  April  7th.  He  was  discharged  from  the  hospital  10  days 
after  this.  There  Avere  91  days  of  fever  altogether,  with  marked  daily 
remissions  and  a  general  undulatory  character  of  the  fever  curve.  The 
blood  reacted  to  a  culture  of  the  ^Micrococcus  melitensis  in  a  dilution 
of  1  :  50. 

A.  Brunner  ^  describes  a  case  of  ]Malta  fever  in  which  there  was  a 
positive  agglutination  test,  and  puncture  of  the  spleen  showed  a 
micrococcus  which  had  the  characteristics  of  the  jMicroeoccus  melitensis. 
The  latter  organism  was  agglutinated  by  the  patient's  blood-serum  in 
high  dilution. 

VACCINIA. 

Hervieux,^  in  discussing  the  causes  of  the  reduction  in  the  vir- 
ulence of  vaccine  in  hot  countries,  and  the  methods  of  remedying  this, 
states  that  it  has  been  definitely  shown  that  the  attenuation  of  the  vac- 
cine is  caused  by  the  high  temperature — a  fact  which  has  been  recog- 
nized for  a  long  time  by  military  surgeons  in  the  French  colonies.  He 
gives  a  series  of  instances  to  demonstrate  the  fact  that  when  v^accine  is 
kept  cold  and  used  without  being  exposed  to  a  high  temperature  for  any 
length  of  time  it  remains  quite  as  satisfactory  in  the  tropics  as  elsewdiere, 
while  after  exposure  to  heat  it  rapidly  loses  its  activity.  He  thinks  that 
there  is  no  doubt  that  heat  is  the  chief  factor  in  reducing  the  virulence 
of  the  virus,  and  moist  heat  is  more  harmful  than  dry  heat.     The  influ- 

1  Deut.  med.  Woch.,  Oct.  26,  1899.  -  Phila.  Med.  Jour.,  Sept.  9,  1899. 
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ence  of  winds  may  sometimes  be  seen,  the  sirocco,  in  Tnnis,  being  dis- 
tinctly harmful.  There  are  also  other  factors  which  influence  the  virus, 
particularly  keeping  it  for  a  long  time.  He  believes  that  glycerinated 
vaccine  which  is  introduced  mto  a  tube  and  the  tube  sealed  by  heat 
should  be  at  once  placed  in  an  ice-chest  in  order  to  insure  the  preserva- 
tiou  of  its  activity,  and  he  thinks  that  in  carrying  vaccine  about  in  hot 
countries  one  should  either  carry  it  in  an  ice-chest  or  wrapped  in  cloths 
which  are  kept  constantly  wet  and  arc  placed  in  a  current  of  air  in  order 
to  reduce  the  temperature  through  evaporation.  He  insists  that  while 
smallpox  is  a  constant  menace  to  health  and  life,  vaccine  is  useful  in 
protecting  from  smallpox  through  only  about  7  months  in  the  year  in 
any  countries  that  are  subject  to  great  heat. 

D.  P.  Austin,!  in  discussing  vaccination,  insists  that  it  must  be 
carried  out  repeatedly  until  no  result  is  obtained  in  order  to  be  assured 
that  immunization  has  been  secured.  He  believes  that  the  single  use 
of  the  virus  is  of  relatively  little  value,  as  immunity  may  not  be  secured 
by  one  vaccination.  He  has  found  repeatedly  tiiat  several  vaccinations 
may  take,  but  that  afterward  no  result  is  obtained,  and  he  considers 
security  attained  only  when  an  attempted  vaccination  fails. 

W,  E.  Fowler  2  describes  a  case  of  general  eruption  after  vacci- 
nation. This  occurred  in  a  negro  of  30  who  was  a  subject  of  tertiary 
syphilis.  Three  weeks  after  vaccination  a  number  of  large  vesicles  ap- 
peared about  the  point  of  vaccination  and  a  papular  eruption  was  seen 
on  the  face  and  neck  and  soon  spread  over  the  body.  The  vesicles 
became  papular  and  had  the  odor  usually  noticed  in  smallpox.  It  is 
thought  that  syphilis  was  possibly  a  factor  in  the  condition. 

F.  G.  Atwood,^  in  discussing  bad  results  from  vaccination,  states 
that  most  of  these  are  due  to  imperfectly  prepared  virus  and  to 
carelessness  in  carrying  out  vaccination.  He  has  found  in  many  cases 
that  the  subcutaneous  injection  of  glycerinated  lymph  gives  good  results. 

W.  G.  Mortimer  *  reports  that  after  revaccinating  a  man  of  23 
large  warty  disfigurement  of  the  fingers  and  chin  rapidly  disap- 
peared, and  vanished  entirely  within  a  week.  Numerous  other  treat- 
ments had  been  used  on  the  warts,  but  had  had  no  eifect,  and  this  result 
was  entirely  unexpected. 


VARIOLA. 
W.  M.  Welch  5  reports  upon  the  character  of  the  cases  of  smallpox 
which  he  has  recently  seen  in  the  Municipal  Hospital  in  Philadelphia. 
He  has  observed  frequent  errors  in  diagnosis  among  practitioners, 
and  this  he  attributes  to  imperfect  instruction  aud  to  the  mildness  of  the 
cases  which  have  been  recently  seen.  He  strongly  recommends  open- 
ing hospitals  for  infectious  diseases  for  the  instruction  of  students.  The 
recent  cases  have  been  of  the  mildest  type  that  Welch  has  ever  seen. 

1  Medicine,  Feb.,  1900.  ^  Med.  Rec,  Sept.  23,  1899. 
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In  m:\iiv  cmscs  it  was  im|>ossil)l('  !<•  count  as  ininiy  as  a  dozen  ])nstules, 
v\ru  when  tlio  patient  had  never  heeii  vaeeinated.  I'^xeept  that  it  was 
niildi'i-.  the  on.-ei  ot"  the  (h-ease  was  nnieh  the  same  as  it  is  in  severe 
t'oi-ni<.  Alter  ilie  erii|tii«iii  eanie  out,  many  ])atients  seenunl  entirely 
well.  Within  one  \.;ii-  he  has  seen  TJS  eases  with  no  deaths,  and  only 
'2  or  .■>  eases  were  ;it  all  serious.  One  hundred  and  ten  of  these  were 
vaeeinated,  17  were  vaeeinated  in  iidaney,  and  1  alter  exposure  to  the 
inieetion  :  \'2-J.  of  the  patients  were  colored.  Of  the  17  patients  who 
iiad  heen  vaeeinated  in  ini'aney  all  but  1  were  over  15  years  of  age,  so 
that  there  had  Ueen  sutlieient  opportunity  for  the  disappearance  of  the 
jiroteetive  power  ol"  vaeeination.  The  eruption  in  many  eases  ran  an 
alxM'tive  I'ourse  ;  oltentimes  the  pajndes  became  solitl  conical  elevations 
with  a  small  vesicle  at  the  sunnnit.  Desiccation  was  rapid.  The  lesions 
seenu'd  to  involve  only  the  outer  epidermis  and  the  layer  of  the  cells 
innuediatelv  oNer  the  papilhe.  There  was  little  or  no  secondary  fever. 
The  ditlienlties  in  diaiiuosis  were  chiefly  between  varicella,  impetigo 
contagiosa,  and  pustular  syphilodcrm.  Concerning  varicella,  A\  elch 
states  that  the  lesions  are  distinct  vesicles  containing  clear  serum,  and 
that  they  appear  first  on  the  })arts  of  the  body  cov^ered  with  clothing. 
They  come  out  in  grouj)s  and  vary  greatly  in  size;  they  are  unilocular; 
their  covering  is  so  delicate  as  to  be  easily  broken  ;  they  feel  soft  and 
velvety  ;  they  rarely  look  nmbilicated,  and  then  only  when  desiccation 
begins  in  the  center ;  they  run  their  course  in  from  2  to  4  days  ;  the 
crusts  are  brown  and  friable,  and  when  they  fall,  leave  red  spots  instead 
of  the  pigmented  spots  tliat  follow  smallpox.  Scars  are  rare.  In 
impetigo  contagiosa  there  is  no  initial  stage ;  it  does  not  begin  as 
papules,  but  as  vesicopustules,  which  appear  on  the  normal  skin  and 
are  superficial,  and  enlarge  by  peripheral  extension,  often  attaining  the 
size  of  a  10-cent  ])iece  and  having  a  flat  appearance.  The  crusts  are 
friable  and  only  lightly  adherent,  and  crumble  off  in  small  pieces. 
Scars  do  not  result.  ^Vlso  the  patient  often  infects  himself  by  scratch- 
ing, one  area  being  infected  after  another.  In  syphilis  it  is  to  be 
remembered  that  the  constitutional  symptoms  are  milder  in  the  initial 
stage.  The  papules  are  not  shot-like.  In  sy]>hilis  the  vesicle  forms  at 
the  summit  of  the  ])apule  and  liecomes  turljid  and  then  pustular,  and  is 
situated  upon  an  indurated  base.  The  lesions  appear  in  crops,  they  are 
not  nmbilicated,  but  some  of  them  tend  to  ulcerate  ;  the  scabs  are  brown 
and  friable,  and  after  falling  leave  a  coj)pery  hue. 

R.  W.  Woodson  ^  deseril)es  the  epidemic  of  smallpox  which  he  saw 
at  Holguin,  and  draws  conclusions  from  1200  cases.  Probably  at 
least  1000  more  cases  had  occurred,  but  escaped  to  the  mountains.  In 
many  regions  the  epidemic  ^vas  extremely  varulent,  probably  because 
vaccination  had  been  but  little  practised.  The  inhabitants  had  become 
severely  depleted  physically  during  the  Spanish  dominion,  malarial 
cachexia  had  reduced  their  health  in  almost  all  instances  and  made  them 
susce])tible,  and  the  natives  are  always  very  crowded  and  under  extremely 
bad  hygienic  surroundings.  The  epidemic  occurred  during  the  raiiiy 
1  Phila.  Med.  Jour.,  Nov.  18,  1899. 
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season  and  liot  months.  This  is  explained  by  the  fact  that  the  people 
are  most  overcrowded  at  that  time.  Woodson  gives  a  description  of  the 
methods  used  to  isolate  the  patients  and  manage  them.  The  general 
mortality  was  9.6^  ;  the  mortality  in  the  period  from  May  1,  1898,  to 
November  1,  1898,  was  29.5^.  Males  and  females  showed  almost  the 
same  moiiality,  though  more  females  were  aflPected.  The  mortality  rate 
in  those  that  had  been  vaccinated  was  nil.  The  greatest  susceptibility 
was  among  children  of  from  5  to  14,  with  a  low  mortality  rate,  while 
in  children  under  5  years  the  mortality  was  almost  double.  The 
susceptibility  of  female  infants  seemed  to  be  greater  than  that  of  males. 
Of  505  discrete  cases,  only  9  were  fatal.  In  the  confluent  cases  the 
mortality  was  13.83^,  while  of  the  malignant  cases  70 -/o  died.  The 
malignant  cases  were  more  flital  in  women  than  in  men,  contrary  to  the 
usual  experience.  The  youngest  patient  was  3  days  old ;  the  oldest, 
80  years ;  both  died.  The  patients  were  treated  with  baths  of  1  :  2000 
bichlorid  and  by  l)cing  placed  in  the  open  air.  Cosmetic  treatment  was 
impossible  in  a  large  number  of  cases. 

C.  O.  Probst  1  reports  upon  an  epidemic  of  smallpox  which  was 
observed  in  numerous  regions  in  Ohio  in  1898.  The  first  case  appeared 
on  April  6th,  and  during  the  following  14  months  1882  cases  with  30 
deaths  were  reported,  45  of  88  counties  being  infected  and  the  disease 
being  observed  in  61  cities  and  villages,  besides  invading  the  rural  dis- 
tricts. The  form  of  the  disease  was  usually  mild,  and  it  was  often  un- 
recognized. The  preliminary  fever  was  often  slight  or  absent,  and  sec- 
ondary fever  was  seen  only  in  a  small  number  of  cases.  There  were, 
however,  a  few  cases  of  the  hemorrhagic  form.  Vaccination  seemed 
to  be  completely  protective  even  when  done  many  years  before,  and 
the  question  as  to  whether  the  patient  had  been  vaccinated  or  not 
became  an  important  one  in  the  diagnosis  of  obscure  cases.  An  in- 
quiry from  house  to  house,  with  careful  history  of  the  families,  showed 
that  the  disease  had  begun  by  attacking  the  unvaccinated  memljers  of 
the  families.  Six  outbreaks  were  traced  to  a  traveling  theatrical 
company. 

J.  F.  Jepson  ^  discusses  the  epidemic  of  smallpox  which  occurred  at 
Wheeling,  W.  Ya.,  in  1895,  in  which  there  were  146  cases.  Sixteen 
deaths  occurred,  all  of  them  in  persons  who  had  not  been  vaccinated. 
The  mortality  among  those  who  had  not  been  vaccinated  was  26^, 
while  in  those  who  had  been  vaccinated  there  was  no  serious  case, 
and  in  those  recently  vaccinated  no  case  was  seen.  Second  attacks 
occurred  in  a  number  of  persons,  and  3  of  the  worst  cases  were  second 
attacks  of  smallpox  ;  Jepson  believes  that  recent  vaccination  is  a  better 
protection  than  previous  attacks  of  the  disease.  He  discusses  the 
control  of  the  disease  and  insists  upon  the  necessity  of  vaccination. 

Treatment. — N.  J.  Kowtowtschicofif  ^  recommends  repeated  vac- 
cination as  a  treatment  for  smallpox  even  in  the  suppurative  stage. 
This  should  be  undertaken  twice  daily,  and  the  inoculation  should  be 
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oarrit'il  out  oaoh  time  in  scvci'mI  areas.  In  ."{  cases  thus  treated  he  be- 
lieves that  he  was  al>h'  to  make  the  siippufativc  static  of  the  (hseasci 
luiU'h  less  sevi'iH'  than  il  woiild  otherwise!  ha\'e  l)een.  1  le  thinks  that 
tiu'  treatment  shonld  l»e  institnted  in  the  prodromal  stai^'e  ;  hut  if  tlu; 
ease  has  not  been  seen  snilieiently  early  ibr  this,  then  on  the  first  or  se(!- 
ond  (lav  of  the  invasion,  or,  it'  necessary,  even  later. 

.1.  J>iernacki  and  X.  Jones  ^  describe  8  cases  of  smallpox  that 
wi-re  treated  by  tiaily  doses  of  60  grains  oi"  salol.  They  believe  that  by 
iisinii'  thisdruii'  i^vneral  pnstnlation  may  to  some  extent  be  prevented  ;  in 
one  case,  after  the  maturation  of  the  pustules  had  begun,  the  salol 
seemed  [)ractieally  to  abort  their  course.  The  irritation  of  the  skin  is 
nuich  redui'cd  by  salol  and  the  course  of  the  case  is  much  more  rapid 
under  its  inlluenee.  Scarring  is  diminished  and  there  is  said  to  be 
less  odor. 

C.  Begg  '^  describes  valnaltle  results  from  the  use  of  salol  in  small- 
pox, stating  that  it  relieves  the  irritation  of  the  skin  and  the  desire  to 
scKitch,  and  that  the  vesicles  do  not  frequently  suppurate.  In  one  case 
^\  hicli  was  confluent  supj)iiration  occurred  in  only  2  vesicles.  He  gave 
the  drug  in  doses  of  lo  grains  every  4  hours. 

H.  A.  Ingalls  '-^  reports  that  in  conjunction  with  Yeager  he  has 
treated  36  cases  of  variola  with  baths  of  bichlorid  without  any  deaths. 
In  this  number  there  were  13  confluent  cases  and  1  hemorrhagic.  He 
thinks  that  the  suppurative  fever  can  be  shortened  from  4  to  6  days, 
and  that  the  mortality  may  be  reduced  to  a  minimum.  Pitting  is  far 
less  and  the  indescribable  odor  is  entirely  absent.  The  period  of  des- 
quamation is  also  greatly  shortened. 


GONORRHEAL  SEPTICEMIA. 

P.  Cardile  •*  reports  the  case  of  a  woman  who  1  month  after  the 
onset  of  an  attack  of  gonorrhea  showed  the  signs  of  a  pleural  exudate. 
In  the  fluid  obtained  by  aspiration  Cardile  found  cocci  which,  both  mor- 
phologically and  upon  cultivation,  showed  the  characteristics  of  gono- 
cocci.  The  fluid  was  aspirated  3  times.  After  this,  complete  recovery 
ensued. 

Potain  ^  describes  a  case  in  wliich  there  was  an  association  of  acute 
gonorrhea  in  a  woman  with  multiple  arthritis  and  a  systolic  heart 
murmur.  There  were  no  other  signs  ()f  actual  disease  of  the  heart 
except  some  loss  of  clearness  of  the  heart  sound,  yet  Potain  does  not 
hesitate  to  pronounce  the  case  one  of  endocarditis  due  to  gonorrhea. 
The  area  of  aortic  dullness  was  also  enlarged.  This  he  quite  as  1>oldly 
attributes  to  gonorrheal  aortitis.  [A  large  number  of  cases  of  cardiac 
disease  in  association  with  gonorrhea  might  be  collected  from  literature, 
but  instances  of  undoubted  gonorrheal  endocarditis  or  myocarditis  are 
rare.] 
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F.  Duplant  and  M.  Pehu  i  report  2  cases  of  gonorrheal  arthritis 
of  the  hip-joint,  noting  the  rarity  of  the  involvement  of  this  joint. 
Tlie  affection  is  often  obscnre,  there  being  little  redness  and  evidence  of 
inllanniiation,  and  it  often  resemliles  sacro-iliac  disease  and  sciatica.  It 
is  differentiated  from  these  conditions  chiefly  by  the  sitnation  of  the 
tenderness  and  of  the  pain  npon  movement  of  the  joints.  In  the  cases 
of  arthritis  there  was  severe  pain  in  the  ingninal  region  and  upon  palpa- 
tion in  Scarpa's  triangle  ;  sudden  shock  against  the  great  trochanter  caused 
no  special  pain.  The  tenderness  Avas  very  superficial,  and  the  authors 
believe  that  this  suggested  that  the  disease  involved  chiefly  the  peri- 
articular tissues.  One  of  the  cases  whose  arthritis  came  on  about  2  months 
after  infection  was  cured  entirely  after  about  2  weeks'  treatment.  In 
the  other  case  the  disease  had  lasted  a  year  at  the  time  of  the  report,  and 
there  was  little  change  in  the  man's  condition,  the  limb  being  almost 
useless  and  the  man  still  suff'ering  intensely.  These  cases  show  the 
variable  course  the  disease  is  likely  to  pursue. 

R.  Pelisse  2  states  that  blennorrhagic  rheumatism  freciuently  oc- 
curs, and  that  the  occurrence  of  one  attack  does  not  protect  from  sub- 
sequent development  of  gonorrheal  rheumatism  ;  the  joint  condition, 
indeed,  frequently  appears  within  a  few  days  after  the  onset  of  a  second 
attack  of  gonorrhea,  and  at  times  one  may  observe  recurrence  of  the  joint 
symptoms  after  each  new  infection.  If  repeated  recurrences  are  seen, 
the  arthritis  is  likely  to  change  from  the  pseudophlegmonous  form  to  the 
appearance  of  progressive  deforming  arthritis  of  the  nodular  variety. 

Eichhorst  ^  describes  a  case  of  gonnorheal  sclerosing  inflammation 
of  the  muscles.  This  is  a  rare  complication  of  gonorrhea,  usually  ob- 
served in  men,  and  generally  affecting  the  muscles  of  the  lower  extremi- 
ties. The  case  presented  is  still  rarer,  because  the  extremity  involved 
was  the  right  arm.  A  mass  developed  in  the  right  side  of  the  upper 
arm,  and  there  was  a  gradual  formation  of  a  spindle-shaped  collection  in 
the  tensor  fascise  muscle,  which  was  first  accompanied  by  pain.  The  pain 
afterward  disappeared,  but  the  mass  remained. 


PNBUMOCOCCUS  INFECTION. 

Rendu  ^  describes  his  observation  of  a  pneumococcic  arthritis 
which  occurred  in  a  man  of  66  who  had  a  frank  attack  of  acute  pneu- 
monia ;  3  weeks  later  the  temperature  was  still  somewhat  elevated  and 
the  auscultatory  signs  still  persisted  markedly.  There  ^vas  then  a  sud- 
den increase  in  the  temperature  and  the  appearance  of  an  acute  arthritis 
of  the  left  sternoclavicular  articulation  and  of  the  knee.  The  latter  joint 
did  not  sup]:)urate,  and  recovery  followed  upon  the  aspiration  of  1 20  cc. 
of  fluid.  The  other  joint  suppurated.  The  fluid  from  both  joints  con- 
tained large  numbers  of  pneumococci. 

W.   Osier,  ^    in    discussing   the    diagnosis    between    pneumococcic 
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meningitis  :tn<l  i-crcUrospiiinl  lever,  divides  ilie  piuMmioeoeeus  form  into 
that  wliieli  i>  a  coiiiplicatioii  of"  lobar  pneumonia,  that  resulting  Ironi 
ioeal  inlei'tion.  and  priniaiy  pnciimococcic  meningitis,  which  is  an  evi- 
denee  o("  gi-neral  intertion  by  (he  ])nrumococcns.  Those  svmj^toms  of 
the  form  eomplieating  pneumonia  MJiit-h  help  to  distinguish  it  from  cere- 
l>i-ospinal  fi'ver  are  the  severe  headache  and  early  deliriiun,  the  rarity  of 
spinal  symj)toms,  the  results  of  lumbar  ])uncture,  and,  most  imj)ortant 
clinioally,  tlie  almost  imiversally  fatal  result  in  pnenmococcus  menin- 
gitis. The  pnenmococcic  cases  that  result  from  local  infection  have,  in 
his  experience,  been  o  in  number,  2  of  them  having  followed  surgical 
procedures.  Two  cases  of  primary  ))neumoeoeeic  meningitis  are  recorded. 
Cohen  1  r(>i)orts  a  case  of  pneumococcus  meningitis  of  obscure 
origin  which  occurred  in  a  woman  of  35  after  abortion.  Liunbar  ])unc- 
tiu'c  showed  the  presence  of  the  diplococcus  pneumoni.e,  and  at  autopsy 
ulcerative  endocarditis  and  purulent  meningitis  were  foinid,  and  there 
was  a  jnirnl(Mit  endometritis  with  retention  of  a  portion  of  the  placenta. 
Cultures  from  the  spleen,  the  heart,  and  the  endometriinn  showed  the 
pneumococcus. 

PYOCYANEUS  BACILLEMIA. 
X.  E.  Brill  and  E.  Libman  ^  report  a  case  of  pyocyaneus  bacil= 
lemia  which  occurred  in  a  man  of  28  who  was  admitted  with  jaundice, 
irregular  fever,  and  prostration.  The  staphylococcus  aureus  was  found 
in  a  blood  culture.  The  man  improved  greatly  within  2  weeks  and  was 
out  of  bed.  At  that  time  his  red  cells  were  reduced  to  900,000  and 
the  hemoglobin  to  20  ^  and  his  general  appearance  was  that  of  pernicious 
anemia.  He  developed  a  metastatic  abscess,  however,  the  temperature 
rose,  the  jaundice  and  prostration  returned,  and  the  patient  died  with 
severe  nervous  symptoms.  Cultures  from  the  blood  during  life  and  from 
various  oro;ans  after  death,  as  well  as  sections  from  the  org-ans,  showed 
large  numbers  of  the  bacillus  pyocyaneus ;  the  metastatic  abscess  con- 
tained the  staphylococcus.  There  was  a  peculiar  pigmentation  of  the 
skin  in  small  patches,  which  the  authors  think  was  due  to  degenerative 
atrophy  of  the  adrenal  bodies  resulting  from  the  toxemia.  They  divide 
cases  of  pyocyaneus  infection  into  those  in  which  the  bacillus  was  found 
during  life  or  postmortem  m  cavities  communicating  with  the  air,  those 
in  which  it  was  found  during  life  in  cavities  or  exudates  not  communi- 
cating with  the  open  air,  and  those  in  which  there  was  a  general 
bacillemia. 

ABROGENES  CAPSULATUS  BACILLEMIA. 

X.  B.  Gwyn  '''  isolated  Bacillus  aerogenes  capsulatus  repeatedly 
from  the  circulating  blood  of  a  young  woman  of  18.  The  patient 
had  chorea  insaniens,  and  ultimately  died.  Shortly  before  death  strepto- 
cocci were  obtained  from  the  blood,  there  being  probably  a  terminal 
infection.      Xo  autopsy  was  made.     This  is  the  first  record  of  the  isola- 

1  Munch,  med.  Woch.,  Nov.  21,  1899.  -  Am.  Jour.  Med.  Sci.,  Aug..  1899. 

3  Johns  Hopkins  Hosp.  Bull.,  July,  1899. 


BERIBERI INFECTIONS    OF    OBSCURE    ORIGIN LEPRA.  69 

tion  of  this  org;anism  from  the  blood  during  life.  There  were  no  signs 
of  emphysema  in  this  case,  and  apparently  the  bacillus  may  exist  in  the 
blood  ^vithout  producing  gas. 

BERIBERI. 

F.  Clark  ^  reports  an  epidemic  of  beriberi  in  a  foundling  house. 
Sixty-nine  children  were  isolated  as  suffering  from  the  disease.  All 
these  children  were  between  4  and  7  years  of  age  ;  all  slept  in  adjoining 
rooms  on  the  ground  floor.  The  hygienic  conditions  were  very  good, 
the  dietary  was  generous,  and  there  was  no  overcrowding.  After  the 
removal  of  those  affected,  the  27  remaining  children  showed  no  symp- 
toms of  the  disease.  There  had  been  beriberi  in  a  neighboring  institu- 
tion, the  inmates  of  "which  came  in  contact  with  the  children  in  the 
foundling  house,  but  no  direct  source  of  infection  could  be  traced.  The 
first  cases  in  the  foundling  house  occurred  in  children  who  required  sur- 
gical dressings ;  they  were  attacked  only  2  days  before  the  others, 
however,  and  probably  were  especially  susceptible  owing  to  their 
depressed  condition  rather  than  to  the  existence  of  surgical  conditions. 

INFECTIONS  OP  OBSCURE  ORIGIN. 

AV.  Gabel  -^  describes  a  peculiar  disease,  probably  infectious,  which 
is  apparently  due  largely  to  the  climate.  It  occurred  around  3  towns  in 
the  southern  part  of  Herzegovina,  all  of  which  are  situated  in  high  val- 
leys surrounded  by  mountains.  In  all  these  places  the  climatic  condi- 
tions are  practically  subtropical,  there  being  a  rainy  spring  followed  by 
a  hot,  dry  summer,  with  very  trying  nights.  The  disease  is  most  fre- 
quent m  July.  There  are  usually  no  prodromal  symptoms  of  any  con- 
sequence. The  disease  begins  with  a  general  feeling  of  distress  and 
headache,  but  no  chill ;  there  is  often  disturbance  of  the  gastro-intestinal 
tract.  The  temperature  rises  rapidly,  and  a  striking  early  symptom  is 
muscular  pain,  particularly  in  the  lower  extremities  ;  there  are  often 
convulsive  movements  of  the  lower  extremities.  The  fever  lasts  4  or  5 
days  and  ends  by  crisis.  The  Widal  reaction  was  negative ;  Gabel 
considers,  however,  that  it  is  quite  possible  that  in  some  of  the  cases 
typhoid  may  have  been  present,  as  he  finds  that  a  very  acute  onset  in 
typhoid  fever  is  not  uncommon  in  the  region  in  which  these  cases 
occurred.  One  striking  characteristic  of  the  disease,  however,  is  that 
there  is  frequently  a  relapse.  In  this  way  it  greatly  resembles  relaps- 
ing fever.  Bacteriologic  and  direct  microscopic  examinations  of  the 
blood  were  always  negative. 

LEPRA. 
D.    W.    Montgomer}^,  2    in    discussing   contagion    in    leprosy    as 

observed  in  San  Francisco,  refers  to  a  case  which  he  has  previously 
mentioned  in  a  man  who  had  never  been  out  of  the  United  States,  but 
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who  h:ul  iiiixiHl  a  gTcnt  deal  with  Chinese  and  liad  accjuired  h'prosv. 
He  states  that  he  has  also  seen  a  nnmher  of  instances  oC  alien-horn  ])er- 
sons  wliii  liad  ae(|nired  le|)r(isy  at'ier  a  loni;'  I'esidenee  in  the  I  iiited 
States.  lie  liad  also  seen  o  (/jiinese  who  had  heen  in  .Vnieriea  lonu; 
onoiioh  hi'inre  the  devt'lo|)nient  of"  the  disease  to  make  it  jM'ohahle  that 
the  disease  had  heen  ae(|uired  in  this  eountrv. 

.1.  K.  MaeMahou  ^  records  a  case  of  leprosy  in  a  man  who  had 
always  lived  in  Groat  Britain.  His  chief  point  in  the  report  is  that  he 
had  seen  a  patient  with  leprosy  who  had  stayed  at  a  hotel  where  the 
hi'iKlino-  was  not  reonlarly  ehanoed  when  different  persons  occu])ie(l  the 
rooms,  and  he  snii'gested  that  this  may  he  one  of  the  ways  in  which  the 
disease  is  pro})aii;ated. 

J.  D.  Gimlette  ^  reports  a  case  of  le})rosy  which  occurred  in  a  clerk 
and  interjireter  in  the  })olice  court  at  Pekin.  The  case  had  heen  diag- 
nosed at  first  as  rheumatic  inflammation  of  the  tendon  sheaths,  and 
afterward  as  heriberi,  hut  subsecpicntly  the  man  developed  tyj)ieal  mixed 
lepn)sy.  It  was  evident  at  once  that  there  was  considerable  opportu- 
nity for  infection  of  others  because  of  the  man's  employment.  Gim- 
lette, however,  does  not  believe  that  this  danger  was  really  great,  since 
the  condition  \\'as  recognized  soon  after  the  devclopement  of  sores,  and 
he  does  not  think  that  a  })atient  is  a  source  of  danger  until  open  sores 
have  dcvelo])ed. 

J.  A.  Silberinan  ^  describes  the  case  of  a  man  of  52  who  had  pre- 
viously had  sy[)hilis,  and  who  was  confined  during  the  Cuban  relicllion 
in  a  foul  dungeon  for  80  hours.  When  seen  he  was  very  anemic  and 
had  albuminuria,  and  there  was  a  leukoderma  of  the  legs,  with  hyper- 
esthesia of  the  soles  of  the  feet.  There  was  no  swelling  or  anesthesia, 
but  the  symptoms  resembled  leprosy.  It  was  considered  to  be  either 
syphilitic  leukoderma  or  dungeon  scurvy. 

Treatment. — J.  Carrascpiilla  ■*  has  investigated  the  possibilities  of 
cultivating  the  lepra  bacillus  for  the  jmrpose  of  providing  serum 
for  the  treatment  of  the  disease.  He  decided  that  the  bacillus  can  be 
cultivated  upon  human  blood-serum  wdien  the  method  of  Herman  is 
used,  and  that  secondary  cultures  may  be  made  upon  the  same  media. 
Beef  bouillon  may  be  used  also  if  it  is  covered  with  human  blood- 
serum,  and  the  culture  may  then  be  transferred  to  bouillon  culture.  In 
the  latter  cultures  the  bacillus  is  aerobic  and  motile.  It  is  important 
that  the  temperature  should  be  kept  at  about  37°  C.  and  shouhl  never 
go  above  45°  C.  The  cultures  should  be  neutral  or  slightly  alkaline. 
He  thinks  that  by  using  such  cultures  it  may  be  possible  to  provide  a 
serum  for  the  treatment  of  the  disease. 

R.  S.  AVoodson  5  reports  a  case  of  leprosy  treated  with  Calmette's 
antivenene.  The  woman,  who  was  36  years  old,  ^vi\s  given  2  ec.  daily 
at  first,  and  this  was  gradually  increased  to  40  cc.  During  the  first  few 
weeks  the  case  became  acute,  and  had  fever,  eruption  of  tubercles,  and 

1  Lancet.  Sept.  16,  1899.  2  Lancet,  Mar.  3,  1900. 

3  N.  Y.  Med.  Jour.,  Nov.  18,  1899.  *  Wien.  med.  Woch.,  Mar.  31,  1900. 

^  Phila.  Med.  Jour.,  Oct.  28,  1899. 
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general  neuritis ;  but  at  the  time  reported,  3  months  later,  she  had 
greatly  improved,  had  no  ulcerations  or  tubercles,  the  anesthesia  was 
much  diminished,  as  was  the  nasal  secretion,  and  her  general  a]ipearance 
was  much  better.  She  had,  however,  been  getting  large  doses  of  hoang- 
nan  at  the  same  time,  and  this  may  have  had  some  influence  in  the  im- 
provement. 

GLANDERS. 
Zaudy  ^  describes  a  case  of  glanders  which  occurred  in  a  man  of  25 
who  was  admitted  in  a  typhoid  condition.  There  was,  however,  a  boggy 
swelling  about  the  left  temple  and  there  were  small  nodules  in  the  sub- 
cutaneous tissues ;  he  afterward  showed  a  swelling  of  the  leg,  the 
nodules  increased  in  number  and  some  of  them  suppurated.  The 
diagnosis  was  made  during  life,  and  Avas  confirmed  postmortem  by  the 
presence  of  wide-spread  glanders  nodules  in  numerous  tissues  and  by 
the  discovery  of  the  bacillus  upon  culture.  The  man  had  worked  about 
horses,  and  careful  examination  of  the  horses  showed  that  one  had 
slanders.  Particular  attention  is  directed  to  the  fact  that  this  horse  had 
not  presented  any  special  signs  of  illness,  and  the  owner  had  not  the 
least  suspicion  that  the  animal  had  any  serious  disease.  There  had  been, 
however,  some  discharge  from  the  nose. 


TRICHINOSIS. 

G.  Bhnner  and  L.  H.  Neumann  "^  describe  a  family  outbreak  of 
trichinosis  which  occurred  in  two  Italian  families  in  Albany,  involving, 
in  all,  9  persons.  The  source  of  infection  was  determined  to  have  been 
sausages.  The  pork  from  which  these  sausages  were  made  was  cut  into 
relatively  large  pieces,  which  were  about  1  cm.  in  diameter,  and  the 
large  sizes  of  the  pieces  of  pork  explains  the  fact  that  the  trichina?  had 
lived  through  two  cookings,  the  sausages  having  once  been  cooked  in 
boiling  lard  and  subsequently  thoroughly  fried.  When  examined  micro- 
scopically, the  pieces  of  pork  showed  in  many  instances  numerous 
trichinje.  The  cases  did  not  show  any  preliminary  gastro-intestinal  dis- 
turbance and  the  onset  was  insidious.  There  was  in  most  cases  very 
little  nuiscular  tenderness,  though  there  was  some  aching  in  the  muscles. 
A  prominent  symptom  in  all  the  cases  was  the  edema  of  the  face.  The 
general  course  of  the  cases  strongly  resembled  typhoid  fever,  a  rise  in 
temperature  being  exhibited  by  all  but  the  mildest  cases.  Complications 
of  interest  were  endocarditis  in  1  case,  lung  disease  in  4  cases,  the 
occurrence  of  spots  sinudating  rose  spots,  and  erythematous  eruptions. 
A  very  unusual  complication  was  a  femoral  thrombosis.  In  no  case 
was  tenderness  of  the  heels  noticed.  Examination  of  the  blood  con- 
firmed previous  work  on  the  question  and  demonstrated  the  existence  of 
a  marked  eosinophilia  in  every  case.  The  lowest  percentage  of 
eosinophiles   in   the  beginning  of  an  attack  was   17;  the  highest  was 

1  Deut.  med.  Woch.,  May  24,  1900.  ^  ^m,  jour.  Med.  Sci.,  Jan.,  1900. 
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.")(>."_'.  In  s(>V('r;il  dl'  tlic  i-asi's  tlic  iiiiiiilH'r  of  tlu>  oosiiiophilcs  \v;is 
>iiv:itly  rcdiU'ed  w  luii  tlicx  |);i>sc(l  iVuin  ohscrvation,  alxtiit  a  iiioiith  altt'l' 
tlii'V  wi'iT  first  seen  ;  in  several,  lidwcNcr,  tlic  eosiiiopliilia  was  quite  as 
high  or  hiiiluT  at  this  time  than  wlu-ii  lirst  si'cii.  Leukocytosis  was 
ohsorved  in  each  ease,  and  the  neulro|)hih's  were  relatively  decreased, 
correspond iuii"  to  the  im-rease  in  the  eosino})hiles.  In  some  eases  there 
was  a  tlecrease  in  small  mononuclear  ci'lls.  The  uumber  ol"  eosinophiles 
pre.sent  seemetl  to  ixar  no  i-elation  to  the  severity  of  the  disease,  but  the 
dogTce  of  leukocyt(»sis  did  hear  a  direct  relation.  From  the  exaniina- 
tiou  of  the  blood  itself  the  observers  saw  no  reason  to  believe  (hat 
ueutro])hiles  were  transformed  into  eosino[)hiles. 

^^^  T.  Howard,  Jr.,i  reports  a  fatal  case  of  trichinosis  without 
eosinophilia,  but  with  large  numbers  of  eosinophilic  cells  in  the  muscle 
lesions.  The  patient  was  a  woman  of  35  who  had  had  fever,  diarrhea, 
and  vomiting-,  with  pain  in  the  abdoiuen  and  nniscles,  presenting  the 
clinical  picture  of  niulti})le  acute  myositis.  Excision  of  a  portion  of  the 
nmscles  w^as  carried  out,  and  the  trichiuie  Mere  found.  Blood  examina- 
tion showed  slight  leukocytosis,  but  ik^  increase  of  eosinophiles.  A 
differential  count  was  not  carried  out,  but  the  eosinophiles  were  not 
present  in  large  mnnbers  ;  a  postmortem  differential  count  of  blootl  from 
the  liver  and  spleen  was  carried  out,  however,  and  showed  no  increase 
in  the  eosinophiles.  Bacteriologic  examination  showed  no  micro- 
organisms. Around  the  areas  of  infiltration  there  were  large  numbers 
of  plasma  cells  and  less  mnnerous  eosinoj^hilic  cells,  and  Howard  states 
that  the  development  of  the  eosinophilic  cells  from  the  plasma 
cells  could  be  easily  followed,  the  protoplasm  of  the  plasma  cells  first 
l)ecoming  faintly  and  then  strongly  eosinophilic,  and  then  showing  fine 
granules,  and  later  coarse  granules,  wdiich  were  typically  eosinophilic. 
The  cells  were  at  first  mononuclear,  some  of  them  later  becoming  poly- 
morphonuclear. He  believes  that  most  of  the  eosinophile  cells  were 
formed  in  the  area  of  cellular  infiltration  about  the  trichinae  and  in  the 
muscles,  and  were  not  brought  there  from  a  distance.  The  cause  was 
probably  a  chemotactic  substance  produced  by  the  parasites  or  the  de- 
generating muscle.  There  was  certainly  a  marked  chemotactic  attrac- 
tion for  plasma  cells.  The  eosinophilic  cells  w'ere  present  in  increased 
numbers  in  the  gastric  and  intestinal  mucosa,  probably  as  a  result  of 
the  recent  presence  of  the  trichinae  in  the  lumen  and  walls  of  the  intes- 
tine. Bone-marrow  was  not  obtained  for  study,  but  Howard  states  that 
he  has  recently  observed  the  development  of  eosinophilic  cells  from 
plasma  cells  in  two  cases  in  the  bone-marrow  and  in  a  number  of  in- 
stances in  other  organs.  He  criticizes  Brown's  statement  that  the 
eosinophilic  cells  in  his  cases  probably  arose  from  the  neutrophiles.  He 
believes  that  the  only  real  argument  in  favor  of  this  belief  is  that  the 
neutrophiles  were  decreased,  and  thinks  that  a  careful  study  of  Brown's 
counts  shows  that  the  large  mononuclear  cells  w'ere  present  in  decidedly 
great  numbers,  and  it  is  from  these  cells  that  the  plasma  cells  develop. 
He  draws  attention  to  the  fact  that  eosinophilia  is  not  a  distinctive  sign 
1  Phila.  Med.  Jour.,  Dec.  2,  1899. 
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of  trichinosis  alone,  as  it  has  been  reported  in  a  number  of  instances  of 
hehiiinthiasis.  [Howard's  observations  are  interesting  in  connection 
with  the  origin  of  eosiuophile  cells,  tending  as  they  do  to  confirm  the 
views  of  several  investigators  that  these  cells  originate  in  other  tissues 
than  the  hemopoietic] 


RABIES. 
J.  R.  Bradford  ^  gives  a  lecture  on  rabies  based  upon  a  study  of  the 
literature  and  of  between  300  and  400  cases.  He  gives  an  interesting 
review  on  the  susceptibility  of  various  animals  to  the  disease.  All  mam- 
mals are  susceptible,  as  are  birds,  though  the  latter  are  not  readily  inoc- 
ulated except  experimentally.  It  is  doubtful  whether  amphibia  are  sus- 
ceptible. It  is  frequent  in  wild  animals,  and  its  occurrence  in  wolves  and 
foxes  constitutes  a  serious  danger.  It  occurs  in  cattle,  horses,  and  pigs  ; 
most  commonly  in  cattle,  very  rarely  in  pigs.  It  is  probably  rare  in  pigs 
because  they  have  so  much  subcutaneous  fat.  It  is  frequently  found 
endemic  in  certain  localities,  and  is  hard  to  eradicate.  It  also  occurs  in 
epidemics.  It  is  usually  communicated  by  bites.  The  cat  is  the  most 
dangerous  animal  because  it  flies  at  exposed  parts  and  inoculates  the 
victim  directly,  and,  too,  often  bites  the  face,  and  inoculation  in  the  face 
seems  to  be  more  dangerous  than  elsewhere,  probably  because  the  inocu- 
lation occurs  so  close  to  the  central  nervous  system.  From  10^  to 
20  'fo  of  persons  bitten  by  rabid  animals  acquire  rabies.  The  variations 
in  the  occurrence  of  infection  are  largely  due  to  the  circumstances ;  as, 
for  instance,  if  a  man  is  bitten  through  his  trousers,  he  is  less  likely  to 
acquire  the  disease  than  when  bitten  directly  on  the  hand.  It  has  been 
acquired  by  postmortem  inoculation  and  through  the  milk.  The  virus  is 
found  in  the  central  nervous  system  and  in  the  glands  and  their  secretions, 
but  not  in  the  blood.  It  is  destroyed  by  drying  in  about  2  weeks ;  by 
exposure  to  air  and  sunlight,  in  about  14  hours  ;  in  water,  in  from  20  to 
40  days  ;  and  in  carcasses,  usually  in  from  3  to  6  months,  though  its 
presence  in  carcasses  is  often  obscured  by  the  presence  of  septic  micro- 
organisms which  kill  animals  experimentally  infected  before  the  rabies 
virus  has  time  to  act.  In  the  diagnosis  it  is  extremely  important  to 
remember  that  the  incubation  period  in  human  beings  is  almost  always 
between  20  and  60  days,  a  longer  incubation  being  extremely  rare  ;  one 
of  a  duration  of  6  months  or  more  is  practically  unknown.  Bradford 
emphasizes  the  fact  that  it  is  unwise  to  kill  an  animal  suspected  of 
having  rabies,  for  if  observed  for  a  few  days  the  diagnosis  may.  be 
readily  established  by  the  occurrence  of  death  with  the  symptoms  of 
rabies,  while  if  the  animal  is  killed  and  one  trusts  to  experimental  inocu- 
lation of  other  animals,  no  positive  diagnostic  results  may  be  obtained, 
or,  at  best,  the  results  are  not  positive  until  several  weeks  have  passed 
because  of  the  prolonged  incubation  period.  In  his  second  lecture  he 
notes  that  at  times  it  is  impossible  to  make  a  diagnosis  either  by  post- 
mortem   examination  or  by  experimental    inoculation.     Clinically  the 

1  Laucet,  Mar.  3  and  17,  1900. 
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(lisoaso  in  man  shows  a  itrodroinnl  jii'riod,  a  socoiid  period  (A'  full  cstal)- 
lislmu'iit  oC  the  disease,  and  a  (liird  or  paralytic  sta<;c.  In  tiie  iirst 
]ieriod  the  eharaeteristie  symptoms  are  ooiierally  mahiisc,  luehincholv, 
sh'ei>h'ssness,  and  a  |)ei-idiar  ap|)rehensiveness,  oven  11"  the  patient  does 
not  know  that  he  is  in  danger  ot"  rabies.  In  th(!  second  period  there  is 
severe  and  characteristic  dys})nea,  Ibllowed  I>y  eonxnisions,  })articnlarlv 
of  the  nuiseles  of  dciihitition  ;  dnrin<i-  the  convnlsions  there  is  a  pccnliar 
o-aspinii-,  which  resembles,  to  the  ])oi)nlar  sense,  the  barking  of  a  dog. 
The  convulsions  are  pi'cnliar  in  that  they  are  excated  l)y  the  slightest 
irritation,  sui'h  as  an  atten\})t  to  drink,  a  draft,  a  sudden  noise,  and  the 
like.  There  is  fever,  often  glycosuria  and  albuminuria,  and  the  ap])re- 
hensiveness  beeomes  intense.  In  the  third  stage  there  is  paralysis, 
which  begins  in  the  limbs  and  involves  the  trunk.  In  some  cases  the 
disease  is  of  purely  ])aralytic  ty})e.  In  the  dog  tlu^  early  sym])toms  are 
restlessness  and  the  apjjearance  of  general  melancholy,  there  is  increas- 
ing excitement,  and  the  animal  finally  becomes  furious,  bites  everything 
near  it,  evidently  has  extreme  hallucinations,  and  there  is  a  peculiar 
long-drawn  stridulous  bark,  dying  away  in  a  howl.  The  animal  usually 
waiulers  away  from  home.  In  its  excitement  it  swallows  all  sorts  of 
foreign  bodies.  The  disease  in  the  dog  lasts  from  2  to  10  days,  usually 
4  or  5  days.  The  most  characteristic  features  in  the  dog  are  the  bark, 
the  restlessness  and  excitement,  and  the  difficulty  in  swallowing.  The 
disease  may  be  purely  paralytic  in  the  dog  also.  In  the  rabbit  it 
usually  is  so,  being  characterized  chiefly  by  somnolence,  with  weakness 
of  the  hind  legs,  which  rapidly  spreads  to  the  other  limbs  and  the  trunk, 
and  finally  causes  profound  paralysis,  while  the  appetite  and  the  general 
health  remain  good.  The  postmortem  changes  are  not  characteristic,  but 
in  the  dog  consist  in  the  discovery  of  large  numbers  of  foreign  bodies 
in  the  stomach  with  the  absence  of  food  and  with  scattered  ecchymoses  ; 
these  are  somewhat  characteristic.  By  experimental  inoculation  the 
diagnosis  may  be  made  in  from  12  to  14  days,  though  it  may  take  40 
davs.  The  best  method  is  subdural  inoculation.  As  a  rule,  no  general 
sepsis  is  caused.  Bradford  has  examined  2."')9  cases  of  suspected  rabies 
in  4  years,  and  has  found  that  the  disease  was  present  in  138,  or  53%. 
Marks,!  in  a  contribution  concerning  hydrophobia  immunity, 
states  that  he  discovered  that  certain  animals  that  were  injected  with 
virus  in  the  peritoneal  cavity  for  other  })nr[)oses  were  observed  not  to 
acquire  hydrophobia.  He  therefore  experimented  with  41  rabbits,  4 
guinea-pigs,  1  dog,  and  1  goat,  taking  the  cortex  and  basal  ganglia  of 
other  animals  who  had  had  hydrophobia,  emulsifying  them  in  bouillon, 
filtering,  and  injecting  each  week  1  cc.  of  this  enudsion.  In  no  case  did 
the  virus,  subsequently  introduced  beneath  the  dura,  cause  infection. 
The  immunity  was  not  due  merely  to  brain-substance,  because  emulsion 
of  normal  brain  did  not  produce  imnmnity.  Marks  thinks  it  is  possible, 
therefore,  that  a  hydro})hobia  serum  may  l)e  obtained  in  this  way. 
Because  of  the  wide-spread  impression  that  animals  that  eat  the  livers 
of  dogs  that  have  died  Avith  hydrophobia  do  not  acipiire  the  disease, 
i  Deut.  med.  Woch.,  Oct.  Vi,  1899. 
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Marks  gave  dogs  extract  of  the  livers  of  animals  dead  of  hydrophobia, 
but  found  that  this  substance  had  no  antitoxic  effect. 


TUBERCULOSIS. 

Etiology. — F.  Hneppe  ^  believes  that  too  exclusive  attention  has 
been  given  to  the  tubercle  bacillus  in  studying  the  etiology  of  tubercu- 
losis. He  insists  that  one  nuist  take  into  account  the  susceptibility  of 
the  subjects,  that  sanitary  conditions  must  be  improved,  and  that  one 
should  attempt  to  lessen  the  susceptibility  of  individuals  bv  fostering 
proper  physical  development. 

S.  A.  Knopf  2  directs  attention  to  the  importance  of  tenement 
houses  in  large  cities  in  the  propagation  of  tuberculosis.  The  bad 
air,  poor  drainage,  and  filth  make  the  disease,  when  already  present, 
practically  incurable,  and  lead  to  further  infection.  In  some  instances  as 
many  as  20  consecutive  cases  of  tuberculosis  may  be  found  in  tenement 
houses  within  4  years.  Walking  cases  of  consumption  are  most  danger- 
ous to  the  community,  because  they  spread  the  disease  in  every  direction 
by  depositing  their  infectious  sputum  everywhere. 

H.  Walsiiam,  3  after  a  critical  study  of  the  literature,  decides  that 
mitral  stenosis  and  pulmonary  tuberculosis  exist  in  the  same  indi- 
vidual so  rarely  that  mitral  stenosis  can  not  be  said  to  be  conducive  to 
the  develo])ment  of  tuberculosis  of  the  lung,  though  they  are  not  antag- 
onistic to  each  other. 

AY.  Goldie,'*  in  association  with  Sutherland  and  Young,  has  repeated 
the  experiments  of  Fliigge,  and  has  again  demonstrated  that  colonies  of 
tubercle  bacilli  are  obtained  upon  plates  which  are  held  near  the 
mouths  <:»f  patients  with  phthisis  when  they  cough.  The  results  of  his 
experiments  were  as  follows  :  (>0  '/o  were  positive  in  all  cases  in  which 
the  plates  were  used  for  24  hours  ;  60^  were  positive  when  the  plates 
Avere  used  for  24  hours  by  those  whose  cough  was  accompanied  by  ex- 
pectoration ;  when  the  cough  was  not  accompanied  by  expectoration  and 
the  plates  were  used  for  24  hours,  the  results  were  positive  in  one-third 
of  the  cases  ;  28  ^  of  positive  results  were  obtained  when  the  plates 
were  used  but  once  during  an  attack  of  cough  in  the  early  morning ; 
14^  were  positive  when  the  plates  were  used  but  once  during  an  attack 
of  cough  in  the  evening.  Goldie  also  believes  that  during  coughing  the 
bacilli  are  scattered  about  in  the  air  and  may  remain  suspended  in  the  air 
for  some  time.  The  possibility  of  this  he  demonstrated  by  washing  the 
mouth  with  an  emulsion  of  Bacillus  prodigiosus,  and  during  the  sub- 
sequent 5  minutes  giving  12  coughs.  The  plates  exposed  during  this 
time  showed  growths  of  the  bacillus.  Plates  exposed  in  the  air  at  inter- 
vals of  5,  10,  and  15  minutes,  and  left  exposed  for  5  minutes,  showed  in 
all  instances  a  varying  number  of  colonies  of  the  bacillus. 

Volland,'5  in  discussing  the  manner  of  infection  in  tuberculosis,  in- 

1  Berl.  klin.  Woch.,  Oct.  30,  1899.  ^  j^ur.  Am.  Med.  Assoc,  May  12,  1900. 

2  Brit.  Med.  Jour.,  Oct.  28,  1899.  '^  Cauad.  Pract.  and  Kev.,  Aug.,  1899. 
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sists  that  scrofula,  ill  lii>  Ix-licf,  is  due  to  infection  by  ingestion  of 
Inioilli,  ami  it  is  likch-  to  nccur  in  cliildi'cii  when  tlicy  arc  craw  liiiji'  about 
on  tlie  floor,  since  tlicv  tliii-  c((ntainiiiatc  tlicir  liaiuls  with  bacilli  and 
thou  intftuhicc  thciii  into  their  inotiths.  This  method  of  inlection  should 
bo  oari'tidly  iiuarded  ai;aiiist. 

I>ouii6ro  1  consiiK'vs  that  so-oallod  conjiijial  coutat2;i(>u  of  tuberculosis 
dosorvos  nuH'o  properly  the  naino  of  marital  contagion,  because  iu  tlie 
great  uiajority  of  cases  it  consists  iu  transmission  from  the  luisbaud  to 
the  Avife,  while  the  o]>[)osite  is  oxcej^tional,  Tlio  reason  for  this  is  that 
the  wife  leads  a  soclontary  life,  is  confined  to  the  house,  and  is  also 
exposed  to  the  danger  of  pregnancy,  labor,  and  lactation. 

H.  Roger  and  ]\I.  Garuier  ^  described  au  important  observation 
concerning  the  transmission  of  tuberculosis.  It  lias  been  stated  by  a 
number  of  authors  that  the  bacillus  of  tuberculosis  is  not  found  iu 
human  milk  iu  cases  of  tuberculosis  iu  niu'sing  mothers,  and  it  has  come 
to  be  practically  accepted  that  the  bacillus  does  not  appear  in  the  human 
milk.  They  report,  however,  au  instance  in  which  the  presence  of  the 
bacillus  Avas  demonstrated,  animals  injected  with  the  milk  dying  of  gen- 
eralized tuberculosis.  The  mother  had  advanced  pulmonary  and  pharyn- 
geal tuberculosis  at  the  time  of  the  child's  birth,  and  died  17  days 
afterward.  The  child  had  nursed  at  the  mother's  breast  for  2  days.  It 
died  G  weeks  after  birth,  and  showed  tubercles  in  the  liver,  spleen, 
kiclneys,  and  mesenteric  glands.  They  consider  that  the  tuberculosis 
arose  chiefly,  if  not  entirely,  from  infection  through  the  digestive 
tract  by  the  mother's  milk. 

J.  G.  Adami,^  iu  discussing  bovine  tuberculosis  in  Canada,  refers 
to  the  work  of  Kabiuowitch  and  Kempner  on  the  })resence  of  tubercle 
bacilli  in  milk  from  animals  whose  udders  are  unaffected.  Adami  and 
]Morton  made  postmortem  examinations  of  10  cows,  and  found  no  tuber- 
culosis of  the  udder ;  and  yet  in  6  of  these  animals  they  had  found 
bacilli  in  the  milk  Mhich  were  considered  undoubtedly  tubercle  bacilli, 
and  which  iu  one  instance  caused  tuberculosis  in  a  guinea-pig.  Against  the 
statement  that  these  bacilli  are  not  true  tubercle  bacilli  Adami  points  out 
that  our  knowledge  of  the  tubercle  bacillus  is  not  yet  sufficiently  definite 
to  allow  of  a  positive  statement.  In  these  cases  the  udders  were  care- 
fully washed  before  milking,  and  if  a  bacillus  resembling  the  tubercle 
bacillus  was  present,  and  not  the  tubercle  bacillus  itself,  it  must  be  a 
normal  inhabitant  of  the  larger  milk-ducts.  Also,  there  was  a  direct 
relationship  between  the  number  of  the  cells  iu  the  milk  and  the  extent 
of  the  tuberculosis  in  the  animal.  Adami  believes  that  he  has  shown 
that  the  cells  of  the  liver  and  kidney  can  take  up  and  discharge  the  colon 
bacilli,  and  that  the  bacilli  in  this  passage  tend  to  become  atteiuiated  ; 
he  believes  that  the  same  attenuation  occurs  in  the  tubercle  bacillus.  In 
these  cases  he  does  not  believe  that  the  milk  containing  such  bacilli  is  of 
high  infective  power,  and  still  considers  that  local  tuberculosis  of  the 

^  V  Congres  de  raed.  interne,  1899. 

2Compt.  rend,  de  la  Soc.  de  Biol.,  Feb.  24,  1900. 

3  Phila.  Med.  Jour.,  Dec.  30,  1899. 
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udder  is  particularly  to  be  guarded  against.  Concerning  the  prevalence 
of  tuberculosis  in  Canadian  cattle,  he  states  that  there  is  no  large  tract 
of  country  in  the  north  temperate  zone  which  is  so  free  from  bovine 
tuberculosis.  In  1898  in  suspected  herds  10,000  head  of  cattle  were 
inoculated  with  tuberculin  and  only  5  ^  reacted,  and  in  90,000  head 
inspected  in  Montreal  only  80  were  rejected  in  all,  and  only  2  of  these 
were  considered  to  be  sutfering  from  tuberculosis.  Also  he  has  been 
unable  to  find  an  animal  with  disease  of  the  udder  in  order  to  carry  on 
some  experiments  which  he  has  undertaken,  hence  such  disease  is  rare. 
This  rarity  of  the  disease  in  Canada  makes  it  seem  to  him  possible  to 
undertake  experiments  for  its  extermination.  He  does  not  believe  that 
it  is  practicable  to  attempt  its  extermination  at  once  throughout  the 
whole  Dominion,  but  suggests  that  the  experiment  should  be  begun  by 
attempting  to  eradicate  the  disease  in  islands,  as,  for  instance,  in  Prince 
Edward's  Island. 

L.  Rabinowitch,^  in  investigating  the  milk  supplied  by  8  dairies 
which  furnished  infants'  milk  in  Berlin,  found  that  the  milk  from 
3  dairies  in  which  the  tuberculin  test  was  regularly  carried  out  con- 
tained no  tubercle  bacilli,  while  5  other  samples  from  dairies  where  the 
test  was  only  irregularly  used  repeatedly  contained  tubercle  bacilli. 
She  also  found  bacilli  in  2  samples  of  sana,  a  preparation  of  cows'  fat, 
and  in  several  samples  of  kephyr  made  from  milk  which  had  not  been 
pasteurized  and  that  came  from  dairies  where  the  tuberculin  test  was  not 
used.  She  decides,  therefore,  that  this  furnishes  sutlicient  evidence  that 
it  .is  essential  to  use  the  tuberculin  test  in  dairies  which  supply 
milk. 

H.  E,  Annett  ^  reports  his  investigation  of  28  samples  of  mar- 
garin,  15  of  which  came  from  Berlin  and  13  from  Liverpool.  In  only 
one  did  he  obtain  tubercle  bacilli.  Margarin  may  be  infected  by  the 
manipulations  in  its  preparation,  or  from  the  butter  and  milk  which  are 
added  to  it,  or  from  the  cattle  from  which  the  fat  is  taken.  That  it 
may  contain  tubercle  liacilli  is  shown  by  the  foct  that  Morgenroth  found 
these  bacilli  in  9  of  20  samples. 

Weissenfeld,^  in  an  examination  of  32  specimens  of  market  butter 
for  tubercle  bacilli,  found  that  in  2  cases  inoculated  guinea-pigs  showed 
genuine  tuberculosis,  and  in  7  cases  pseudotuberculosis  developed. 
Artificial  casein  preparations  were  examined  also,  and  all  of  them  Avere 
found  to  contain  greater  or  lesser  numbers  of  bacilli. 

J.  A.  Robinson,  ■*  after  reviewing  the  literature  upon  the  subject, 
reached  the  conclusion  that  there  is  no  positive  evidence  of  danger  of 
transmission  of  tuberculosis  from  cattle  to  man  by  contagion  or  by  eat- 
ing tul)erculous  flesh,  but  that  we  must  admit  that  there  is  danger  from 
the  use  of  milk  from  tuberculous  cattle.  He  thinks  that  there  should 
be  greater  tendency  to  teach  the  public  to  recognize  the  danger  of  ac- 
quiring tuberculosis  from  human  beings  rather  than  to  emphasize  too 
strongly  the  danger  from  cattle. 

'  Deut.  med.  Woch.,  June  28,  1900.  «  Lancet,  Jan.  20,  1900. 

3  Berl.  klin.  Woch.,  Nov.  27,  1899.  *  Jour.  Am.  Med.  Assoc,  Jan.  27,  1900. 
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K.  MoorcJ  ill  ('onsidiTiuii-  (he  iinixutancc  ol"  bovine  tuberculosis 
of  tlu>  Imiiuin  spofk'S,  hclittlcs  the  in(liu'iic-c  oi' oattlc  in  tlic  traiisinissioii 
of  the  disoaso.  Ho  states  that  lie  has  been  uiialde  to  liiul  any  wi'll- 
provt>(l  ease  of  eonsiiiuj)tion  that  eonhl  l)e  attrihnted  to  infection  iVoin 
tnberenlons  eatth",  and  several  other  statements  are  made  in  tin'  same 
line,  t>ni' ot' tliciii  luiii!^  that  liiliereulosis  is  mneh  nioreeonnnnn  in  cities, 
while  the  tul)erenlar  prodnets  of  affected  animals  art;  used  fresh  in  the 
conntTN .  Letters  are  reeorde<l  coniinu'  from  varions  sources  which  he 
uses  in  support  of  his  views. 

F.  h\  h'riednuinn  -  discusses  his  results  in  the  iiivestiti'ation  of  })ost- 
mortem  material  and  of  tonsils  obtained  by  oj)erati(»ii  in  their  I'clation 
to  the  (piestion  >>{'  primary  tonsillar  tuberculosis.  Postmortem  he 
observed  1  case  in  wiiich  there  were  tubercle  bacilli  and  tyj)ical  morpho- 
logic appearances  of  tuberculosis  of  the  tonsils  without  any  signs  of  dis- 
ease elsewhere.  There  were  also  a  number  of  other  cases  in  which  the 
tonsils  were  primarily  affected.  In  a  series  of  other  cases  typical  mor- 
phologic appearances  were  found,  but  bacilli  were  absent ;  hence  these 
cases  could  not  be  used  in  the  discussion.  In  other  cases  in  which  he 
found  tuberculosis  elsewhere,  but  in  which  the  tonsils  were  free  from 
tuberculosis,  smears  from  the  surface  of  the  tonsils  showed  the  presence 
of  tubercle  bacilli.  This  is  cousidered  sufficient  evidence  that  animal 
injections  can  not  be  used  in  demonstrating  the  presence  of  tonsillar 
tuberculosis.  The  material  obtained  by  operation  from  living  children 
showed  nothing  in  46  cases;  in  6  cases  there  was  swelling  of  the  glands 
of  the  neck,  but  the  tonsils  showed  no  evidences  of  tuberculosis.  In  1 
case  with  enlargement  of  the  glands  of  the  neck  there  was  possibly  a 
tonsillar  tuberculosis,  but  in  only  1  case  did  he  find  actual  evidence  of 
tuberculosis  of  the  tonsils,  and  this  was  probably  secondary,  because  the 
child  had  signs  of  tuberculosis  of  the  lung.  Friedmann  thinks  that  his 
cases  show  definitely  that  primary  infection  of  the  tonsils  through  the 
food  may  take  place,  and  he  believes  that  this  is  the  most  frequent  mode 
of  infection  in  primary  tonsillar  tuberculosis. 

J.  Wright, 3  in  a  discussion  of  the  recent  literature  on  tuberculosis 
of  the  faucial  tonsils,  insists  that  one  is  not  justified  in  regarding  the 
tonsils  and  adenoids  as  the  only  portal  of  entry  for  the  tubercle  bacillus 
in  the  pharynx.  Concerning  Lewin's  results  (5  %  of  latent  tuberculosis 
of  adenoid  growths  in  200  cases)  he  states  that  this  is  at  most  merely 
the  percentage  that  is  found  in  the  locality  from  which  the  report  comes. 
He  thinks  that  LewLn's  tables  are  also  somewhat  selective,  and  at  best 
5  ^  of  tuberculosis  of  adenoids  does  not  seem  strikingly  large  consider- 
ing the  enormous  frequency  of  tuberculosis  in  general.  He  also  criti- 
cizes Lewin's  results  because  he  did  not  use  animal  inoculation,  but 
depended  merely  upon  microscopic  examination.  His  own  results  from 
the  examination  of  54  faucial  tonsils,  51  pharyngeal  tonsils,  and  16  lin- 
gual tonsils  were  in  all  cases  negative  microscopically.  In  12  instances 
animal  inoculation  was  negative  in  each  case.     He  thinks  that  perhaps 

1  N.  Y.  Med.  Jour.,  Sept.  2  aud  9,  1899.  ^  ^py^   ^led.  Woch.,  Juue  14,  1900. 

^  N.  Y.  Med.  Jour.,  April  7,  1900. 
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the  ditference  between  his  results  and  Lewin's  may  be  partly  due  to  dif- 
ference in  locality,  but  believes  that  part  of  it  is  due  to  error.  He  con- 
siders that  it  is  well  estal)lished  that  these  structures  may  be  the  seat  of 
tuberculosis,  but  does  not  think  that  the  frequency  of  such  a  condition 
has  yet  been  satisfactorily  shown. 

B.  Dembinski  ^  discusses  the  role  of  the  leukocytes  in  experi- 
mental tuberculosis.  The  inoculation  of  the  healthy  guinea-pig  with 
tubercle  bacilli  results  in  a  leukocytosis  which  is  at  first  polynuclear, 
but  after  o  days  becomes  chiefly  mononuclear.  Leukocytosis  becomes 
marked  after  24  hours.  If  the  tuberculous  guinea-pig  is  inoculated  with 
cultures  of  tubercle  bacilli,  the  leukocytosis  shows  a  large  number  of 
mononuclear  elements  and  is  much  more  pronounced  from  the  begin- 
ning than  in  previously  healthy  subjects  ;  hence  in  tuberculous  subjects 
inoculation  of  tubercle  bacilli  seemed  to  cause  the  cells  to  react  much 
more  rapidly  than  in  healthy  animals.  When  pigeons  were  inoculated 
with  avian  tuberculosis,  leukocytosis  was  seen  pronouncedly  in  the  first 
few  days  ;  while  if  the  human  bacillus  was  inoculated,  leukocytosis  was 
not  marked,  but  giant  cells  which  inclosed  large  numbers  of  bacilli  were 
seen  after  the  second  day.  In  the  first  case  the  leukocytosis  was 
insufficient  to  arrest  the  spread  of  the  disease,  while  in  the  second  case 
the  giant  cells  seemed  to  have  much  more  phagocytic  action. 

Symptomatology. — Mircoli  ^  directs  attention  to  the  cases  in 
which  fever  is  absent.  Such  cases  are  not  very  rare,  and  in  experi- 
mental tuberculosis  the  rise  in  temperature  does  not  occur  if  the  dose 
injected  is  very  small  and  the  disease  assumes  a  chronic  course.  How- 
ever, in  human  subjects  who  have  no  fever,  exertion,  emotion,  or  any 
other  form  of  disturbance  readily  causes  a  rise  of  temperature.  The 
absence  of  fever  in  tuberculous  infection  Mircoli  attributes  to  the  fact 
that  Avhile  the  proteins  of  the  tubercle  bacilli  raise  the  temperature,  the 
toxins  lower  it,  and  in  the  apyretic  cases  the  toxins  have  probably  the 
more  active  effect. 

Barbier,^  in  discussing  the  temperature  in  pulmonary  tubercu- 
losis, states  that,  as  a  rule,  the  periods  of  tuberculosis  which  are 
apyretic  are  in  reality  not  free  from  fever  ;  if  the  temperature  is  taken  with 
proper  frequency,  it  will  be  found  that  there  are  elevations  of  tempera- 
ture. It  is  especially  important  that  the  temperature  should  be  investi- 
gated at  the  times  when  rises  are  likely  to  occur.  These  periods  are 
usually  from  8  to  9  in  the  morning,  and  between  2  and  6  in  the  evening. 
The  temperature  sometimes  reaches  its  greatest  height  about  10  in  the 
evening  or  4  in  the  morning.  It  is  evidently  very  important  to  have 
the  temperature  taken  frequently  in  cases  of  susjiected  early  phthisis. 

Carcassonne  ^  discusses  the  association  of  muscular  atrophy 
with  pulmonary  phthisis.  The  scapulothoracic  muscles  show  the 
most  marked  atrophy,  and  there  seems  to  be  some  direct  relation  between 
the  evolution  of  the  changes  in  the  lungs  and  the  atrophy  of  the  mus- 

^  Gaz.  hebdom.  de  med.  et  de  cliir.,  Jan.  11,  1900. 

•^  Gaz.  degli  Osped.,  Sept.  24,  1899.  ^  q^z.  des  Hop.,  Nov.  10,  1899. 

*  Arch.  gen.  de  med.,  Feb.,  1900. 
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cles.  He  dost-rihi's  tlu'  oomlitioii  :is  iKMiiii;  most  marked  on  the  side 
att'eeted  it'  both  limos  are  involved,  and  as  almost  exeliisively  on  the 
atVeeted  side  it"  Imt  one  luiiii;  is  diseased.  He  thiid<s  that  unilateral 
atrophy  of  the  seapulothoraeie  museles  is  an  indieation  of  some  value  of 
tuberculosis  of  the  adjacent  lung.  He  attributes  the  chaiiucs  t(»  altera- 
tion of  the  nerve-libers  of  the  atl'eeted  pleura,  and  e()nse(|Uent  dei>,ener- 
alive  changes  in  the  cells  of  the  cord,  these  changes  involving  the  cells 
sui)])lyiug  the  seapulothoraeie  nuiscles. 

T.  Campbell  ^  reports  another  case  of  tuberculosis  of  the  lungs  in 
which  there  was  a  cavity  in  the  left  lung  near  the  heart  and  the  ])ulsa- 
tion  of  the  heart  caused  curious  crepitations  and  grating  sounds 
synchronous  with  the  heart-beat.  Subscipiently  there  was  a  >trange 
creaking  sound  which  corresponded  in  time  with  the  cardiac  rhythm. 
The  latter  Avas  often  heard  at  some  distance  from  the  patient. 

Crespin  -  reports  a  case  of  tuberculosis  showing  signs  of  cavity 
(cracked-pot  sound,  amphoric  breathing,  rales)  in  which  typhoid  fever 
occurred.  Contrary  to  the  customary  exj)erieuce  under  such  circum- 
stances, the  patient  improved  after  the  typhoid  fever  had  passed, 
the  signs  of  cavity  disappeared,  and  those  of  infiltration  of  the  lung  grew 
nmch  less  marked. 

Kose  3  discusses  tuberculous  pneumothorax,  particularly  referring 
to  the  19  cases  which  have  been  seen  in  the  Bethany  Hospital  iu  8 
years.  Within  this  time  there  were  only  3  nontubercular  cases  of  pneu- 
mothorax. Of  the  19  cases  re])orted,  only  3  occurred  in  w^omen.  It 
was  commonest  in  the  third  and  fourth  decads,  and  in  this  series  was 
most  frecpient  on  the  right  side.  Fifteen  cases  Avere  fatal,  while  3 
apparently  recovered,  and  1  was  discharged  unimproved.  Rose  notes 
particularly  that  death  did  not  occur  on  the  average  within  the  first 
month,  as  West  states  that  it  commonly  does,  only  7  of  his  cases  dying 
within  this  time.  Ten  cases  were  purulent,  7  serous,  and  in  2  there 
was  no  exudate.  As  to  the  treatment  of  pyopneumothorax,  Rose  states 
that  if  there  is  absence  of  decided  involvement  of  the  lunar  and  no 
marked  complication,  there  is  distinct  prospect  of  cure  ;  but  he  believes 
that  operation  should  be  carried  out  wdienever  practicable,  whether  cure 
is  expected  or  not,  as  it  often  causes  marked  improvement,  and  may  be 
done  with  only  partial  anesthesia  and  very  little  resulting  shock.  Of 
the  7  cases  of  hydropneumothorax,  2  recovered  and  1  was  discharged 
unimproved  ;  of  the  2  cases  that  recovered,  1  had  decided  involvement 
of  the  lung  when  discharged,  and  the  other  ultimately  died  of  menin- 
gitis. The  postmortem  in  the  latter  case  showed  that  adhesions  had 
formed  over  the  lung  surfaces  and  the  hydropneumothorax  was  entirely 
cured.  While  discussing  the  cure  of  1  case  of  serous  pneumothorax  in 
a  patient  with  wide-spread  phthisis,  he  notes  the  rarity  of  such  a  cure. 
He  gives  brief  abstracts  of  the  other  cases  of  this  kind  already  reported, 
which  number  but  10.  In  his  cases  of  pneumothorax  there  were  2 
wathout  effusion  ;  one  of  these  occurred  in  a  patient  who  had  but  slight 

^  Brit.  Med.  Jour.,  Nov.  18,  1899.  ^  y  Congres  fran9ais  de  med.  interne,  1899. 
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disease  of  the  lungs  and  a  normal  pleura,  and  this  jiatient  rapidly  recov- 
ered. The  other  case  which  had  no  effusion  was  bilateral — an  extreme 
rarity.  The  end  came  on  with  great  rapidity,  since  both  sides  were 
affected  within  a  short  time  of  each  other.  Rose  states  that  this  is  the 
fourteenth  case  thus  far  reported  of  a  bilateral  pneumothorax.  He  col- 
lects 12  cases  of  complete  recovery  from  tubercular  pneumothorax  with- 
out effusion.  In  conclusion  he  states  that  the  prognosis  of  pneumothorax 
varies  greatly,  and  is  dependent  largely  upon  the  nature  of  the  effusion. 
It  is  likely  to  end  in  death  in  most  cases,  but  the  course  may  be  pro- 
tracted for  months,  or  perhaps  years,  and  death  may  finally  be  caused 
by  the  advance  of  the  tuberculosis  and  not  by  a  pneumothorax.  Cures 
are  exceptional,  but  do  occasionally  occur.  The  purulent  cases  are  tlie 
most  serious.  The  prognosis  can  not  be  satisfactorily  settled  early  in 
the  case. 

Drasche,!  in  discussing  198  cases  of  tuberculous  pneumothorax, 
found  that  158  occurred  in  men,  40  in  women.  It  was  right-sided  in 
55  'fo ,  bilateral  in  3  cases.  Of  the  latter  3  cases,  one  died  instantaneously, 
the  second  after  2  hours,  and  the  third  after  12  hours. 

Eisenbarth  2  describes  a  case  of  tuberculosis  of  the  larynx  in  a  man 
of  47  who  had  tuberculosis  of  the  lungs  and  intestinal  tract  also.  The 
laryngeal  symptoms  almost  entirely  disappeared,  and  at  autopsy  it  was 
found  that  the  ulcer  of  the  larynx  was  entirely  healed. 

G.  Mayer  ^  describes  an  important  case  of  miliary  tuberculosis 
in  a  man  of  21  which  was  apparently  proved  to  be  secondary  to 
tuberculosis  of  the  skin.  The  man  had  tuberculosis  of  the  lungs 
also,  but  serial  sections  of  the  skin  lesions  showed  that  a  rujiture  had 
occurred  into  a  vein.  Shortly  before  death  a  sudden  decline  of  the  tem- 
perature was  observed  and  bacilli  appeared  in  the  sputum  in  the  latter 
part  of  the  attack. 

Menetrier  ^  describes  a  case  of  pulmonary  tuberculosis  in  which 
signs  of  meningitis  appeared.  The  patient  then  developed  a  phleg- 
masia of  the  left  leg,  and  at  the  same  time  the  symptoms  of  meningitis 
disai)peared  rapidly,  the  thrombosis  occurring  as  a  critical  phenomenon. 

Rapia  and  Fortiveau  ^  have  carried  out  some  investigations  to  deter- 
mine whether  tuberculin  is  present  in  the  urine  of  the  tuberculous. 
They  injected  guinea-pigs  with  tuberculin,  and  then  in  young  guinea- 
pigs  made  intraperitoneal  injections  of  the  fresh  urine  and  the  urine 
after  filtration.  The  results  were  very  inconstant,  but  in  some  cases 
there  was  fever,  and  the  animal  died  subsequently  with  the  chronic 
symptoms  produced  by  injections  of  tuberculin. 

Diagnosis. — Dareml)erg  and  Chuquet  ^  discuss  the  importance  of 
the  inverse  influence  of  fatigue  and  repose  upon  the  temperature 
of  the  tuberculous,  both  as  a  valuable  element  in  early  diagnosis  and 
prognosis  and  as  one  that  is  of  importance  in  treatment.     They  present 

1  Wien.  klin.  Woch.,  Dec.  21,  1899.         2  Dent.  Arch.  f.  klin.  Med.,  Sept.  29, 1899. 
3  Miiuch.  med.  Woch.,  Jan.  23,  1900.        *  Gaz.  des  Hop.,  Jan.  19,  1900. 

5  Gaz.  hebdom.  de  med.  et  de  chir.,  Oct.  25,  1899,  p.  953. 

6  Rev.  de  med.,  Sept.  10,  1899. 
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•A  mu\\\)vv  of  i-liarts  \\lii<'li  show  pronounced  vnriiitions  in  tcnipcrMlnrc 
nlkT  wiilkinLi'  or  other  slight  etl'ort  in  sul)ieets  who  were  tnherenlons  hut 
showed  lew  si^ns,  and  in  whom  the  (hiiLi'iiosis  was  somewhat  dillieult. 
Two  eases  are  contrasted,  hotli  Iteing  susjK'cted  of  tuherenh»us  inl'eeliou, 
liut  neither  showing-  siji-ns  in  the  chest  suHicieut  for  (haii'nosis.  ( )ue 
showed  alwavs  (h'cich'd  ch'vation  of  tcMnperatnre  aftei' walking,  whih'  the 
other  did  not.  The  latter  person  recovered  ui)on  treatment  with  iron, 
while  in  the  tormer  almost  entire  recovery  was  obtained  hy  rest,  over- 
t'eedine",  :tnd  counterirritation.  Ihey  insist  njion  the  necessity  for  obser- 
vation of  the  temperature  in  women  and  in  yomio;  girls  at  tiie  time  of 
menstruation  if  they  are  suspeete<l  of  being-  tuberculous,  and  charts  are 
presented  to  show  the  marked  fever  that  is  likely  to  occur  at  this  time. 
They  emphasize  the  fact  that  this  fever  shows  that  women  with  tuber- 
cidosis  shoidd  usually  be  j)ut  to  bed  at  the  time  of  the  menses. 

E.  Fronun  ^  has  investigated  the  (piestion  as  to  whether  the  ephem- 
eral rises  of  temperature  ofteu  observed  ou  the  day  ])atients  are 
admitted  to  the  hospital  are  related  to  auy  special  form  of  disease.  Of 
the  100  cases  investigated  in  which  this  rise  of  temperature  occurred,  it 
was  found  that  49  were  instances  of  disease  of  the  respiratory  apparatus, 
and  almost  all  these  were  either  phthisis,  bronchitis,  or  pleurisy.  The 
bronchitis  and  pleurisy  might  readily  have  been  tuberculous.  Of  the 
other  51,  about  half  were  febrile  gastro-intestinal  disturbances  or  rheu- 
matism. The  rise  of  temperature  was  not  frequently  observed  in  other 
conditions  ;  hence  Fromm  decides  that  while  it  by  no  means  definitely 
indicates  the  presence  of  phthisis,  it  is  a  phenomenon  which,  when  it 
occurs  in  otherwise  afebrile  cases,  should  arouse  suspicion  of  the  exist- 
ence of  phthisis,  and  is  of  some  diagnostic  importance  in  this  con- 
nection. 

P.  D.  Bourland  '^  re})orts  4  cases  of  tuberculosis  of  the  lungs  to 
illustrate  the  variations  in  the  early  course  of  the  disease  and  the  possible 
difficidties  in  diagnosis.  He  especially  insists  that  even  in  the  absence 
of  tubercle  bacilli  in  the  sputum  slight  local  or  general  signs  demand 
great  care  in  the  management  of  cases,  and  always  should  arouse  sus- 
picion of  tuberculosis.  He  especially  notes  the  frequency  of  gastric 
complaints  in  the  early  stages,  and  among  local  signs  in  the  lungs  insists 
that  a  diminished  respiratory  murmur  and  its  significance  are  often 
overlooked  or  slighted.  The  diazo  reaction  he  finds  of  importance  in 
diagnosis,  as  it  will  often  direct  attention  to  the  possibility  of  tubercu- 
losis. Its  intensity',  also,  is  an  index  to  the  severity  of  the  disease. 
He  has  noticed  repeatedly  that  it  intermits  from  time  to  time.  The 
temperatures  of  the  cases  show  an  average  range  slightly  higher  than 
normal  and  a  lack  of  definite  rhythm, 

S.  G.  Bouncy,^  in  speaking  of  the  early  diagnosis  of  tuberculosis  of 
the  lungs,  states  that  there  is  not  sufficient  appreciation  of  the  almost 
pathognomonic  importance  of  circumscribed  bronchiolitis,  even  in 
the  absence  of  other  signs  ;  and  he  also  considers  that  examiners  do  not 

1  Ceutralbl.  f.  innere  Med.,  June  80,  1900. 

2  Phila.  Med.  Jour.,  Dec.  23,  1899.  *  Med.  News,  Sept.  30,  1899. 
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sufficiently  often  make  use  of  cough  followed  by  forced  inspiration  to 
elicit  the  presence  of  slight  moisture  in  the  finer  tubes. 

S.  G.  Sonney,^  in  discussing  the  early  diagnosis  of  pulmonary  tuber- 
culosis, states  his  belief  that  there  is  too  great  a  tendency  to  disregard  the 
importance  of  various  degrees  of  hemoptysis  as  an  early  sign.  He 
thinks  the  x-rays  of  marked  importance  in  diagnosis  ;  and,  among  other 
signs,  emphasizes  the  value  of  morning  cough,  slight  daily  fever,  and 
marked  constitutional  disturbance.  In  studying  546  cases  in  his  own 
practice  he  found  that  in  15^  the  disease  seemed  to  have  followed  an 
attack  of  influenza,  in  21  ^  there  was  a  bronchial  onset,  and  in  20^ 
he"  obtained  a  history  of  onset  with  hemoptysis. 

H.  Walsham  -  discusses  the  importance  of  myoidema  in  pulmonary 
tuberculosis.  It  is  not  common  in  the  incipient  stage,  though  it  may 
be  seen  as  fibrillary  contractions.  In  more  advanced  stages  it  is  very 
often  ol)served.  Usually  the  fibrillary  variety  is  present,  but  frequently 
the  nodular  form  may  be  seen.  In  the  advanced  stage  of  phthisis  the 
nodular  form  may  practically  always  be  elicited,  unless  there  is  very 
advanced  wasting  of  the  pectoral  muscles.  It  is  practically  only  an 
indication  of  the  condition  of  the  muscular  system  of  the  subject.  It 
occurs  more  frequently  in  phthisis  than  in  any  other  disease,  but  it  is  by 
no  means  diagnostic  of  this  condition. 

T.  F.  Harrington  ^  considers  decided  dilation  of  the  pupils  an 
important  suggestive  sign  of  tuberculosis.  He  does  not  think  that  it 
by  any  means  indicates  positively  that  tuberculosis  is  present  or  will 
develop,  but  he  has  very  frequently  observed  it  in  persons  apparently 
normal,  and  in  others  with  typhoid  fever,  pneumonia,  and  other  condi- 
tions, who  afterward  developed  tuberculosis.  He  has  come  to  look  upon 
it  as  strongly  suggesting  the  possibility  of  the  future  development  of 
tuberculosis. 

Moncorv  ^  claims  that  a  diagnosis  may  be  made  between  malarial 
fever  and  tuberculosis  l)y  applying  guaiacol  externally.  In  tuber- 
culosis a  fall  in  temperature  occur,-;,  but  this  is  not  seen  in  malaria.  The 
two  diseases  are  frequently  associated  in  the  tropics,  and  both  are  com- 
mon.    The  diagnosis  is  often  difficult. 

M.  Henkel  ^  describes  satisfactory  results  in  the  diagnosis  of 
tuberculosis  by  aspiration  of  the  lung  with  a  hypodermic  syringe 
and  the  examination  of  the  fluid  obtained  for  tubercle  bacilli.  The 
method  is  stated  to  be  useful  in  cases  in  which  there  is  no  sputum,  and 
Henkel  believes  that  it  is  justifiable  in  cases  in  which  there  are  strong- 
suspicions  of  tuberculosis.  The  puncture  should  be  made  at  the  point 
where  the  physical  signs  are  most  marked. 

A.  Girard  ^  describes  the  following  method  as  a  satisfactory  one 
for  demonstrating  the  presence  of  tubercle  bacilli. in  the  sputum 
and  for  studying  the  histologic  elements  of  the  sputum.  He  places  a 
portion  of  the  sputum  in  about  10  times  its  volume  of  a  solution  of 

1  Med.  News,  Sept.  30,  1899.  2  Lancet,  Jan.  27,  1900. 

3  Phila.  Med.  Jour.,  May  28,  1900.  *  Bull.  Acad,  de  med.,  Sept.  19,  1899. 

5  Mlinch.  lued.  Woch.,  Mar.  27,. 1900.  «  Jour,  de  nied.  de  Par.,  May  13,  1900. 
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li\  |)()chloritc'  of  soda  ol'  aUout  .J|  of  1  'Jv  strciii;tli,  whieli  is  colored  by  tlic 
Yellow  fhroinati' of  |)otasli.  It  is  allowed  to  settU;  in  this  solution  lor 
li  1  lioiiiv,  (ir  is  eentrifuuated  after  about  lo  niinntes.  A  few  (li-oj)s  of 
normal  potassium  or  xidium  >olutii>u  are  then  added  to  ti'ansl'orm  the 
hvpoehlorite  into  the  ehloi'id  ;  ihstilled  water  is  added  to  th(>  mixtni'e,  it 
is  eentfifiiiiated.  and  the  water  is  poiii'i'd  oil'.  The  de|)osit  is  then  easily 
exaniineil  and  bat-ill i  are  readily  demonstrated. 

Strasburijor  ^  reeominends  the  addition  of  2  parts  of  96  ^  aleohol  to 
1  part  vii  the  fluid  examined  in  lookinti'  ibr  tubercle  bacilli  in  urine  or 
other  iluids  or  in  feces.  After  mixinti'  with  alcohol  he  centrifnuates  or 
allows  the  tinid  to  deposit  its  sediment.  The  value  of  the  method,  he 
states,  eonsi-ts  in  the  fact  that  the  bacteria  arc  of  decidedly  greater 
specific  gravity  than  the  aleohol  mixture,  and  hence  they  deposit  readily. 
He  considers  this  method  particularly  valuable  in  examining  the  feces. 

L.  l\al)inowitch  -  reports  the  discovery  in  the  S})ntuni  of  a  case  of 
gangrene  of  the  lungs  of  a  bacillus  wdiich  had  the  morphologic  and  stain- 
ing characteristics  of  the  tubercle  bacillus,  but  differed  from  it  in  its 
cultural  characteristics  and  in  the  fact  that  it  did  not  cause  tuberculosis 
when  injected  into  guinea-pigs  or  mice.  This  seems  to  be  the  first 
instance  of  the  discovery  of  a  bacillus  with  the  general  microscopic  char- 
acteristics of  the  tubercle  bacillus  but  without  its  pathogenic  prop- 
erties in  the  sputum.  It  is  possible,  however,  that  other  instances  w  ill 
be  discovered  if  looked  for,  though  such  cases  must  be  very  rare.  In 
general  clinical  work  there  is  little  danger  of  confusion  in  staining  for 
tul)erclc  bacilli  because  of  the  rarity  of  such  bacilli. 

E.  Levy  and  H.  Brnns  ^  discuss  the  early  diagnosis  of  tuberculosis 
of  the  lungs  and  the  importance  of  animal  experiments.  They  do 
not  believe  that  it  is  possible  always  to  make  the  diagnosis  by  any  one 
method,  but  find  intraperitoneal  injections  of  the  suspected  sputum,  after 
carefully  washing  it  in  sterile  salt  solution,  one  of  the  most  satisfactory 
methods.  Of  course,  unless  there  is  ulceration  or  softening  there  will 
be  no  results  from  the  sputum  injections  ;  they  will,  how-ever,  often 
establish  the  diagnosis.  Levy  and  Bruns  have  demonstrated  that 
extremely  minute  quantities  of  l)acilli  will  produce  tuberculosis  in 
guinea-pigs.  They  diluted  the  ^vashed  sputum  with  bouillon  to  such  a 
point  that  the  injections  contained  as  little  as  4  o^q-oq-  cc.  of  sputum. 
Nevertheless  generalized  tuberculosis  resulted  in  guinea-pigs  injected 
with  this  amount.  In  order  to  avoid  the  occurrence  of  purulent 
peritonitis  in  the  cases  injected  they  have  sometimes  heated  the  sputum 
to  60°  C.  for  10  minutes  and  injected  animals  wdth  this.  It  is  often 
valuable,  how^ever,  to  determine  the  existence  and  character  of  a  mixed 
infection. 

Brieger  and  F.  Xeufeld  ^  report  a  series  of  cases  in  which  tubercu- 
losis was  shown  to  be  present  by  positive  reaction  to  tul)ereulin,  and  yet 
repeated  examination  of  the  sputum  showed  absence  of  tubercle  bacilli. 
Some  of  them  were  cases  of  mixed  infection  and  some  w'ere  not.     The 

'  MUnch.  med.  Woch.,  April  17,  1900.  =  Dent.  ined.  Woch.,  April  19,  1900. 

3  Deut.  med.  Woch.,  Mar.  1,  1900.  *  Deut.  med.  Woch.,  Feb.  8,  1900. 
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authors  insist  that  it  is  of  great  importance  to  recognize  such  cases 
aud  to  have  them  properly  isolated  from  other  bronchial  infections  not 
tuberculous,  as  there  is,  of  course,  great  danger  that  the  tuberculosis 
would  be  communicated  to  the  others  if  tuberculous  cases  were  placed 
in  the  same  ward.  They  insist  that  the  mere  absence  of  tubercle 
bacilli  by  no  means  constitutes  final  evidence  that  the  case  is  not 
tuberculous,  even  when  the  appearance  of  the  case  is  such  that  one 
would  expect  that  tubercle  bacilli  would  be  easily  found  if  it  were 
tuberculosis. 

Brieger,  ^  in  discussing  the  treatment  of  tuberculosis  with  tuberculin 
and  similar  substances,  begins  his  article  with  the  statement  that  tuber- 
culin is  extremely  important  in  the  diagnosis  of  tuberculosis  in  man 
and  animals.  The  importance  of  the  tuberculin  reaction  is  demon- 
strated by  the  fact  that  it  is  positive  in  cases  that  show  no  fever  and  have 
the  slightest  kinds  of  lesions.  It  allows  one  to  diagnose  between  tuber- 
culosis and  diseases  closely  reseml)ling  it,  particularly  those  chronic  con- 
ditions caused  by  the  influenza  bacillus.  That  it  is  sometimes  not  posi- 
tive in  advanced  tuberculosis  is  not  surprising,  since  the  organism  is  often 
so  saturated  with  tuberculin  that  the  slight  addition  made  by  the  injec- 
tion causes  no  further  specific  reaction.  He  refers  to  the  important 
results  which  have  been  obtained  in  tuberculin  injections  in  animals. 
In  his  extensive  experience  he  has  never  seen  any  unfavorable  results, 
and  this  is  entirely  in  accord  with  the  general  experience  of  recent 
years,  the  suppositious  bad  results  not  being  proved.  The  care  which 
must  be  taken  in  judging  of  such  supposed  bad  results  is  demonstrated 
by  a  case  which  he  reports  :  A  man,  30  years  old,  was  sent  to  the 
institute  with  the  desire  to  have  a  tuberculin  test  made.  The  tempera- 
ture was  not  normal,  and  tuberculin  reaction  was  not  undertaken.  On 
the  third  day  after  the  patient  entered  the  institution  the  temperature 
went  to  a  high  point,  and  within  2  days  the  man  died  of  a  miliary  tuber- 
culosis. If  the  rule  had  been  overstepped  and  the  man  injected  before 
he  had  been  carefully  watched  for  a  time,  there  would  have  been  every 
reason  to  have  thought  that  the  tuberculin  had  caused  the  final  trouble  ; 
and  it  is  quite  probable  that  in  some  cases  in  Mdiicli  bad  results  have 
been  reported  the  eftects  have  been  due  to  the  disease  itself  and  not  to 
the  tuberculin. 

E.  O.  Otis  2  states  that  his  observations  of  the  use  of  the  tuberculin 
test  in  III  cases  have  convinced  him  that  the  test  is  not  harmful. 
He  finds  that  it  is  a  perfectly  feasible  plan  of  diagnosis  in  out-patient 
clinics.  He  recommends  that  the  injection  be  made  deeply  into  the 
muscles.  He  considers  that  one  should  always  use  the  same  preparation 
of  tuberculin,  and  one  of  standard  strength.  In  early  cases  one  should 
depend  upon  the  local  reaction,  while  in  late  cases,  if  the  general 
reaction  fails,  the  local  reaction  should  be  looked  for.  [Our  own 
method  has  been  to  give  small  doses  gradually  increased ;  and  in  no 
case  has  there  been  an  untoward  result.] 

^  Bericht  liber  den  Kongress  zur  Bekarapfung  der  Tuberculose  als  Volkskraukheit, 
Berlin,  1899.  2  Jq^j.  ^^^   jyjed.  Assoc,  Oct.  28,  1899. 
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(Jrassct  :u»(l  X'cdcl  '  discuss  the  results  secured  in  tlic  diagnosis 

ot"  tiilu'iTiilosis  1)V  injections  ol"  tnhcrcnlin.  h'onrlccn  cmscs  which  thcv 
report  were  neii'ative  ;  in  (i  of  these  it  was  possiWIe  to  (li'terniinc  the 
naliire  ol"  the  discasi',  and  it  was  lonnd  that  all  wci'c  instances  ol' diseases 
other  than  tnherculosis  ;  '2  were  sy|)hilis,  .'5  ol"  the  negative  cases  were 
advani'cd  phthisis.  In  II  cases  jxisitive  resnlts  were  ohtained,  and 
these  cases,  so  llir  as  is  known,  were  all  tnhercnlosis. 

r>.  l-'racnkcl  -  uivcs  a  i;eneral  review  ol"  the  vahie  ol"  tnhcrcnlin  in 
tlu'  diaunosis  oi'  tnhercnlosis.  lie  states  that  in  bnt  1  case  has  he  met 
with  an  appariMit  i-xamplc  ol"  reaction  when  tiie  patient  did  not  have 
tnhercnlosis.  This  was  in  a  case  of"  nasal  ulceration,  in  which  a  dia<;- 
nosis  between  lupns  ;ind  syphilis  was  iu  doubt.  A  general  reaction  was 
obtained  with  1  nii>-.  of  tuberculin,  but  no  local  reaction  was  seen.  Anti- 
syphilitic  treatment  ])rodnced  a  cure  of  the  ulceration,  bnt  \hc  ])atient 
still  reacted  to  1  mu'.  of  tnbei-cnlin,  and  it  was  evidently  a  combination 
of  tuberculosis  and  syphilis.  lie  thinks  that  tuberculin  injections 
should  be  made  in  all  eases  in  which  ordinary  methods  are  insufficient  for 
a  diag-nosis,  and  in  all  those  diseases  in  which  there  is  doubt  as  to  the 
existence  of  tuberculosis.  In  the  latter  class  he  j>artieularly  mentions 
cases  of  chlorosis  or  those  wdiich  resemble  chlorosis,  in  which  there  is 
indistinct  indication  of  lung  trouble ;  doubtful  cases  of  scrofulosis  in 
children  ;  and  surgical  tuberculosis. 

E.  L.  Trudeau,^  in  a  general  discussion  of  vexed  questions  relating 
to  tuberculosis,  insists  u})on  the  value  of  the  tuberculin  test  in  diagnosis; 
he  does  not  consider  that  it  is  dangerous  or  that  it  has  been  proved  that 
harm  has  resulted  from  its  use.  Small,  graded  doses  should  be  used  at 
intervals  of  two  or  three  days.  He  has  also  found  the  x-rays  of  value  in 
the  diagnosis  of  incipient  disease.  The  attempts  to  ])rovide  a  serum  for 
tuberculosis  have  been  practically  failures.  In  Trudeau's  laboratory  it 
has  been  discovered  that  attenuated  living  cultures  of  avian  bacilli  inoc- 
ulated into  rabbits  increase  their  resistance  to  virulent  mammalian  cul- 
tures, and  cultures  of  bacilli  attenuated  by  years  of  growth  increase  the 
resistance  of  animals  also,  but  the  innuunity  ]>roduced  is  only  relative. 
Trudeau  found  that  tuberculin  made  from  the  fluid  of  a  culture  attenu- 
ated by  long  growth  is  as  useful  as  tuberculin  from  virulent  cultures. 
He  believes  that  adenoid  growths  are  frequent  ])ortals  of  infection  for 
tuberculosis.  He  makes  a  number  of  suggestions  for  research  concern- 
ing tuberculosis. 

O.  Brieger,^  in  discussing  the  importance  of  hyperplasia  of  the  ton- 
sils in  the  development  of  tulierculosis,  states  that  there  are  serious 
objections  to  the  use  of  tuberculin  injections  to  determine  the  presence 
of  latent  tuberculosis.  He  considers  that  Trautmann's  hypothesis  con- 
cerning the  relation  l)etween  hyperplasia  of  the  tonsils  and  tuberculosis 
is  unsatisfactory  because  based  entirely  upon  the  results  of  tuberculin 

^  V  Congres  fran^ais  de  med.  inteine,  1899. 

2  Herl.   klin.  Woch.,  Mar.  19,  1900.  «  joh„.s  Hopkins  Hosp.  Bull.,  July,  1899. 

*  I'.ericht  liber  den  Kongress  zur  Bekampfuug  der  Tuberkulose  als  Volkshrank- 
heit,  Berliu,  1899. 
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tests.  Brieger  considers  that  tuberculin  is  usually  of  value  for  the  dem- 
onstration of  the  nature  of  latent  tuberculosis  of  the  mucous  membranes  ; 
but  certainly  the  test  with  tuberculin  for  latent  tuberculosis  of  the  tonsils 
gives  much  higher  positive  figures  than  microscopic  investigations  of 
incised  tonsils  would  indicate  to  be  correct.  It  is  quite  true  that  chil- 
dren with  hyperplasia  of  the  tonsils  give  a  local  and  general  reaction  to 
tuberculin  very  frequently.  When  one  examines  these  tonsils  micro- 
scopically, hoAvever,  usually,  and  in  Brieger's  experience  in  every  case, 
one  finds  one's  self  unable  to  discover  any  evidence  of  tuberculosis.  This 
is  partly  attributable  to  the  fact  that  latent  tuberculosis  in  children  is  an 
extremely  common  thing,  and  that  the  general  reaction  is  due  to  disease 
situated  elsewhere  ;  the  local  reaction  always  has  to  be  considered  care- 
fully, because  hyperemia  and  swelling  of  the  tonsils  is  so  common  in 
children  that  it  is  not  at  all  surprising  that  it  is  frequently  observed  at  the 
time  of  the  tuberculin  injection.  The  use  of  tuberculin  for  diagnosing 
latent  tuberculosis  of  this  form  must  be  undertaken  with  foresight,  and 
the  results  should  be  considered  carefully  before  conclusions  are  drawn. 

E.  Fuerst  ^  reports  an  interesting  and  important  case  of  hysteria 
in  which  tuberculosis  of  the  lungs  had  been  suspected  because  of  fever, 
pain  in  the  chest,  and  cough,  with  bloody  expectoration.  An  injection 
of  tuberculin  caused  a  decided  rise  in  temperature,  but  there  were 
curious  symptoms  associated  with  it.  Hence,  suspecting  hysteria,  an 
injection  of  distilled  water  was  given,  and  the  same  febrile  reaction  was 
obtained.  This  was  also  true  later  after  the  mere  introduction  of  the 
hypodermic  needle.  The  importance  of  this  result  is  evident,  and  leads 
Fuerst  to  recommend  that  one  should  always  try  control  injections  of 
distilled  water  before  coming  to  a  positive  decision  in  doubtful  cases, 
particularly  if  there  is  any  suspicion  of  hysteria. 

Leithwood  '^  carried  out  a  series  of  investigations  concerning  the 
value  of  tuberculin  as  a  test  for  tuberculosis  in  cattle.  Two  herds 
of  cattle  were  injected,  one  consisting  of  52  cows  and  2  short-horned  bulls  ; 
the  other  of  16  cows  and  1  short-horned  bull.  Fifty  animals  were 
found  free  from  tuberculosis,  17  were  declared  infected,  and  4  were 
doubtful.  Examination  of  the  udders  of  the  animals  that  reacted  showed 
only  one  instance  of  induration.  Tubercle  bacilli  were  found  in  the 
milk  but  once;  2  of  the  3  bulls  were  found  tuberculous;  and  after  10 
of  the  animals  were  killed,  lesions  verifying  the  results  were  found  in 
every  case.  One  important  point  of  the  investigations  was  that  it  was 
shown  again,  as  has  been  noted  before,  that  repeated  injections  of  tuber- 
culin will  cause  the  reaction  to  disappear  in  tuberculous  animals  ;  it 
is  insisted  that  tuberculin  may  be  used  by  owners  of  cattle  in  this  way 
for  the  purpose  of  concealing  tuberculosis,  and  that  it  should  be  sold 
only  to  duly  accredited  persons. 

E.  Bendix  ^  has  carried  out  the  serum  reaction  in  tuberculosis  in 
40  persons.  Three  normal  persons  gave  no  reaction,  2  of  them  with 
undiluted  serum,  and  the  third,  while  reacting  with  undiluted  serum, 

1  Dent.  med.  Woch.,  April  5,  1900.  ^  Lancet,  Feb.  10,  1900  (Editorial). 

3  Deut.  med.  Wocli.,  April  5,  1900. 
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gtivo  no  rotu'tioii  in  ;i  dilution  of  1  :.'>.  A  iiiimlxT  of"  discnscd  ]H'rsons 
who  wiMV  not  tiilnTculoiis  o:ivt'  n<t  reaction  with  niidiliitcd  senini. 
riiirty-six  i-mscs  ot'  liiln'rculosis  ^avc  positive  r(';u'ti(»ii  cxccj)!  in  '1 
insUUK•o^^.  Hotli  tlu'Si'  wiTi'  i:i|)iiil\  proiircssint;-  j)li(liisis,  iind  Jicndix 
states  that  ho  notiood  roiinhiily  that  the  intensity  ot"  the  reaetion  was 
in  inverse  rehition  to  the  rapichty  ot"  tlie  ])rogress  of  the  disease, — in 
other  words,  to  tlie  severity  of  the  disease, — niiUl  cases  often  reacting 
in  a  (lihitinn  of  1  :  oO,  whih^  in  severe  cases  the  reaction  was  often  seen 
only  in  a  tlilution  of  1  :  o.  In  1  case,  when  running  a  mild  course,  the 
reaetiiMi  was  seen  in  I  :■■>{)  ;  as  the  course  became  much  more  rapid,  it 
sank  to  1:1");  henee  in  this  ease  a  form  of  anti-agglutiu  seemed  to 
have  been  produced.  He  considers  the  reaction  of  extreme  importance 
in  the  early  diagnosis  of  phthisis.  Maragliano's  serum  had  a  markedly 
agglutinative  action,  Avhile  the  old  tuberculin  had  no  such  eifect. 

M.  Beek  and  Ij.  Kabinowitch  ^  have  investigated  the  scrum  reac- 
tion ibr  tuberculosis,  following  the  directions  given  by  Arloing  and 
Courniont.  In  all,  73  persons  were  tested.  Of  17  persons  with  begin- 
ning tuberculosis  of  the  lungs,  only  6  gave  the  reaction;  of  16  with 
advanced  tuberculosis,  but  4  gave  a  reaction  ;  5  suspicious  cases  that 
reacted  to  tuberculin  showed  serum  reaction  in  onlv  1  instance.  A  case 
of  tubercular  meningitis  was  negative  ;  1  of  2  cases  of  lupus  was  nega- 
tive, while  a  ciise  of  healed  tuberculosis  accidentally  discov^ered  postmor- 
tem had  given  the  reaction  during  life.  On  the  other  hand,  2  of  3 
cases  of  croupous  pneumonia,  2  of  4  cases  of  exudative  pleurisy,  2  of  3 
cases  of  bronchitis,  1  of  3  cases  of  rheumatism,  1  case  of  liver  cirrhosis, 
and  1  healthy  person  gave  the  reaction.  They  also  found  the  reaction 
very  variable  in  animals  infected  with  tuberculosis,  and  found  that 
serum  infected  with  other  organisms  and  then  centrifugated  sometimes 
reacted.  They  decide  that  the  reaetion  is  not  a  specific  reaction  of 
tuberculosis,  that  it  frequently  does  not  occur  in  tuberculosis,  and  that 
hence  it  can  not  be  used  in  the  diagnosis  of  tuberculosis.  [The  descrip- 
tion given  of  the  cultures  shows  distinct  variations  from  the  descriptions 
given  by  Arloing  and  Courniont ;  it  is  therefore  possible  that  the  differ- 
ence in  results  may  l)e  caused  by  the  ditferenct;  in  the  cultures  used.  At 
any  rate,  there  is  a  curiously  wide  discrepancy  between  these  results  and 
those  obtained  by  Arloing  and  Courniont  and  by  other  observers.  The 
reaction  is  certainly  of  questionable  value,  but  the  results  published  by 
Beck  and  Ilabinowitch  do  not  by  themselves  demonstrate  that  the  reac- 
tion is  valueless.] 

Conil)emale  and  Mouton  '^  recommend  the  use  of  artificial  serum 
in  the  diagnosis  of  tuberculosis.  The  serum  is  composed  of  sodium 
chlorid  7  parts,  sodium  phosphate  1  part,  distilled  water  1000  parts,  20 
cc.  of  this  being  injected  in  the  flank,  and  tlie  temperature  being  observed 
every  hour  afterward.  A  rise  will  occur  if  the  patient  is  tuberculous. 
They  consider  that  the  reaction  is  strong  evidence  of  the  existence  of 
tuberculosis.    [This  method  of  diagnosis  has  been  used  by  several  others 

1  Dent.  med.  Wocli.,  Jime  21,  1900. 

^  Gaz.  hebdom.  de  med.  et  de  chir.,  Jan.  25,  1900. 
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before,  and  the  couclusiou  reached  was  that  while  tuberculous  subjects 
do  usually  react,  reaction  frequently  occurs  in  other  conditions,  and 
hence  the  method  is  of  little  value.] 

Prognosis. — M.  Michaelis  ^  adds  some  further  observations  con- 
cerning the  prognostic  value  of  the  diazo  reaction  in  tuberculosis. 
Besides  his  previous  observations,  he  and  Flamand  have  investigated  61 
further  cases,  making  725  separate  examinations.  Twenty-live  cases 
were  negative  ;  and  of  these,  3  were  cured,  18  improved,  3  unimproved, 
and  1  died.  Thirty-six  gave  a  positive  reaction ;  of  these,  none  were 
cured,  only  7  improved,  1  disappeared,  6  were  unimproved,  while  32 
died.  Of  the  total  of  167  cases  which  he  has  so  far  reported,  there  were 
56  with  a  negative  reaction  ;  and  of  these,  5  were  cured,  44  improved, 
5  unimproved,  and  3  died  ;  while  of  the  111  cases  with  positive  reaction, 
none  were  cured,  15  improved,  3  disappeared,  13  were  unimproved,  and 
80  died.  The  diazo  reaction  appears,  therefore,  to  be  a  strikingly  good 
index  to  the  prognosis.  Michaelis  gives  an  unfavorable  prognosis  if  the 
diazo  reaction  is  positive. 

W.  Naegelsbach  and  Schroder,  ^  in  discussing  the  diazo  reaction  in 
cases  of  phthisis,  report  positive  results  in  12  of  110  cases.  It  is  an  un- 
favorable prognostic  sign,  but  is  not  always  present  in  cases  which 
run  a  bad  course.  It  therefore  can  not  be  positively  depended  upon  in 
prognosis,  though  it  does  indicate  an  unfavorable  prognosis. 

L.  Brieger,^  in  discussing  the  diagnostic  and  therapeutic  value  of 
the  presence  of  tubercle  bacilli  and  other  bacteria  in  the  sputum,  speaks 
particularly  of  the  importance  of  a  mixed  infection.  Mixed  infection 
with  the  influenza  bacillus  makes  the  prognosis  much  worse ;  pus  cocci 
also  increase  the  gravity  of  the  prognosis ;  Bacillus  pyocyaneus  has 
a  destructive  action  similar  to  that  of  pus  cocci ;  the  tetracoccus  makes 
the  prognosis  very  unfavorable.  He  insists  upon  the  necessity  for  proper 
antiseptic  care  of  the  mouth  in  preventing  mixed  infection.  In  treat- 
ment of  the  cases  he  has  found  aromatic  oils,  particularly  oil  of  pepper- 
mint, af  used  with  care  as  to  the  secretion  of  the  kidneys,  of  value  in 
many  forms  of  mixed  infection.  It  must  always  be  remembered  that 
tuberculosis  of  the  lungs  may  at  any  time  be  transformed  into  "  pul- 
monary phthisis,"  and  that  this  is  the  result  of  the  mixed  infection. 

H.  Walsham  "*  describes  a  case  of  tuberculosis  of  the  lungs  in  which 
the  first  evidences  of  consolidation  of  the  lungs  were  provided  by  skia- 
grams ;  the  same  method  of  examination  was  also  used  in  studying  the 
progress  of  the  disease,  and  Walsham  believes  that  the  x-rays  provide 
a  useful  method  of  establishing  the  prognosis  and  determining  the 
rapidity  of  involvement  in  these  cases. 

Treatment. — J.  F.  Russell  ^  gives  an  interesting  report  concern- 
ing the  results  of  dispensary  treatment  of  walking  cases  of  phthisis 
in  the  jSTew  York  Post-Graduate  Hospital.  Between  March,  1898,  and 
July,  1899,  there  were  at  least  10  cases  in  which  apparent  cure  was 

1  Berl.  klin.  Woch.,  Mar.  26,  1900.         ^  Miinch.  med.  Woch.,  Oct.  10 and  17,  1899. 
3  Berl.  klin.  Woch.,  Mar.  26,  1900.  *  Lancet,  July  15,  1899. 

5  N.  Y.  ISIed.  Jour.,  May  5,  1900. 
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-I'ciiri'tl  l)y  tlu>  troatnu'iit  instituted.  It  did  not  intcrl'ero  Avith  the 
jKitiiMits"  work,  hence  th(>y  r(>nialned  s(>H-sM|)|)ortin«>'  nnd  did  not  beeonie 
State  ehavii'es.  It  consisted  in  ha\in<;'  the  |)ationts  report  twice  daily  at 
the  hospital,  inchidiiiLi'  Snnda\s  and  withont  regard  to  the  weather,  in 
order  that  the\-  niiuht  reeei\-e  a  |)re|)afation  ol"  pi'edig-osted  fats  to 
improve  their  nntrition,  and,  more  important,  that  they  mi<»ht  be  kept 
well  uniler  control  and  l)e  well  instrncted  in  details  of  hygiene,  etc. 
They  were  careihlly  watched  and  examined,  and  kept  interested  in  con- 
tinning  the  method  of  treatment.  The  other  chief  details  were  careful 
reuulations  as  t<t  clothing,  moderate  exercise  in  the  open  air,  avoidance 
of  late  hours,  sleeping  with  oj)en  windows  in  all  weatlu^r,  and  instruc- 
tiou  in  minute  details  of  hygiene.  Russell  believes  that  the  results  have 
been  decidedly  encouraging,  and  that  there  should  be  some  general 
alteratiinis  of  the  methods  of  treating  dis])ensary  cases  of  phthisis,  since 
they  ordinarily  piu'sue  an  unfavorabh;  course. 

Richet  ^  describes  results  which  he  has  obtained  in  conjunction  with 
Hericourt  in  investigating  the  effect  of  exclusive  meat  diet  upon  ex- 
perimental tuberculosis.  He  found  that  dogs  injected  with  cultures  of 
tubercle  bacilli  died  of  tul)erculosis  ordinarily  within  30  to  50  days  ; 
but  if  they  were  given  exclusive  meat  diet,  they  often  survived  for  over 
a  year,  and  in  some  cases  recovered  entirely. 

Hericourt  and  Richet  ^  refer  to  their  previous  experiments,  and  now 
report  that  their  investigations  have  led  them  to  decide  that  the  muscle 
plasma,  and  not  the  pulp  of  the  beef,  is  the  part  which  has  the  favor- 
able intluence.  They  prepare  muscle  plasma  by  mincing  the  beef,  add- 
ing water,  and  expressing.  This  can  readily  be  given  to  phthisical 
patients  even  when  the  stomach  is  unretentive,  and  they  consider  it  valu- 
able in  the  treatment  of  phthisis. 

J.  Cobb  3  discusses  the  arid  region  of  the  United  States  and  its 
relation  to  the  treatment  of  phthisis.  He  does  not  think  that  there  is 
much  difference  in  the  climates  of  Arizona,  Colorado,  New  Mexico,  and 
western  Texas,  so  long  as  the  patient  seeks  an  elevation  above  2000 
feet.  If  there  is  tendency  to  hemorrhage  or  if  the  disease  is  advanced, 
and  usually  if  the  patient  is  a  woman,  a  medium  latitude  should  be 
advised.  Cobb  advises  that  the  patient  should  carry  with  him  many 
comforts,  as  proper  facilities  for  making  people  comfortable  are  absent 
in  many  regions,  especially  in  the  small  towns.  He  gives  a  directory 
of  the  hotels  in  the  more  important  towns, 

C.  F.  Gardiner  ^  recommends  the  Colorado  climate  in  the  treat- 
ment of  consumption,  and  particularly  insists  that  the  patients  should  be 
exposed  to  the  air  for  practically  the  whole  24  hours  each  day.  This 
he  accomplishes  by  the  use  of  a  special  tent  which  has  a  hole  at  the  top 
jind  sides  raised  somewhat  from  the  floor,  so  that  the  air  circulates  from 
top  to  bottom. 

A.  Hillier  ^  gives  a  discussion  on  the  open-air  treatment  of  phthisis, 

1  Jour,  des  Praticieus,  Dec,  1899.  ^  Eev.  Scient.,  Mar.  10,  1900. 

3  Med.  News,  Oct.  21,  1899.  ■*  Med.  News,  July  22,  1899. 

^  Practitioner,  Aug.,  1899. 
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in  the  course  of  which  he  states  that  he  has  found  ocean  voyages  of 
very  doubtful  value.  AVhile  at  times  tliey  do  good,  they  also  at  times 
do  decided  harm,  and  are  by  no  means  to  be  recommended  hghtly. 

V.  Y.  Bowditch,!  in  discussing  the  results  obtained  at  the  Massa- 
chusetts State  Hospital  for  Consumptives  in  the  year  1899,  records  that 
214  cases  were  treated,  of  which  114  remained  long  enough  to  give 
opportunity  for  judgment  as  to  the  results.  In  35  the  disease  was 
thought  to  have  been  arrested.  In  these  cases  the  average  residence 
in  the  hospital  was  4 J  months,  and  the  patients  averaged  15|  pounds 
gain  in  weight.  The  percentages  are  about  the  same  as  those  obtained 
elsewhere,  and  the  methods  in  general  are  similar  to  those  usually 
described. 

W.  Calwell,2  in  considering  the  use  of  drugs  in  phthisis,  reports 
that  comparative  use  of  simple  tonic  treatment  for  1  year,  followed  by 
creasote  treatment  the  next  year,  later  by  petroleum  emulsion,  and  later 
by  guaiacol  for  several  months,  in  the  same  institution,  showed  no  supe- 
riority of  one  treatment  over  another ;  but  in  the  last  year  the  open-air 
treatment  was  used,  and  he  was  so  strikingly  impressed  with  its  effects 
as  to  lead  him  to  compare  it  with  the  results  obtained  by  using  mercury 
and  potassium  iodid  in  syphilis. 

W.  Porter,^  in  discussing  the  treatment  of  the  tuberculous,  recom- 
mends the  frequent  use  of  cardiac  tonics  and  keeping  the  bowel  well 
emptied.  He  believes  that  this  prevents  absorption  of  poisonous  matters 
from  the  intestines,  and  thinks  that  the  useful  results  from  creasote  and 
its  derivatives  are  proljably  largely  secured  in  this  way. 

Schaper,"*  in  discussing  the  results  of  the  treatment  of  tuberculosis 
in  the  Charite  Hospital  in  the  last  10  years,  shows  that  the  mortality 
has  fallen  from  about  54^  to  a  little  above  34^.  These  results  he 
attributes  to  the  fact  that  patients  come  to  the  hospital  nuich  earlier,  and 
the  disease  is  recognized  in  earlier  stages,  and  to  the  improvement  in  the 
hospital  facilities  for  treating  the  disease.  Contrary  to  these  results,  the 
records  of  the  Institution  for  Infectious  Diseases  in  Berlin  show  a  con- 
stant slight  increase  in  the  mortality.  This  is  probably  the  result  ol 
the  character  of  the  cases  treated  in  this  institution. 

G.  Champion, '5  in  discussing  the  treatment  of  pulmonary  tuberculosis 
by  immobilization  of  the  thorax,  states  that  this  treatment  should  be 
used  in  conjunction  with  a  hygienic  and  dietetic  treatment,  and  that 
Avheu  so  used  it  is  extremely  valuable.  It  relieves  many  of  the  symp- 
toms, particularly  the  cough  and  the  intercostal  pains,  and  causes  the 
temperature  to  fall  so  that  medicinal  treatment  does  not  cause  any  dis- 
turbance of  digestion.  It  is  not  to  be  recommended  in  the  emphysemas 
nor  in  tuberculosis  wdien  the  disease  is  advanced  ;  in  other  words,  it  may 
be  harmful  in  cases  in  which  the  respiratory  capacity  is  poor. 

E.  de  Renzi  and  G.  Boeri  ^  report  good  results  from  thiocol-Roche, 
the  potassium  salt  of  sulphoguaiacolic  acid,  which  contains  about  bl'/c 

1  Bostoa  M.  and  S.  Jour.,  Feb.  8,  1900.  ^  Practitioner,  July,  1899. 

3  Jour.  Am.  Med.  Assoc,  Mar.  3,  1900.  *  Berl.  kliu.  Woch.,  Mar.  19,  1900 

^  Thfese  de  Paris,  1899.  «  Dent.  nied.  Woch.,  Aug.  3,  1899. 
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ol"  iiiKiiacol  ;  it  is  ;i  \\liit('  iiowdcr,  not  iin|)l(';is:ui(  (o  (lie  t;ist(\  and  is 
easily  scilublc  in  watci'.  It  may  Ix-  rcadiK' taken  in  ()nin<i,c'  syrii]).  TIic 
best  (lose  is  iViini  l"»  to  'AO  o-rains  daily,  'i'lic  cases  reported  showed 
very  lUridtHl  improvt'iui'iit  in  the  licncral  condition  and  in  most  symp- 
toms, and  the  hacilli  decreased  lariifly  in  nnmhi'r.  Metabolism  expei'i- 
ments  showed  some  increase  of  the  nri(!  acid  while  takinji;  the  drnii',  and 
tluTc  was  some  increase  also  of  the  acid  snlphatcs  and  the  nentral  sul- 
])hni'  in  the  nrine.  The  authors  think  that  the  increase  of  the  uric  acid 
inilicated  an  extension  in  the  oxidative  processes  of  the  h(,)dy.  [There 
Avas  apparently  no  control  of  the  amount  and  character  of  food  taken, 
and  the  uric  acid  did  not  increase,  on  the  average,  more  than  100  mo-,  a 
day.  This  can  not  be  taken  to  be  indicative  of  anything  definite.  The 
statement  is  made  that  the  patients'  appetites  improved  notably  with  the 
use  of  the  drug,  and  tlie  additional  amount  of  food  might  be  entirely  suf- 
ficient to  ex})lain  the  increase  in  uric  acid.]  Friescr  ^  reports  good 
results  from  the  nseof  thiocol  in  19  cases  of  phthisis.  He  also  observed 
marked  improvement  of  the  digestive  symptoms. 

A.  Macgregor  ^  reports  that  he  has  nsed  chenosol  in  over  100  cases 
of  pulmonary  tuberculosis  in  doses  of  from  8  to  5  gm.  3  times  a  day. 
He  believes  that  his  results  from  this  drug  were  better  than  those  from 
the  use  of  either  guaiacol  or  creasote. 

Guerder  ^  has  used  injections  of  the  glycerin  extract  of  fresh  cod- 
liver,  completely  neutralized  and  sterilized,  in  the  treatment  of  tubei- 
culosis.  He  found  that  it  caused  general  improvement,  M'ith  relief  of 
the  sweats  and  of  the  feeling  of  oppression,  and  that  in  guinea-pigs 
experimentally  rendered  tuberculous  it  to  a  considerable  extent  protected 
against  the  advance  of  the  disease. 

Aucean  "*  reports  a  series  of  observations  on  the  use  of  vanadium 
in  the  treatment  of  tuberculosis.  He  believes  that  the  drug  is  a  valuable 
tonic  and  stimulant  of  the  appetite  and  digestion,  and  is  of  very  great 
value  in  early  stages  of  tuberculosis.  The  best  inanner  of  giving  the 
drag  is  to  administer  it  for  from  3  to  5  days,  and  then  to  allow  an 
interval  of  about  the  same  time  to  pass  before  resuming  it.  The  best 
form  to  use  is  the  vanadiate  of  soda,  given  in  doses  of  about  ^-^  of  a 
grain. 

Fraenkel  ^  has  gone  over  the  literature  of  the  treatment  of  tubercu- 
losis by  cinnamic  acid,  and  records  a  large  number  of  cases  in  which 
this  has  been  used.  In  spite  of  the  enthusiastic  recommendation  of 
Landerer,  Fraenkel  can  not  see  that  the  records  show  any  better  results 
by  this  method  of  treatment  than  by  the  older  methods.  In  150  cases 
of  tuberculosis  of  the  lungs  and  in  5  of  lupus  in  which  Fraenkel  has 
used  this  treatment,  he  lias  found  no  improvement  which  could  be 
directly  attributed  to  the  drug,  and  in  the  pulmonary  cases  there  seemed 
to  be  some  increased  tendency  to  hemorrhage.  *  He  also  made  experi- 
mental studies  of  the  effects  of  the  drug  by  injecting  bacilli  into  the 

1  Merck's  Arch.,  Sept.,  1899.  ^  Lancet,  July  8,  1899. 

3  Jour,  de  med.  de  Par.,  Mar.  18,  1900.  *  Tliese  de  Paris,  1899. 

5  Deut.  Arch.  f.  klin.  Med.,  Feb.  6,  1900. 
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anterior  chamber  of  rabbits'  eyes  and  snbseqnently  injecting  cinnamic 
acid.     No  effect  conld  be  seen. 

N.  Azmanova  ^  discnsses  the  treatment  of  phthisis  by  the  use  of 
cinnamate  of  soda.  The  results  which  she  describes  are  not  fovorable. 
If  the  injections  cause  a  rapid  reduction  of  temperature,  this  may  be 
considered  a  good  prognostic  sign.  The  use  of  cinnamate  of  soda  is 
coutraindicated  in  rapid  forms  of  tuberculosis.  In  the  period  of  infil- 
tration and  of  softening  the  treatment  often  causes  improvement,  but  in 
the  acute  and  subacute  forms  it  is  likely  to  be  harmful. 

B.  Alexander  ^  gives  a  further  report  on  his  method  of  treating 
tuberculosis  of  the  lungs  with  subcutaneous  injections  of  camphorated 
oil.  He  has  reduced  the  dose  to  0.01  gram  of  camphor  per  day.  Used 
after  this  manner,  he  has  had  excellent  results,  and  is  convinced  of  its 
value.  Criegern  ^  has  investigated  tlie  value  of  Alexander's  cam- 
phorated oil  treatment  of  phthisis.  He  concludes  that  it  is  contra - 
indicated  in  nephritis  and  when  there  is  a  tendency  to  hemorrhage.  He 
had  no  satisfactory  results,  and  does  not  think  it  is  better  than  other 
balsamic  preparations. 

Flick  ^  has  had  useful  results  from  inunction  of  europhen  in  tuber- 
culosis. 

T.  J.  ]Mays,5  in  a  further  report  upon  the  use  of  silver  nitrate 
injections  in  the  treatment  of  tuberculosis,  states  that  while  ])reviously 
he  has  recommended  that  the  injections  should  be  given  on  the  side  of 
the  neck  corresponding  to  the  infected  lung,  he  now  feels  that  it  will 
oftentimes  give  better  results  to  inject  on  both  sides,  or  on  the  opposite 
side.  He  makes  the  statement,  which  seems  somewhat  fantastic,  that 
there  Avas  a  definite  relation  in  some  cases  between  the  gain  in  weight 
and  the  use  of  injections  on  one  side  or  the  other. 

]M.  Einhoru  *^  has  used  heroin  in  tuberculosis,  with  relief  of  the 
cough  ;  in  asthma,  with  good  etfect  upon  the  dyspnea  and  cough  ;  and  in 
chronic  bronchitis  and  cardiac  disease,  with  similar  effects.  He  also 
found  it  useful  in  relieving  the  pains  of  cancer  of  the  stomach,  as  well 
as  in  hyperesthesia  of  the  stomach  and  gastralgia.  J.  R.  L.  Daly  "' 
finds  heroin  very  valuable  in  the  treatment  of  the  night-sweats  of 
phthisis.  It  does  not  seem  to  have  any  influence  upon  the  temperature. 
In  some  cases  it  causes  constipation,  and  Daly  has  known  it  to  produce 
nausea.  [We  have  found  that  it  caused  nausea,  loss  of  appetite,  and 
constipation  in  a  number  of  cases.]  W.  R.  Thomson  ^  describes  2  cases 
in  which  heroin  excited  continued  vomiting.  In  one  case  the  heroin 
was  thought  to  be  the  indirect  cause  of  death,  because  of  the  exhaustion 
produced  by  the  vomiting. 

Barie  ^  has  used  sodium  tellurate  in  the  night-sweats  of  phthisis 
for  5  years  without  seeing  any  l)ad  effects  except  a  little  colic  ov  diarrhea. 
He  gives  it  in  a  dose  of  4  or  5  grains  a  day,  and  has  had  useful  results. 

1  These  de  Nancy,  1899.  2  Mlincli.  med.  Woch.,  No.  9, 1900. 

3  Berl.  klin.  Woch.,  Oct  23,  1899.  *  Phila.  Med.  Jour.,  Oct.,  1899. 

5  Phila.  Med.  Jour.,  Dec.  30,  1899.  «  Phila.  Med.  Jour.,  Oct.  28,  1899. 

^  Boston  M.  and  S.  Jour.,  Feb.  22,  1900.  ^  j^t   y.  Med.  Jour.,  Feb.  3,  1900. 

^  Jour,  des  Praticiens,  Feb.  17,  1900. 
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( "lialiiKinski  '  dosciMht's  :i  case  ol"  hemoptysis  in  tiilKTculosi^  ot'tlu' 
limi:>  ill  wliicli  he  used  potassiuill  iodid  with  siicccssriil  result-.  lie 
lit'liovi's  that  this  Aviuj;  mii^ht  well  he  u^v<\  lor  this  |)ur|)(»se  more  iVe- 
(jueiitly  in  eases  with  increased  blood  pressiii'e. 

Shepp  -  ri'j)orts  «2,()od  ri'sulls  in  the  treatment  ol'  tnl>ereulo.-i>  w  itli 
fluoroform.  The  dose  he  reeonimends  is  from  4  to  T)  drams  a  dnv, 
tliouiih  mort'  may  he  uiven  safely.  I'^lnorol'orm  is  a  i^as,  soluhle  in 
water,  and  praetieally  tasteless  and  odorless. 

J.  Ti.  Green  -^  reeommends  the  inhalation  of  formalin  as  a  prelim- 
inary to  the  open-air  treatment  of  tuhereulosis,  believing'  that  eases  do 
nuieh  better  when  they  have  been  started  on  this  treatment.  The 
preparation  of  formalin  he  uses  eontains  1  dram  of  this  substance,  with 
4\  drams  of  glycerin,  in  5  ounces  of  water,  used  in  an  inhaler.  If  the 
mucous  membranes  are  sensitive,  he  adds  10  minims  of  ai'omatic  spirits 
oi'  ammonia  to  the  mixtnre. 

H.  M.  Thomas,*  in  discussing  the  treatment  of  pulmonary  tubercu- 
losis, states  that  he  has  seen  proof  microscopically  that  vaporized  drugs 
may  penetrate  the  pnlnionary  alveoli.  In  carrying  out  the  treatment 
with  inhalations  he  recommends  an  abundance  of  air  comju'essed  to  36 
pounds  to  the  s(]uare  inch,  which  should  be  ])assed  through  a  series  of 
chambers  to  purify  it  and  should  be  warmed  in  cold  weather.  If  cough 
occurs,  the  treatment  should  be  stopped.  The  most  satisfactory  face 
mask  is  funnel-shaped  and  composed  of  pure  rubber,  and  fits  the  face 
thoroughly.  He  describes  50  patients  in  whose  treatment  various  drugs 
M'ere  u.sed  in  this  way  with  satisfactory  results.  G.  A.  Evans  ^  has  had 
good  results  from  the  treatment  of  phthisis  with  inhalations  of  com- 
pressed air,  and  has  found  that  a  spray  of  crystallized  carbolic  acid  in 
solution  in  glycerin-water  is  a  valuable  antiseptic. 

Desprez  "^  reports  that  he  has  used  with  success  inhalations  of 
chloroform  in  the  treatment  of  tuberculosis,  believing  that  the  chloro- 
form penetrates  to  all  parts  of  the  lungs  in  amounts  sufficient  to  influ- 
ence unfavorably  the  growth  of  the  bacilli,  and  perhaps  to  kill  them. 
He  states  that  in  a  future  publication  he  will  give  a  more  extended 
communication  concerning  the  method  of  using  chloroform.  [In  the 
consideration  of  the  various  forms  of  inhalation  treatment  that  have 
been  recommended  it  is  well  to  remember  that  the  lesions  of  pulmonary 
tuberculosis  are  but  slightly  exposed  upon  the  mucosa  of  the  bronchi, 
and,  further,  that  their  vascular  character  prevents  the  volatile  antisep- 
tics from  penetrating  the  diseased  areas.] 

Pinquet  '^  considers  that  the  removal  of  the  exudate  in  serous  pleu- 
risy often  seems  to  hasten  or  cause  the  development  of  tuberculosis. 
This  apparent  tendency  has  been  explained  by  considering  that  the  exu- 
date on  the  surface  of  the  pleura  contains  many  tubercle  bacilli,  and 
when  the  two  surfaces  are  brought  together,  tlie  friction  is  likely  to 

1  Deut.  Arch.  f.  klin.  Med.,  Aug.  18,  1899.  ^  Semaiue  med.,  No.  33,  1899. 

3  Brit.  Med.  Jour.,  Jan.  20,  1900.  *  We.st.  Med.  Eev.,  1899. 

*  Med.  Rec,  Feb.  17,  1899.  *'  VCongres  fran9ais  de  med.  interne,  1899. 

7  These  de  Lyon,  1899. 
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cause  invasion  of  the  lung  by  the  bacilli ;  also,  the  effusion  keeps  the 
parts  at  rest,  prevents  friction,  and  seems  to  be  to  some  extent  bacteri- 
cidal. Pinquet  believes  that  the  exudate  should  not  be  removed 
unless  pressure  symptoms  demand  its  removal,  and  then  only  small 
amounts  should  be  taken  away. 

Lerel)oullet  ^  reports  upon  the  use  of  a  serum  prepared  by  Gimbert 
from  cow's  milk.  He  notes  that  the  serum  is  difficult  to  prepare,  and 
gives  an  extended  description  of  the  method  of  preparing  it.  He  states, 
however,  that  it  has  been  found  useful  in  all  cases  of  debility  and  de- 
praved nutrition.  It  is  particularly  valuable  in  phthisis.  It  is  also 
said  to  be  a  good  vehicle  for  the  administration  of  medicines. 

E.  Maragliano  -^  discusses  the  serum  treatment  of  tuberculosis. 
He  has  produced  an  antitoxin  which  seemed  to  cause  some  degree  of 
imnuuiity  in  human  beings,  and  when  injected  with  tubercle  toxin  in 
healthy  animals,  prevented  the  toxic  effects  of  the  toxin.  The  antitoxin 
was  harmless  ;  it  had  no  direct  influence  upon  the  bacilli,  acting  purely 
upon  the  toxin.  In  this  way  it  probably  caused  a  modification  of  the 
soil  and  interfered  with  the  activity  of  the  bacilli,  perhaps  entirely 
destroying  them  finally.  C.  P.  Ambler  ^  describes  his  results  from  the 
use  of  serotherapy  in  the  treatment  of  consumption.  One  hundred  cases 
treated  within  a  year  are  reported.  He  found  that  patients  thus  man- 
aged did  not  relapse  so  readily  as  when  other  treatment  is  used,  and  there 
are  fewer  bad  symptoms.  In  his  experience  the  most  satisfactory  serum 
has  been  Fisch's  anti})hthisic  serum,  T  R.  He  begins  with  the  injec- 
tion of  0.2  cc.  and  gradually  increases  it  to  1  cc.  or  as  much  as  2  cc. 
He  has  not  found  the  antistreptococcic  serum  of  much  value  in  mixed 
infection.  His  general  results  were  :  apparently  cured,  41  cases  ;  much 
improved,  31  ;  improved,  14  ;  stationary,  11  ;  died,  2.  A.  M.  Holmes  * 
describes  50  cases  of  tuberculosis  in  which  he  used  antitoxin.  Xineteen 
incipient  cases  showed  improvement  in  every  instance,  and  only  1  case 
relapsed.  Of  31  more  advanced  cases,  in  which  bacilli  were  found  in 
the  sputum,  4  were  cured  and  5  improved  markedly  ;  of  20  cases  that 
were  decidedly  advanced,  4  improved  decidedly,  7  slightly  and  subse- 
quently became  worse,  3  were  unimproved,  and  6  died, 

A.  Petruschky,5  in  discussing  the  specific  treatment  of  tuberculosis 
as  carried  out  in  Koch's  institute,  states  that  the  general  results  have 
been  unsuccessful  in  cases  complicated  with  secondary  infections,  and 
sometimes  these  cases  grew  worse.  In  discussing  the  possible  results  of 
the  specific  treatment  with  tuberculin,  he  mentions  the  following  :  lack  of 
result  because  of  improper  dosage,  lack  of  immunization,  a  variation 
from  time  to  time  between  imnmnization  and  overloading  with  the  toxin, 
and  also  acute  or  chronic  overintoxication  with  the  toxm.  The  prepara- 
tion should  be  given  in  very  small  doses,  the  increase  being  regulated 
by  determining  which  amounts  produce  decided  local  effects  but  very 
little  general  reaction.      Petruschky  thinks  that  a  permanent  cure  may 

1  Bull.  Acad,  de  raed.,  July  11,  1899.  ^  gerl.  klin.  Woch.,  Dec.  4,  1899. 

3  Jour.  Am.  Med.  Assoc,  July  8,  1899.         *  Jour.  Am.  Med.  Assoc,  Oct.  7,  1899. 
5  Berl.  klin.  Woch.,  Dec.  18  and  25,  1899. 
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usiKiUv  lie  I'Xin'ctcil  tVom  t iilu'rciiliii  ti'catiucnt  it"  periodic  courses  of 
trc:itiiiciu  arc  iiinlci1:ilvcii.  "J  courses  usually  hcin^  sullicicut.  In  22 
cases  wliicli  lie  rc]tiirls.  I  of  wiiicli  were  rallicr  adxauced,  cure  was 
appareutlv  achieved  iii  all. 

d.  r>ouuhi(d,^  iu  a  cliuical  study  of  tuberculin  R,  reaclies  the  cou- 
c'lusiou  that  it  mav  cause  severe  local  reaetion,  disturhauce  of  the  teni- 
]Kn~ature,  aud  au  uufavorable  elfeet  upon  the  appetite.  lie  has  also 
found  that  tuhereulin  K  has  no  good  effect  upon  tuberculosis,  either  in 
iinnuniizino-  or  iu  eurinii;  the  patients,  these  results  eorres])(Hidin<>:  with 
those  obtained  by  other  French  authors  in  their  experinieutal  work  on 
animals. 

R.  B.  Klebs  2  considers  the  use  of  tuberculocidin  superior  to  that 
of  tuberculin  in  the  treatment  of  ])hthisis.  He  thinks  specific  treat- 
ment is  essential.  The  lack  of  success  is  often  due  to  one  of  two  causes 
— mixed  infection  or  gastric  distiu-l)auce.  lie  attributes  much  of  the 
grastric  disturbance  to  atrophy  of  the  thyroid,  and  has  found  that  fresh 
juice  of  thyroid  gland  caused  marked  improvement  in  the  gastric  symp- 
toms. This  was  not  true  of  thyreodin.  Finding  that  typhoid  fever 
sometimes  caused  im])rovement  in  tul)ereulosis,  he  treated  mixed  infec- 
tion in  tuberculosis  with  the  enzyme  of  the  typhoid  bacillus,  with  some 
favorable  results. 

RHEUMATISM. 

Etiology  and  Pathology. —  [We  have  had  occasion  in  the  past  to 
call  attention  to  the  i)robable  infectious  character  of  rheumatism.  Iu 
the  light  of  our  present  knowledge  there  can  be  little  doubt  of  this 
opinion.]  R.  Oppenheim  and  A.  Lippmann  ^  report  their  bacteriologic 
investigation  of  10  cases  of  acute  articular  rheumatism.  In  6  cases 
they  had  positive  results,  discovering  in  each  instance  a  diplococcus  of 
slightlv  elongated  shape,  with  a  capsule  which  stained  by  Gram's 
method.  Inoculation  into  animals  caused  death  in  about  36  hours  in 
the  guinea-pig,  while  the  rabbit  and  the  monkey  showed  no  results 
except  a  slight  elevation  of  temperature.  In  one  case  of  very  severe 
rheumatism  the  diplococcus  was  found  iu  the  fluid  of  an  exudative 
pleurisy.  The  frequency  with  which  the  organism  Avas  found  led  them 
to  conclude  that  it  was  of  importance  in  the  pathogenesis  of  the  disease. 

]Melkich  "*  reports  that  in  examining  the  l)lood  of  'IP,  cases  of  acute 
rheumatism  he  found  in  21  instances  the  bacillus  described  by 
Achalme  ;  in  3  cases  staphylococci  and  strej^tocoeci  were  also  ob- 
served, and  in  these  there  was  endocarditis.  As  the  temperature  reached 
normal  the  bacillus  of  Achalme  disappeared  from  the  blood.  Melkich 
also  found  the  Achalme  bacillus  in  1  case  of  malaria. 

Westphal,  Wasserman,  and  AYalkofP  ^  report  the  ease  of  a  girl  of 
19  who  had  acute  ai*ticular  rheumatism,  and  a  few  weeks  later  developed 
severe  chorea  with  marked  mental  symptoms.     At  that  time  there  was 

1  These  de  Lyon,  1898,  1899.  ^  Berl.  kliu.  Woch.,  Dec.  11,  1899. 

3  Compt.  rend,  de  la  Soc.  de  Biol.,  Mar.  3,  1900. 

*  Arch,  russes.  de  pathol.,  Sept.  30,  1899.  ^  Berl.  klin.  AVoch.,  July  17,  1899. 
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no  involvement  of  the  joints.  The  heart  was  rapid,  though  tlie  sounds 
were  clear.  She  became  worse,  the  temperature  rose,  and  she  died  in 
collapse.  Endocarditis  was  found  in  the  mitral  valve  and  there  was 
acute  nephritis,  and  cultures  from  the  heart  valve,  the  blood,  and  the 
brain  showed  a  micro-organism  which,  upon  experimental  inoculation 
into  animals,  produced  fever  and  multiple  arthritis  after  an  incubation 
period  of  from  5  to  10  days.  The  organism  was  usually  a  strepto- 
coccus, though  at  times  it  presented  itself  in  the  form  of  a  diplococcus. 
It  grows  only  in  media  of  high  alkalinity  and  containing  much  peptone. 
The  authors  do  not  consider  that  this  organism  is  necessarily  the  cause 
of  acute  articular  rheumatism.  They  state  that  this  is  the  first  demon- 
stration in  a  chorea  following  rheumatism  of  a  micro-organism  which 
produces  joint  eifects.  The  organisms  were  found  only  in  small  num- 
bers in  the  cadaver,  and  it  would  probably  be  very  difficult  to  find  them 
during  life  if  they  were  present. 

Kronenberg  ^  reports  a  case  in  which  articular  rheumatism  fol- 
lowed an  operation  upon  the  nose.  The  man  had  had  nasal  obstruc- 
tion for  years,  and  hyperplasias  of  the  inferior  turbinates  were  found. 
The  disease  was  removed  by  snare  from  one  side.  Three  days  after- 
ward there  was  a  follicular  tonsillitis,  which  improved.  Some  time  later 
the  other  side  was  operated  upon,  and  a  week  after  this  second  operation 
the  man  develo2)ed  rheumatism  of  the  knees,  and  then  of  the  ankles,  the 
right  elbow,  and  the  shoulder.  There  was  pericardial  friction,  and  also 
pleurisy  and  consolidation  of  the  lung.  The  man  died.  Kronenberg 
believes  that  the  operation  on  the  nose  caused  the  infection  and  death, 
and  insists  that  it  is  very  important  to  have  thorough  exposure  and 
drainage  of  the  field  of  operation. 

F.  A.  Packard, 2  after  an  extended  consideration  of  the  literature 
and  of  his  own  experience,  decides  that  the  tonsils  act  as  barriers  to 
the  entrance  of  micro-organisms,  as  do  other  lymphadenoid  tissues. 
During  or  after  tonsillitis  complication  with  typical  acute  articular  rheu- 
matism may  appear.  He  considers  rheumatism  an  infectious  disease, 
dependent  upon  a  variety  of  bacteria,  and  the  phenomena  of  the  disease 
to  be  due  to  toxin  absorption.  It  is  probable  that  the  toxin  causing 
rheinnatism  may  be  produced  by  an  attenuated  micro-organism,  and  the 
frequent  entrance  of  the  micro-organism  by  the  throat  may  explain  the 
occurrence  of  acute  articular  rheumatism  instead  of  ordinary  septicemia 
or  pyemia.  He  thinks  that  the  terms  rheumatic  pleurisy,  rheumatic 
sore  throat,  and  the  like,  should  be  used  with  less  freedom.  Such  con- 
ditions should  be  considered  the  results  of  infection,  whether  there  are 
articular  phenomena  or  not,  rather  than  as  latent,  aborted,  or  incomplete 
forms  of  a  condition  produced  by  an  unknown,  mysterious,  intangible 
rheumatic  poison. 

D.  McKenzie  ^  states  that  during  6  years'  practice  in  the  town  of 
Larkhall  he  noticed  that  rheumatism  was  only  moderately  common  in 
the  main   portion  of   the  town,   while  in  one  part,  called  Millheugh, 

1  Munch,  med.  Woch.,  July  4,  1899.  ^  pjjiia.  Med.  Jour.,  April  21,  1900. 

3  Brit.  Med.  Jour.,  May  19,  1900. 
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which  \v;is  hiiih  im  :i  -Inpc  ;iinl  in  :i  xnllcy,  rhcuinntisin  occurred  with 
such  coiitimious  iVc(|nciic\'  th;il  il  niiKninlcd  to  ;ui  endemic.  The  por- 
tion of  (he  town  in  which  it  occurred  was  not  especially  damp,  tliere 
was  no  ojtportunitv  Tor  accunudatiou  oi'  sinMiice  oi-  suhsoil  water,  and 
>[cKenzie  thinks  that  this  observation  is  achled  evidence  of  the  infec- 
tiousness of  the  disease. 

,].  JJauer  •  descrilxs  a  case  of  acute  hemorrhagic  polymyositis 
which  ooourred  in  a  man  oi' •'.!'.  The  syjnptonis  began  with  sovei"c  pain 
in  the  muscles  of  the  leus,  swell ino-  of  the  calves,  and  enlaruemeut  of  tlic 
liver  and  s[)leen  ;  the  heart  beeame  weak  and  enlargement  of  the  super- 
ficial glands  occurred.  There  was  but  slight  fever  at  anytime.  Death 
occurred  about  9  weeks  after  the  onset  of  tlie  disease.  Autopsy  showed 
enlargement  of  the  spleen  and  liver,  acute  nephritis,  degenerative 
changes,  and  interstitial  hemorrhages  in  the  mnscle-fibei-s,  with  round- 
cell  infiltration.  Pure  cultures  of  Staphylococcus  pyogenes  aureus 
were  obtained. 

L.  ]\[ichaelis  '^  gives  a  preliminary  connnunication  concerning  the 
results  of  his  investigation  of  increase  in  the  excretion  of  ammonia  and 
its  cause.  It  has  been  shown  that  the  ammonia  is  usually  increased 
directly  in  proportion  to  the  increase  of  destruction  of  albumin,  l)ut  in 
some  cases  it  increases  relatively  to  a  greater  degree  than  the  general 
nitrogen  excretion,  j^articnlarly  in  fevers.  Likewise  in  excess  of  acids  in 
the  system  the  annnouia  combines  w'ith  the  acids  and  is  excreted  in  excess. 
In  some  diseases  of  the  liver  there  is  increased  excretion,  and  artificial 
oxygen  starvation  also  increases  ammonia  excretion.  Michaelis  observed 
increase  in  rheumatism,  as  has  been  previously  noted.  He  doubted  the 
active  relation  of  the  rheumatism,  because  there  w^as  cardiac  involvement 
and  distinct  circulatory  failure.  He  also  observed  increase  in  a  case  of 
ne})hritis  with  circulatory  failure,  but  ammonia  Avas  absent  in  rheumatism 
or  nephritis  without  circulatory  failure  ;  hence  he  decided  that  its  pres- 
ence was  due  to  the  disturbance  of  circulation.  He  has  repeatedly 
observed  it  in  cases  of  pure  cardiac  failure.  He  thought  that  it  was 
probably  due  to  the  dyspnea,  and  investigated  cases  of  pure  bronchial 
asthma,  finding  that  in  these  cases  also  there  was  increase  of  the  am- 
monia excretion,  as  well  as  in  several  cases  of  infarct  of  the  lung  and 
in  a  severe  case  of  croupous  pneumonia. 

Symptomatology. — AV.  C.  Bosanquet  ^  discusses  a  report  of  450 
cases  of  I'henmatic  fever  admitted  to  the  Charing  Cross  Hospital  within 
8  years.  They  were  almost  equally  divided  between  the  two  sexes. 
Almost  all  the  cases  occurred  in  the  second  and  third  decads.  In  about 
one-fourth  of  the  cases  there  was  a  history  of  rheumatism  in  the  family, 
and  nearly  one-third  occurred  in  domestic  servants.  It  is  suggested  that 
the  frequency  of  anemia  in  the  second  and  third  decads  may  have  some- 
thing to  do  with  the  frequency  of  rheumatism  in  the  same  period.  The 
months  which  produced  the  greatest  nmiiber  of  cases  were  May  and 
Xovember.      Sore  throat  was  the  first  symptom  in  about  5  ^  of  the 

1  Dent.  Arch.  f.  klin.  Med.,  vol.  LXVi,  Festschrift. 

2  Deut.  med.  Woeh.,  April  26,  1900.  ^  Laucet,  June  2,  1900. 
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cases,  and  in  a  small  number  the  disease  began  with  an  acute  pneu- 
monia. In  69^  the  knee-joint  was  aifected ;  the  ankle-joint  was  in- 
volved in  47  fo  and  the  shoulder  in  26  fo-  None  of  the  cases  were  fatal 
as  a  result  of  the  rheumatism  alone. 

A.  G.  Cipriani  ^  discusses  3  cases  of  pronounced  coccygodynia. 
He  considers  this  symptom-complex  much  more  frequent  than  it  is  usu- 
ally believed  to  be  or  than  is  indicated  by  the  literature.  His  cases  oc- 
curred in  a  man  of  37  and  in  women  of  31  and  40  respectively.  They 
had  attacks  of  extreme  pain  in  the  coccyx,  which  was  increased  by 
movements  and  became  excruciating  upon  defecation.  Otherwise  the 
man  showed  no  abnormalities,  while  both  women  showed  only  slight  in- 
dications of  hysteria.  The  disease  in  the  man  was  considered  to  be  the 
result  of  a  chronic  arthritis  of  the  spinal  column.  In  one  woman  the 
first  attack  had  occurred  with  an  acute  articular  rheumatism  ;  in  the 
second  woman  the  first  attack  came  on  after  influenza,  while  she  was 
pregnant.  The  pains  were  controlled  by  salophen,  while  other  medica- 
tion was  useless,  and  the  author  believes  that  the  cases  were  rheumatic. 

Touche  2  describes  a  case  which  he  uses  as  a  basis  of  contention 
for  the  statement  that  tarsalgia  or  painful  pes  plano-valgus  may  have 
a  rheumatic  origin.  The  patient  whose  case  is  described  was  a  13-year- 
old  child,  who  had  been  chilled  when  very  tired.  The  tarsal  joint 
swelled,  there  was  marked  pain,  and  pes  plano-valgus  developed.  This 
was  followed  by  the  occurrence  of  a  general  chronic  rheumatism,  which 
led  Touche  to  decide  that  the  affection  was  rheumatic  from  the  begin- 
ning. 

Complications. — H.  R.  C.  Newman  ^  reports  a  case  of  rheumatism 
in  which  a  temperature  of  107.8°  F.  was  observed  and  the  hyperpyrexia 
continued  for  24  hours,  when  the  temperature  w^as  reduced,  and  subse- 
quently remained  below  102°  F.     The  patient  recovered. 

J.  L.  Salinger  *  reports  a  case  of  rheumatic  fever  with  peculiar 
features.  The  patient  had  probably  been  sick  for  (i  days  when  ad- 
mitted. He  had  typical  articular  rheumatism  associated  with  peri- 
carditis and  pleurisy.  After  his  symptoms  had  imjjroved  greatly  and 
the  pericarditis  and  pleurisy  had  disappeared,  and  18  days  after  the 
attack  had  begun,  erysipelas  appeared  and  ran  a  typical  course.  It  was 
complicated  by  otitis  media.  Salinger  believes  that  the  rheumatism 
was  ordinary  articular  rheumatism,  and  that  the  erysipelas  was  of  the 
usual  form,  due  to  Streptococcus  erysipelatis.  He  does  not  consider 
that  the  two  were  due  to  a  common  cause. 

Weber  ^  describes  the  case  of  a  man  who  had  subacute  rheumatism, 
and  who  frequently  had  albuminuria  and  exacerbations  of  his  joint 
conditions  in  which  fever  occurred.  Weber  thinks  that  the  albuminuria, 
the  fever,  and  the  joint  symptoms  were  all  due  to  rheumatism. 

F.  P.  Morgan  ^  records  an  interesting  case  of  cerebral  rheumatism 
which  occurred  in  a  man  of  29.     The  man  had  shortly  before  had  ton- 

1  II  Morgagui,  1899,  No.  12.  2  (j^z.  des  hop.,  1899,  No.  31. 

3  Lancet,  June  16,  1900.  *  Phila.  Med.  Jour.,  Nov.  18,  1899. 

5  Ediub.  Med.  Jour.,  Jan.,  1900.  '^  Phila.  Med.  Jour.,  Jan.  13,  1900. 
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-illiti-.  IK'  >lii>\vctl  the  iisiinl  sc\ci'c  sNiiiptoius  of  rliciiiii;ili>in.  About 
;i  iiioiitli  at'h'i"  tilt'  (iii-('l  III'  the  rlicmiuitisiii,  witluiiit  :iii\-  livpcrpvfcxiM, 
he  il('\('loj)('(l  <ir:i\  (•  mriitnl  (listiirhtmcc,  iiii:ii;iniiiL;'  that  lie  was  in  (lie 
Orii'iit,  show  iiii:-  iiTcat  (hstnist  ol'thc  physicians  and  nurses,  and  havin<i' 
othiT  (h'hisions  of  persecution,  t'ollowed  hy  iuereasin<>'  mental  activity, 
until  he  liceauu'  rathtT  \ioh'Ut.  There  were  <i,real  restlessness  and  ])ain, 
and  on  .">  occasions  actual  <'onvulsions.  Moroan  ])artieularly  directs 
attention  to  the  fact  that  cerebral  rhenniatisni  is  not  lU'cessarily  asso- 
ciated with  hyper])yre\ia,  and  that  the  cerehral  symptoms  are  not  due 
to  the  hyperpyrexia  alone.  Mo  pathologic  changes  are,  as  a  rule,  found 
in  the  brain  or  its  uuMubrancs  after  death  in  these  cases.  The  symp- 
toms are  almost  undoubtedly  caused  by  toxemia.  The  diagnosis  is  usu- 
ally easy,  but  one  must  c<msider  the  jwssibility  of  salicylate  ])ois()ning. 
The  ])rognosis  is  grave,  more  than  half  the  cases  proving  fatal.  The 
treatment  should  be  symptomatic. 

M.  Jastrowitz  ^  describes  2  cases,  both  occurring  in  girls  about  20, 
in  which  acute  rheumatism  comjilicated  by  choreawas  associated  with 
marked  psychic  changes.  The  first  patient  had  no  history  of  a  family 
tendency  to  mental  disturbance,  while  in  the  second  case  there  was  a 
pronounced  neurotic  history.  In  both  cases  there  w^ere  severe  chorei- 
form movements,  together  with  rheumatic  involvement  of  various  joints. 
In  both  there  was  much  mental  excitement  with  marked  change  in  the 
intelligence.  The  lirst  patient  had  apparently  not  improved  notably 
when  the  report  was  prepared.  The  second  seemed  to  have  become 
entirely  Avell.  Similar  cases  are  referred  to,  and  Jastrowitz  states  his 
conviction  that  the  psychoses  were  due  to  the  direct  action  of  the  rheu- 
matic toxin  ujion  the  cortical  cells — a  conclusion  that  does  not  seem  to 
be  wholly  justitied,  as  it  seems  probable  that  any  severe  disease,  infec- 
tious or  otherwise,  might  have  produced  the  outbreaks  in  these  patients. 

Treatment. — W.  E^'art,'-^  in  a  general  discussion  of  the  treatment 
of  rheumatism,  states  that  alkalies  should  always  be  used  with  the  sali- 
cylates, and  that  he  prefers  the  citrate  of  potassium  to  the  carbonate, 
because  the  latter  is  likely  greatly  to  overdistend  the  stomach  by  the 
production  of  carbonic  acid  gas.  In  using  a  milk  diet  he  has  found  it 
advantageous  in  rheumatism,  as  in  many  other  conditions,  to  add  about 
15  grains  of  salt  to  the  half  pint.  He  has  often  observed  that  milk 
with  salt  is  readily  borne  when  otherwise  it  could  not  be  taken.. 

H.  Dayton,  3  as  a  result  of  his  observation  of  cases  in  the  New  York 
Hospital,  considers  the  local  application  of  methyl-salicylate  in 
acute  or  chronic  rheumatism,  or  nniscular  rheumatism,  very  valuable. 
The  hot-air  bath  has  been  found  useful  in  1)oth  acute  and  chronic  forms. 
The  use  of  sodium  bromid  Avas  very  effective  in  controlling  the  mental 
excitement  produced  by  intoxication  wdth  salicylate.  [We  have  found 
the  external  use  of  methyl-salicylate  highly  sersdceable.] 

Freyberger  *  recommends  the  external  application  of  salicylic 
acid    and   turpentine    in  rheumatism.      Xeither  glycerin   nor  vaselin 

1  Deut.  med.  Woch..  Au<r.  17  and  24,  18!)9.  •^  Brit.  INIed.  Jour.,  Mar.  17,  I'JOO. 

3  Med.  l^ec,  April  7.  1900.  •* Treatment,  Nov.  9,  1899. 
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should  be  used  in  external  applications,  since  they  interfere  with  the 
action  of  the  salicylic  acid.  The  method  which  he  recommends  for 
making  np  an  ointment  is  to  use  salicylic  acid,  turpentine,  and  lanolin 
in  equal  parts,  and  to  have  them  put  up  in  lard,  the  ointment  then  to 
be  spread  on  muslin,  and  the  plaster  to  be  tightly  applied  to  the  limb 
by  means  of  a  l^andage. 

H.  H.  Heifernan  ^  describes  a  case  of  salicylic  poisoning  wliich 
occurred  after  taking  150  grains  of  the  drug  at  one  time.  The  man 
had  the  usual  aural  symptoms,  followed  by  active  and  rather  violent 
delirium,  with  great  restlessness,  sweating,  and  a  measles-like  eruption. 
The  temperature  remained  normal.  The  urine  was  very  acid,  but  con- 
tained no  albumin  or  sugar.  The  man  gradually  improved,  entirely 
recoverino;  his  health  in  about  2  weeks. 

Friedeberg  ^  reports  some  results  from  the  use  of  aspirin.  This  is 
acetyl  salicylic  acid,  and  occurs  in  the  form  of  white  crystals,  easily 
soluble  in  alcohol,  but  with  difficulty  soluble  in  water.  It  has  a  rather 
pleasant,  slightly  acid  taste,  and  is  said  to  have  no  unfavorable  effects 
upon  the  stomach,  because  it  is  not  broken  up  in  the  gastric  juices,  but 
passes  the  stomach  unchanged.  It  is  likewise  stated  that  it  does  not 
affect  the  heart  nor  produce  deafness,  ringing  in  the  ears,  or  skin  erup- 
tions. He  describes  good  results  from  its  use  for  acute  rheumatism, 
neuralgia,  sciatica,  migraine,  and  pleural  effusion,  and  no  bad  effects 
were  seen.  It  is  not,  however,  of  any  special  value  in  chronic  rheu- 
matism or  in  gout.  H.  Liesau  ^  reports,  in  all,  a  series  of  80  cases  in 
which  he  has  used  aspirin  with  entire  satisfaction.  In  2  cases  it  caused 
some  ringing  in  the  ears,  but  these  cases  were  very  susceptible  to  other 
salicylic  preparations,  and  practically  could  not  take  them.  The  aspirin 
was  found  to  have  an  extremely  marked  diaphoretic,  antineuralgic,  and 
antipyretic  effect.  It  was  very  satisfactory  in  both  acute  and  chronic 
rheumatism,  in  torticollis,  in  sciatica,  and  in  exudative  pleurisy  and 
pericarditis. 

Cagliardi  ^  describes  3  cases  of  acute  rheumatism  in  which  he  used 
lycetol,  a  combination  of  acetic  acid  and  dimethylpiperazin.  In  one 
of  the  cases  there  was  chronic  rheumatism,  which  had  been  present  for 
14  years.  After  about  2  weeks'  administration  of  lycetol  in  doses  of  2 
grams  a  day  there  was  marked  improvement  in  the  pains  and  joint 
swellings,  together  with  profuse  diuresis.  The  urine  at  the  same  time 
showed  a  large  deposit  of  urates.  The  general  health  improved  greatly, 
and  the  joints  reached  almost  their  normal  condition.  The  two  other 
cases  also  showed  striking  improvement. 

DIATHETIC  DISEASES. 
GLYCOSURIA. 
B.  E.  Bleiweis,^  iu  investigatine:  a  number  of  cases  of  infectious 
diseases  concerning  the  presence  of  alimentary  glycosuria  e  saccharo, 

1  Brit.  Med.  Jour.,  April  6,  1900.  ^  Centralbl.  f.  innere  Med.,  April  14,  1900. 

«  Deut.  med.  Woch.,  May  24,  1900.         *  Boll,  delle  Clin.,  1899,  No.  2. 
5  Centralbl.  f.  innere  Med.,  Jan.  1,  1900. 
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toimd  it  in  !•  iMst;ini'(>s.  Tlic  cnsi's  invest iiiiittHl  wore  cliiclly  ])n(Miin(>ni;i, 
tvphoid  I'l'Vcr,  :intl  ci'vsipchis.  Tlic  dose  of  uliicosc  was  100  i;iii.  'Plnvo 
<>t"  the  cases  -Imwcd  an  cxcrctinn  ot"  Ix'lwccii  (!  i^in.  and  S  <;in.  Tlu'iv 
was  t'vidi'nth  mai'kcd  ditlrrcnt'C  in  llic  power  of  assimilation  of  sn^ar  in 
the  ditVerent  ea>e>.  Alinientarv  ulyeosnria  was  most  fre(jiienl  in  ])iien- 
nioiiia  at  al»ont  the  period  of  erisis,  and  was  most  marked  at  that  time. 
Jn  2  eases  whieh  showed  great  rednetion  of  assimihitive  jiower  lie 
g-ave  stareh  tost-meals,  hnt  produced  no  glycosuria. 

Hibbard  and  ^^on•issey  ^  decide  from  the  examination  of  a  large 
series  of  cases  of  diphtheria  that  a  transitory  glycosuria  is  seen  very 
frequently  in  severe  cases.  It  may  last  as  long  as  several  weeks,  and  is 
frequently  accompanied  by  albuminuria.  Glycosuria  was  nearly  always 
present  in  fatal  cases. 

F.  Ka])h:iel  ''  reports  tlic  excretion  of  as  much  as  OA'/o  of  sugar 
after  moderate  atropin-poisoning  in  a  man  who  readily  developed  ali- 
mentary glycosuria.  The  sugar  excreted  was  dextrose.  The  amount 
excreted  on  the  first  day  w^as  1.8  gm.  The  glycosuria  following  the 
poisoning  was  not  alimentary  glycosuria,  as  the  atropin  was  taken  on  an 
empty  stomach.  The  use  of  atropin  in  large  doses  in  5  guinea-pigs 
caused  glycosuria  in  4,  wdiich  in  some  cases  was  not  alimentary  glyco- 
suria, and  evidently  was  due  to  the  atropin.  In  others  it  was  probably 
alimentary,  as  they  were  given  glucose. 

K.  Morishima  ^  found  that  both  curarin  and  protocurarin  caused 
glycosuria  inconstantly,  the  two  drugs  acting  in  about  the  same  manner. 
The  amount  of  glycogen  in  the  liver  and  muscles  had  no  relation  to  the 
degree  of  glycosuria.  In  the  early  part  of  the  poisoning  there  was 
marked  oliguria,  or  even  anuria,  which  was  followed  by  polyuria,  the 
amount  of  glycosuria  not  being  directly  related  to  the  polyuria.  Glyco- 
suria appeared  even  when  the  animals  were  kept  in  the  cold,  but  was 
not  seen  when  the  animals  were  poisoned  for  the  second  or  third  time, 
even  though  they  had  excreted  sugar  when  first  poisoned.  IMorishima 
used  frogs  in  his  experiments. 

G.  Gobbi  ■*  has  produced  glycosuria  by  the  administration  of  diu- 
retin.  When  administered  with  glucose,  the  amount  of  the  glycosuria 
was  much  more  marked  than  that  produced  by  the  glucose  alone.  The 
result  was  obtained  more  easily  in  persons  with  diseases  of  the  liver  and 
kidneys,  and  Gobbi  considers  the  glycosuria  analogous  to  alimentary 
glycosuria.  He  thinks  that  the  diuretiu  has  a  special  action  on  the 
renal  epithelium,  facilitating  the  elimination  of  sugar  when  it  is  present 
to  excess  in  the  blood  and  tissues.  He  does  not  think  that  the  glyco- 
suria was  of  hepatic  origin,  though  perhaps  impaired  functionation  of 
the  liver  increased  the  tendency  to  glycosuria. 

T.  R.  Brown  ^  reports  a  case  in  which  glycosuria  occurred  after 
operation,  and  mentions  2  other  cases  in  which  the  same  condition  had 
been   observed.     The   glycosuria  was   considered  toxic,   the   result  of 

1  Jour,  of  Exp.  Med.,  vol.  iv,  1899.  ^  j)^^^^  j^g^]    Woch.,  July  13,  1899. 

^  Arch.  f.  exper.  Path.  u.  Pharmacol.,  Bd.  xvii,  S.  28. 

*  II  Policlinico,  1900,  p.  159.  »  Johns  Hopkins  Hosp.  Bull.,  ]\Iay,  1900. 
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etherization.  He  also  describes  an  interesting  case  termed  mcdhujering 
meUturia,  in  which  a  diagnosis  of  diabetes  had  been  made  by  a  physician, 
who  repeatedly  found  sugar  in  the  urine.  The  patient  was  extremely 
neurotic,  and  it  was  suspected  tliat  the  sugar  was  introduced  into  the  urine. 
It  was  found  that  this  was  the  case,  and  when  her  supply  of  sugar  was 
completely  stopped,  the  sugar  disappeared  permanently.  She  used  cane- 
sugar,  and  the  reaction  in  the  urine  was  considered  due  to  the  contamin- 
ation of  the  sugar  with  glucose  or  to  acidity  of  the  urine  converting  the 
cane-sugar  mto  dextrose. 

G.  Hoppe-Seyler  ^  states  that  he  has  repeatedly  observed  glycosuria 
in  the  vagrant  classes.  This  he  attributes  to  insufficient  nourishment 
and  to  exposure,  and  consequent  disturbance  of  metabolism. 

DIABETES. 

Etiology  and  Pathology. — Tijpfer  '^  reports  that  by  injecting  the 
contents  of  the  small  intestine  of  diabetic  subjects  subcutaneously 
into  rabbits  he  produced  a  glycosuria  which  persisted  for  months,  and 
which  was  largely  controlled  by  dieting.  In  another  series  of  experi- 
ments he  made  injections  into  cats,  with  the  same  results.  The  animals 
did  not  exhibit  either  autophagia  or  polydipsia.  In  discussion  Ham- 
merschlag  stated  that  he  has  isolated  from  the  intestinal  contents  of  dia- 
betics a  bacillus  the  cultures  of  which,  Avhen  injected  subcutaneously, 
provoked  a  persistent  and  marked  glycosuria.  [These  experiments 
must  be  accepted  v/ith  reserve.  There  is  as  yet  no  evidence  of  infection 
in  this  disease.] 

H.  Leo  ^  thought  that  diabetes  might  be  the  result  of  the  action 
of  some  toxic  substance.  He  therefore  administered  the  urine  of  dia- 
betic subjects  to  dogs,  and  was  able  to  cause  glycosuria  repeatedly  by 
giving  the  urine  by  the  mouth,  though  the  results  were  inconstant.  He 
afterward  freed  the  urine  of  urea  and  administered  it  intraperitoneally. 
Experimenting  upon  12  dogs  with  the  urine  of  6  diabetic  subjects,  he 
found  that  the  urine  from  3  cases  which  were  mild  produced  no  results, 
but  urine  from  3  severe  cases  always  caused  glycosuria,  2  ^  to  3  ^  of 
sugar  being  found  in  the  urine. 

A.  ]Mathieu  and  L.  Larrier  ^  have  experimented  on  the  production  of 
diabetes  in  animals,  and  from  the  results  and  the  observation  of  cases 
decide  that  glycosuria  may  result  from  overproduction  of  glucose,  from 
insufficient  metabolism,  or  from  insufficiency  of  the  kidneys.  They 
found  that  diabetes  produced  by  complete  extirpation  of  the  pancreas  is 
entirely  analogous  to  that  seen  in  human  beings,  but  that  pancreatic  dis- 
ease is  certainly  not  always  the  cause  in  man,  since  disease  of  the  pancreas 
is  often  not  found  in  diabetes.  Also,  in  animals  it  is  necessary  to  destroy 
the  pancreas  entirely  to  produce  diabetes,  and  in  man  it  is  rarely  found 
entirely  destroyed ;  therefore  besides  disease  of  the  pancreas,  other  fac- 
tors seem  to  be  necessary  to  the  production  of  the  disease.  These  are 
reduction  in  the  general  vitality  of  the  tissues  or  of  the  glycolytic  func- 

1  Munch,  med.  Woch.,  April  17,  1900.  ^  Vereiu  de  Aerztes  in  Wien.,  1899. 

3  Deut.  med.  Woch.,  Oct.  28,  1899.  *  Gaz.  des  Hop.,  1899,  No.  129. 
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tiou  of  tlu'  cells.  Tlu'v  c'cMisidiT  tlu'  (li;il)t't('s  ol'  the  ohcso  cliiclly  a 
nutritive  »listnrl):mee,  while  iliahetes  in  thin  subjects  is  often  due  lar^clv 
to  j)anereatic  disease.  Thev  describe  several  stages  in  the  diabetes  of 
fat  sulijects  :  The  Hrst  stage  is  ini])roi)er  nietaboHsni  of  the  carbohydrates, 
with  the  ])roduction  of  fat ;  in  the  second  stage  some  of  the  sugar  occa- 
sionnlly  does  not  undergo  such  nu'tabolisin,  and  is  excreted  in  the  urine  ; 
finally,  glycosuria  bec(tnies  ]>ernianent  because  ol"  the  great  reduction 
of  the  glye(»lytic  function  of  ilie  cells.  In  this  period  the  patients  may 
lose  their  fat  and  even  become  much  emaciated.  Pancreatic  and  nutri- 
tional diabetes  are  often  combined  in  varying  degrees. 

R.  I/'pine  ^  considers  that  the  glycolytic  function  of  the  pancreas 
is  deliuitely  shown  by  tlu'  I'ollowing  exj)eriments  which  he  has  carried 
out :  He  took  3  bottles  containing  sugar,  water,  and  yeast.  Into  one 
he  introduced  a  piece  of  pancreas  ;  into  another,  a  piece  of  pancreas  the 
nerves  of  which  had  been  irritated  with  the  faradic  current ;  the  third 
bottle  was  used  as  a  control.  After  some  hours  he  observed  that  the 
second  bottle  contained  less  sugar  than  the  first,  the  first  less  than  the 
third.  He  also  noticed  that  after  irritation  of  the  nerves  of  the  pancreas 
with  the  faradic  current  the  gland  contained  more  peptone  than  before  ; 
he  therefore  thought  that  the  peptone  excites  or  increases  the  glycolytic 
activity  of  the  pancreas,  and  suggests  that  it  would  be  a  useful  treat- 
ment to  give  nontoxic  peptone  subcutaneously  in  diabetes.  Such  pep- 
tones are,  however,  difficult  to  secure,  and  he  has  not  been  able  to  make 
use  of  this  treatment. 

Pregliatti  '^  reports,  as  a  result  of  his  experiments  on  dogs,  that  after 
total  extirpation  of  the  pancreas  alimentary  glycosuria  did  not  immedi- 
ately appear,  and  he  also  states  that  the  use  of  pancreatic  extract  gave 
no  positive  results  in  these  animals.  Pregliatti  thinks  that  the  probable 
cause  of  the  glycosuria  after  the  removal  of  the  pancreas  is  chiefly  in 
abnormalities  of  the  liver.  He  considers  that  besides  the  pancreas 
there  is  no  other  organ  which  has  any  notable  glycolytic  action  ;  but  the 
extirpation  of  the  pancreas  causes  a  severe  injury  to  the  celiac  plexus, 
and  this  injury,  with  the  resulting  disturbances  of  the  liver  function,  he 
considers  answerable  for  the  diabetes. 

A.  Gilbert  and  P.  LerebouUett  ^  report  2  cases  of  hypertrophic 
alcoholic  cirrhosis  of  the  liver  associated  with  diabetes.  They 
believe  that  the  diabetes  was  dependent  upon  the  disease  -of  the  liver, 
basing  this  belief  chiefly  upon  the  fact  that  the  diabetes  followed  the 
course  of  the  liver  disease.  In  one  case  proper  diet  overcame  the  symp- 
toms of  disturbance  of  the  liver,  and  the  glycosuria  disappeared.  In 
the  other  case  the  cirrhosis  progressively  increased,  and  death  finally 
occurred  in  coma,  the  sugar  persisting  in  the  urine  throughout  the  course 
of  the  disease.  They  also  mention  a  case  of  tuberculosis  with  symptoms 
of  diabetes  and  with  enlargement  of  the  liver.  This  case  ended  fatally  ; 
autopsy  showed  marked  hypertrophy  of  the  liver,  without  any  evidences 
of  fatty  degeneration  or  cirrhosis,  and  there  were  no  pancreatic  changes. 

1  Lyon  med.,  1899,  No.  IG.  ^  q^.^   (iggij  Osped.  a  delle  Clin.,  1899,  No.  88. 

^  Gaz.  hebdoni.  de  med.  et  de  chir.,  May  20,  1900. 
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They  attribute  the  diabetes  in  this  case  to  a  pure  hypertrophy  of  the 
liver  with  excessive  functionation  of  this  organ,  and  believe  that  the 
liver  changes  were  analogous  to  the  changes  in  organs  that  occur  in 
acromegaly. 

H.  Sachs  ^  investigated  the  effect  of  various  forms  of  sugar  in  nor- 
mal frogs,  and  in  others  whose  livers  had  been  removed.  He  found 
that  extirpation  of  the  liver  caused  marked  reduction  of  the  tolerance 
for  levulose,  but  did  not  afPect  the  tolerance  for  grape-sugar,  galactose, 
or  arabinose.  Disease  of  the  liver  in  human  subjects  also  seemed  to 
reduce  the  tolerance  for  levulose,  but  not  for  the  other  sugars.  He 
notes  that  levulose,  among  several  sugars  used,  is  the  one  best  borne  by 
diabetics  ;  and  since  disease  of  the  liver  seemed  to  affect  the  tolerance 
for  levulose  only,  he  decides  that  these  experiments  are  added  proof 
that  the  liver  is  of  little  importance  in  the  causation  of  diabetes. 

P.  F.  llichter,^  in  discussing  the  question  of  renal  diabetes,  states 
that  but  one  case  of  diabetes — that  of  Kolisch  and  Biiberl — has  ever 
been  reported  in  which  it  seemed  proved  that  the  glycosuria  was  due 
to  abnormal  permeability  of  the  kidneys.  Richter  produced  glyco- 
suria by  intravenous  injections  of  corrosive  sublimate,  but  he  attributed 
this  to  the  action  of  the  liver,  since  the  amount  of  sugar  in  the 
blood  was  abnormally  high.  He  found,  however,  that  minute  doses  of 
cantharadin  (0.0005  gm.)  caused  glycosuria  with  only  an  extremely 
slight  increase  in  the  sugar  of  the  blood.  The  kidneys  showed  decided 
changes,  chiefly  in  the  vessels  of  the  capsules  and  in  the  other  capillaries, 
and  Kichter  thinks  that  there  is  some  probability  that  the  glycosuria  in 
this  case  was  due  to  changes  in  the  kidneys,  though  he  does  not  consider 
this  at  all  definitely  proved. 

Eger  ^  describes  2  cases  in  which  there  was  a  prolonged  history  of 
nephritis  followed  by  symptoms  of  diabetes.  He  considers  that  they 
are  probably  instances  of  renal  diabetes,  but  admits  that  he  can  not  sub- 
stantiate such  a  statement  by  any  observations  of  the  amount  of  sugar 
in  the  blood.  It  is,  of  course,  possible  that  there  was  a  hyperglycemia, 
and  in  such  case  there  would  be  no  evidences  of  the  renal  origin  of  the 
diabetes. 

H.  D.  Beyea  ■*  contributes  an  interesting  report  of  the  occurrence  of 
diabetes  in  a  case  of  multilocular  pseudomucinous  cystadenoma 
of  the  right  ovary.  The  woman  was  about  to  be  operated  upon  when  it 
was  discovered  that  she  had  sugar  in  the  urine  and  the  general  symptoms 
of  diabetes.  Operatif)n  was  undertaken,  nevertheless,  because  of  the 
gravity  of  her  condition.  A  cyst  weighing  22  pounds  was  removed. 
Subsequent  to  the  operation  the  diabetic  symptoms  grew  less,  and  after 
about  6  months  had  entirely  disappeared.  Beyea  suggests  that,  because 
the  contents  of  the  cyst  consisted  chiefly  of  the  glycoproteid  pseudomuciu, 
it  seemed  possible  that  there  was  some  absorption  of  this  substance  with 
excretion  of  the  carbohydrate  portion  of  the  sugar  and  the  general  symp- 

1  Zeit.  f.  klin.  Med.,  Bd.  xxxviii,  Hefte  1,  2,  u.  3. 

2  Deut.  nied.  Woch.,  1899,  No.  51.  ^T>eut.  med.  Woch.,  No.  51,  1899. 

4  Phila.  Med.  Jour.,  Jan.  27,  1900. 
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torn-  ot'  (li:il)('l('s.  lIo\V('\rr,  tlicri'  Ikivc  \)vru  oiIkm'  cnscs  of  disease  of 
tlic  tiiuale  n-eneratiN'i'  oriiaiis  in  wliieli  (here  were  (lial)e(ie  symptoms, 
ami  in  some  in>(aiiees  those  improved  oi-  disap|)eared  at'(er  operation 
w  hieh  removed  the  loi'al  troiihh'.  There  was  no  ap|)aren(  opportunity 
tor  tlie  eyst  to  have  interfered  with  the  function  ol'  the  pancreas  oi-  the 
liver  in  Beyea's  ease. 

W.  Sternheri;'  '  reports  nime  experiujcntal  work  eonct'rninji,'  tlic 
origin  of  diabetic  coma.  \\y  intra\-enous  injections  of /5  aniidobutyric 
acid  \\v  proihiccd  typical  symj)toms  of  diahetic  coma,  with  the  curious 
deep  respirations  i-haracteristic  of  this  form  of  coma.  The  «  and  r  amido- 
hutyric  acids  pro(hieed  no  such  elfect.  It  seems  ])rol)al)lc  to  Sternberg, 
from  this  and  previous  work,  that  the  /5  umidobutyric  acid  is  the  cause 
of  diabetic  coma,  partieularly  since  acids  of  the  /5  series  are  found  in 
this  contbtion.  lie  speaks  reservedly,  but  su<i'(>:ests  that  further  study 
of  ,5  amidobutyric  acid  should  be  carried  out,  and  that  the  iiK^thods  of 
reduciuii'  it  or  neutralizing  it  shoidd  be  investigated  with  a  view  to  the 
proper  treatment  of  diabetic  coma. 

D.  Gerhardt  and  W.  Schlesinger  ^  describe  some  interesting  and 
important  results  from  a  study  of  the  excretion  of  calcium,  ammo- 
nium, and  magnesium  in  diabetes  mellitus.  They  placed  a  normal 
person  and  a  diabetic  on  a  meat  and  fat  diet.  They  found  that  this  diet 
caused  the  appearance  of  acetone,  diacetic  acid,  and  /?  oxybutyric  acid  in 
both  subjects,  as  well  as  in  themselves  when  they  took  the  same  diet 
exclusively.  To  the  2  persons  investigated  they  gave  for  a  series  of 
days  20  gm.  of  sodium  bicarbonate  ;  they  then  omitted  the  alkali  for  a 
series  of  days,  and  subsequently  gave  it  again.  During  the  alkali  days 
the  excretion  of  calcium  in  both  subjects  was  much  reduced  and  the  ex- 
cretion of  ammonia  was  about  parallel ;  while  when  the  alkali  w^as  with- 
drawn, the  excretion  of  calcium  and  ammonia  in  both  increased  greatly  ; 
in  the  diabetic  subject  there  was  decided  calcium  loss  as  compared  with 
the  amount  which  was  taken  in  the  diet.  In  the  diabetic  the  use 
of  alkali  caused  a  decided  relative  retention  of  nitrogen  and  apparently 
prevented  a  proteid  loss.  They  also  found  that  in  the  diabetic  case 
when  no  alkali  was  given  the  excretion  of  calcium  in  the  urine  was 
about  67^  of  the  whole  excretion,  while  normally  only  from  10^  to 
30  ^  is  found  in  the  urine.  The  abnormalities  in  calcium  excretion  are 
attributed  to  the  fact  that  in  acid  intoxication  the  organic  acids  unite 
readily  with  the  calcium,  and  thus  carry  oif  an  excessive  amount  of  it ; 
this  also  results  in  the  excretion  of  a  greater  portion  of  it  through  the 
urine.     There  w^as  apparently  a  relative  retention  of  magnesium. 

Waldvogel  ^  also  investigated  the  origin  of  acetone  by  administer- 
ing to  fasting  persons  a  diet  of  pure  proteids  and  a  carbohydrate  diet. 
In  neither  case  was  acetone  formed ;  the  carbohydrates,  in  his  opinion, 
as  in  that  of  many  others,  seemed  to  reduce  the  amount  of  acetone. 
Hence  fats  seem  to  be  the  source  of  acetone.      [This  opinion  is  coming 

1  Zeit.  f.  klin.  Med.,  Bd.  xxxviii,  Ilefte  1,  2,  u.  3. 

*  Arch.  f.  exper.  Path.  u.  Pharmacol.,  vol.  XXII,  No.  1. 

*  Centralbl.  f.  inuere  Med.,  July  15,  1899. 
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to  be  quite  generally  accepted.]  He  also  found  that  in  starving  per- 
sons acetonuria  could  be  produced  or  increased  by  administering  fats 
by  the  mouth,  but  not  when  they  were  given  subcutaneously ;  hence 
some  alterations  occurring  in  the  fats  in  the  gastro-intostinal  tract 
seemed  to  be  responsible  for  the  origin  of  the  acetone. 

H.  G.  Geelmuyden  i  states  that  besides  causing  glycosuria  phlo- 
ridzin  gives  rise  to  decided  acetonuria  in  starving  dogs.  This  was 
slight  if  they  were  given  protcids  or  carbohydrates,  particularly  if  car- 
bohydrates were  given,  but  it  always  occurred  if  the  dose  of  pbloridzin 
was  large.  He  could  not  determine  to  what  extent  the  use  of  fat  in  the 
food  influenced  the  production  of  acetone,  but  the  administration  of 
butyric  acid  by  the  mouth  in  doses  of  about  2  gm.  caused  decided  in- 
crease in  the  acetonuria ;  if  given  hypodermically,  the  butyric  acid  had 
no  effect. 

H.  Liithje,^  in  investigating  the  origin  of  acetone,  administered 
strychnin  to  dogs  for  the  purpose  of  causing  convulsions.  It  was  not 
found  in  these  dogs,  however,  nor  in  human  subjects  after  epileptic  con- 
vulsions. Also,  there  was  no  evidence  of  its  production  in  the  intes- 
tine through  bacterial  changes,  since  the  free  administration  of  calomel 
had  no  influence  upon  the  excretion  of  acetone. 

F.  Voit,^  in  investigating  the  amount  of  acetone  excreted  in  the 
urine  and  by  respiration  in  a  dog  on  various  diets,  found  that  when 
the  amount  of  meat  was  large  there  was  a  decided  increase  of  acetone, 
which  was  not  influenced  by  giving  fats  or  starches.  Starvation  dimin- 
ished the  amount  of  acetone  decidedly.  The  acetone  in  the  expired  air 
was  always  greater  in  amount  than  that  in  the  urine,  contrary  to  condi- 
tions found  in  human  beings.  The  quantity,  however,  was  not  large  ; 
still,  he  considers  it  possible  that  in  diabetics  the  amount  excreted  in  this 
way  may  be  of  importance. 

E.  Wienland  *  investigated  the  changes  occurring  in  milk-sugar  in 
the  body,  particularly  in  the  intestine,  in  order  to  determine  whether 
the  milk-sugar  after  passing  the  intestinal  wall  produces  glycogen. 
He  found  in  all  the  mammalian  animals  he  examined  a  ferment  in  the 
intestine  which  acts  upon  milk-sugar,  and  which  he  terms  lactase.  In 
rabbits  he  was  unable  to  cause  any  accumulation  of  glycogen  in  the  liver 
by  using  milk-sugar.  There  was  a  marked  increase  in  the  respiratory 
quotient.  This  he  thinks  was  due  to  the  action  of  the  bacteria  in  split- 
ting up  the  milk-sugar ;  when  milk-sugar  was  mixed  with  the  intestinal 
contents  of  the  rabbit  and  digested,  38  ^  of  it  was  found  after  24  hours 
to  have  disappeared,  the  greater  part  having  been  changed  into  acids. 
He  believes  that  one  is  not  justified  in  thinking  that  milk-sugar  is  trans- 
formed into  dextrose  or  galactose  in  the  intestinal  canal  of  the  rabbit. 
AVhen  the  milk-sugar  was  given  subcutaneously,  there  was  practically 
no  change  observed  in  it. 

1  Zeit.  f.  physiol.  Chem.,  Bd.  XXVI,  p.  385. 

2  Centralbl.  f.  innere  Med.,  No.  38,  1899. 

^  Deut.  Arch.  f.  kliu.  Med.,  vol.  LXVi,  Festschrift. 
*Zeit.  f.  Biol.,  Bd.  xxxviii,  1899. 
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C.  H.  Colin,'  in  r(msi(l(M-in<i-  t\\v  (iiu'stion  of  the  production  of 
sugar  from  albumins,  invi'stigatod  the  possibility  of  the  I'ormntion  of 
sii>iar  i'roin  Iriu'in,  >vhich  closoly  rosoniblos  gnipe-suo;iir  (■licmically.  Il(^ 
uaM'  Icucin  to  starvcul  animals,  estimated  the  amomit  oi'iilyeojicn  in  the 
livi  r,  and  I'ound  that  alter  the  use  of  loiiein  there  was  much  more  i^ly- 
oojien  j)resent  than  in  control  animals. 

Symptomatology. — K.  Ciruhe  -  reports  npon  the  condition  of  the 
knee-jerk  in  IVI  eases  of  diabetes.  In  the  mild  forms  it  was  absent  in 
about  one-half,  in  the  severe  cases  in  one-foni-th,  the  cases.  In  11  eases 
there  was  a  bilateral  neuritis,  in  2  of  which  the  cause  was  possibly  alco- 
hol ;  in  tile  others  it  seemed  to  be  due  to  the  diabetes.  A^ariations  in  the 
de<>;reo  of  glycosuria  had  no  evident  effect  upon  the  neuritis  ;  Grube 
thinks  that  usually  sugar  is  present  in  considerable  quantity  when  a  dia- 
bi'tic  neuritis  develops,  but  after  it  has  developed  the  amount  of  sugar 
has  little  intlucncc  upou  it.  Hyperglycemia  may  prodnce  either  acute 
painful  irritation  of  the  nerveS,  neuritis,  or  a  slow  degeneration  of  the 
nerves  ;  the  latter  most  commonly  affects  the  crural  nerve  and  causes 
loss  of  the  knee-jerks. 

!Xararre  '^  describes  a  case  of  diabetes  in  a  woman  of  (J 7  in  which  a 
severe  increase  in  the  symptoms  followed  a  wasp's  sting.  Nararre 
thinks  that  it  is  probable  that  the  poison  of  the  wasp  caused  the  in- 
crease in  the  symptoms,  though  he  admits  that  the  fright  might  readily 
have  caused  this. 

L.  Kankin  ^  reports,  under  the  heading  of  phosphatic  diabetes, 
the  case  of  a  physician  wdio  had  uric  acid  calculi,  and  later  developed 
attacks  of  profound  sleepiness,  associated  with  the  formation  of  a  scum 
on  the  urine,  which  proved  to  be  phosphates.  He  lost  in  health  almost 
continuously,  and  tinally  died  in  coma  after  an  attack  of  renal  calculus. 
At  one  tune  he  drank  large  quantities  of  buttermilk,  and  during  this 
period  the  phosphates  disappeared  from  the  urine,  probably  because  the 
acid  of  the  buttermilk  combined  with  the  excess  of  phosphates.  Rankin 
believes  that  in  treating  phosphaturia  we  should  use  much  larger  quan- 
tities of  acid  than  are  usually  i-ecommeuded. 

E.  J.  Blackett  -^  reports  his  observation  of  the  occurrence  of  typical 
symptoms  of  diabetes  mellitus  in  a  case  that  had  presented  symptoms 
of  syphilis.  The  patient  was  a  man  of  54,  and  signs  of  diabetes  and 
syphilis  appeared  after  severe  exertion.  Apparently  all  the  symptoms 
of  diabetes  mellitus  were  present  except  glycosuria,  and  subsequently, 
after  further  exertion,  he  became  suddenly  prostrated,  developed  coma, 
and  died  after  36  hours.     At  this  time  he  had  glycosuria. 

J.  H.  Sequira  ^  describes  the  case  of  a  child  with  diabete.s  in  wdiich 
the  diabetic  symptoms,  including  the  glycosuria,  disappeared  almost 
completely  during  an  attack  of  jaundice.  The  child  lived,  however, 
only  a  short  time  afterw^ard. 

H.  L.  Eisner  ^  states  that  he  has  observed  but  3  cases  of  acute 

1  Zeit.  f.  physiol.  Chera.,  Bd.  xxviii,  p.  211,  1899.  ^  Lancet,  July  22,  1899. 

3  Lyou  med.,  1899,  No.  47.        *  Lancet,  Mar.  24,  1900.        ^  Lancet,  Nov.  25,  1899. 
6  Lancet,  July  15,  1899.  ■  Phila.  Med.  Jour.,  Aug.  19,  1899. 
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diabetes,  all  of  which  occurred  in  children  and,  after  a  rapid  course, 
ended  in  coma.  In  one  of  these  cases  there  was  a  history  of  injury  of 
the  head,  but  in  no  other  was  there  any  family  history  of  importance. 
The  other  case  occurred  in  a  man,  the  diabetes  coming  on  after  severe 
exposure.  Partial  coma  developed  within  3  days,  and  the  man  died  a 
week  after  the  onset  of  his  illness.  During  the  last  day  of  his  life 
catheterization  was  undertaken  every  2  hours  throughout  the  day,  and 
about  a  quart  of  urine  was  removed  each  time.  Eisner  mentions  a  case 
of  apoplexy  in  a  syphilitic  and  alcoholic  subject  in  which  glycosuria 
occurred  shortly  before  death. 

A.  F.  McKenzie  ^  reports  a  case  of  acute  diabetes  which  occurred  in 
a  young  man  of  20,  the  diabetic  symptoms  first  appearing  one  month 
before  death,  and  the  end  coming  on  with  coma.  [There  was,  how- 
ever, no  observation  of  the  patient  in  the  preceding  period,  and  diabetes 
might  have  been  present  during  this  time.] 

E.  L.  Lees  ^  describes  a  case  of  acute  diabetes  in  a  boy  of  5. 
The  child  had  apparently  been  well  until  10  days  before  admission  to 
the  hospital,  when  the  symptoms  of  diabetes  appeared.  When  admitted 
to  the  hospital,  he  had  severe  thirst,  marked  glycosuria,  and  was  very 
much  prostrated.  He  went  into  coma  the  next  morning  and  died  during 
that  day.  There  was  no  history  of  heredity  in  the  case.  The  rapid 
onset  of  the  coma  was  considered  to  be  possibly  due  to  the  excitement 
attendant  upon  the  removal  of  the  child  to  the  hospital. 

T.  B.  Futcher  ^  reports  a  case  of  diabetes  in  a  man  of  35  in  which 
lipemia  occurred.  The  diaV)etes  had  developed  rather  recently,  but 
showed  severe  symptoms.  The  blood  showed  large  numbers  of  refrac- 
tile  granules  which  had  Brownian  movement  and  resembled  bacteria. 
After  it  was  centrifugated  the  serum  appeared  turbid  and  milky,  and  at 
a  later  date  was  found  to  contain  a  considerable  number  of  droplets 
which  took  a  faint  stain  with  osmic  acid  and  also  showed  some  reaction 
to  Sudan  III.  Many  of  them,  however,  took  only  a  yellowish  stain. 
The  lipemia  disappeared  later,  the  diabetes  became  much  less  marked, 
and  the  granules  of  the  blood  were  present  in  about  the  normal  number. 

Complications. — C.  S.  Wallace, *  in  investigating  the  records  of 
St.  Thomas'  Hospital,  found  26  cases  of  diabetic  gangrene  recorded  in 
1 1  years.  Wallace  thinks  that  usually  in  cases  of  gangrene  the  presence 
of  glycosuria  is  rather  an  indication  for  operation  than  a  contraindica- 
tion, and  considers  that  the  limb  should  be  removed  early  before  severe 
sepsis  has  occurred.  He  thinks  that  there  is  no  evidence  that  gangrene 
occurs  in  diabetic  subjects  unless  there  is  associated  arterial  disease, 
which  itself  is  likely  to  produce  gangrene.  Examinations  of  the  arteries 
in  24  of  the  26  cases  showed  marked  atheroma  in  all  but  one  instance. 
The  patients  were  all  in  advanced  life,  and  there  was  a  very  large  pre- 
ponderance of  males.  Operation  was  done  in  11  cases,  with  7  deaths; 
of  13  cases  treated  by  palliative  measures,  8  ended  in  death  and  the 
other  5  were  unrelieved. 

1  Canad.  Pract.  and  Rev.,  Nov.,  1899.  *  Laucet,  Dec.  23,  1899,  p.  1735. 

3  Jour.  Am.  Med.  Assoc,  Oct.  21,  1899.  *  Lancet,  Dec.  23,  1899. 
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1\.  L;ui(l('iilu'iimT, '  in  I'onsidt'viiiii-  tlic  mental  disturbances  wliicli 
(H-cur  \n  <li:il)i'tcs,  states  that  lie  docs  not  Ix'licNC  that  it  is  |)rov('(l  tiiat 
]irouTossivo  paralvsis  oC  the  insanr  can  be  caused  hy  diabetes.  There  is, 
in  vnvv  instances,  a  combination  ot"  symptoms  similar  to  |)aralytic  de- 
mentia which  seems  directly  (hie  to  the  diabetes,  an<l  which  is  often 
urcatlv  improved  bv  proper  diet ;  l)ut  any  real  semblances  of"  ]>ro<iressivc 
j>aralvsis  are  extremely  rare,  liavinu"  been  found  but  ."J  times  in  1412 
cases.  Laudi'nhcimer  dcscrilu's  .'>  eases  of  diabetes  in  ^\•hich  there  were 
Tncntal  disturbances  resend)lin<>-  ])rouressive  paralysis  of  the  insane,  but 
in  •_*  cases  there  was  marked  alcoholism,  and  other  eomplicating  factors 
were  present.  Tn  the  third  ease  the  symptoms  were  those  of  paralytic 
dementia,  and  the  diabetes  alone  seemed  to  be  active  in  cansinji-  it. 

(\  ().  Hawthorne  -  reports  an  instance  (d"  paralysis  of  the  exter- 
nal rectus  muscle  in  a  case  of  diabetes  mellitus  which  was  thought  to 
be  due  to  pci-ipheral  neuritis,  because  the  ])aralysis  of  this  muscle  was 
complete  but  isolated.  There  was  also  in  this  case  a  condition  of  one 
retina  similar  to  that  seen  in  chronic  nephritis,  the  retina  showing  white 
spots  with  stellate  lines  radiating  from  the  macula.  There  were  no  evi- 
dences of  nephritis.      The  other  retina  was  normal. 

P.  Ranaut  ^  describes  the  case  of  a  man  who  had  sliown  the  first 
signs  of  acromegaly  at  the  age  of  21,  and  this  had  progressively 
increased  until  the  disease  had  become  typical.  He  had  an  attack  of 
intense  headache,  with  disturbance  of  sight,  particularly  in  the  left  eye, 
and  with  this  attack  an  onset  of  excessive  appetite  and  polyuria.  The 
urine  w-as  examined  at  once,  and  contained  sugar.  The  polyuria  became 
as  great  as  20  liters  per  day,  and  he  passed  as  much  as  1200  gm.  of 
sugar  in  a  day.  The  diabetes  became  of  most  intense  degree  within  6 1 
months,  and  there  were  several  attacks  of  coma,  which  were  overcome 
by  the  use  of  alkaline  injections.  The  man  finally  died  of  a  right-sided 
pneumonia.  Autopsy  showed  in  place  of  the  pituitary  body  a  lobulated 
soft  tumor  of  reddish-brow^n  color.  Histologically,  it  showed  partly 
the  structure  of  the  pituitary  body,  but  in  other  parts  it  was  evidently 
sarcomatous.  The  liver  and  spleen  were  greatly  enlarged,  the  kidney 
still  more  so,  and  the  pancreas  and  thyroid  gland,  the  heart,  the  stom- 
ach, and  the  intestine  were  all  enlarged ;  the  appendix  had  a  length  of 
13  cm.  There  was,  in  other  words,  a  general  visceral  gigantism,  the 
bones  not  showing  marked  enlargement,  probably  because  the  disease 
had  developed  so  late  in  life. 

O.  Leichtenstern  ^  discusses  diabetic  laryngitis.  In  some  cases 
of  diabetes  he  found  that  the  first  symptom  was  dryness  of  the  larynx 
and  pharynx,  w'hich  w'as  not  associated  with  increased  thirst  or  polyuria, 
and  in  several  instances  had  been  treated  merely  as  catarrh  of  the  lar- 
ynx. He  has  also  seen  diabetic  furunculosis  of  the  larynx.  The  fruity 
odor  of  the  breath  which  was  associated  with  the  furunculosis  led  to 
examination  of  the  urine,  and  showed  the  presence  of  a  large  amount 
of  sugrar.     The  characteristics  of  diabetic  furunculosis  of  the  larvnx  are 

1  Arch.  f.  Psych.,  Bd.  xxix,  Hefte  2.  -  Lancet,  Sept.  30,  1899. 

3  Gaz.  des  Hop.,  Mar.  23,  1900.  *  Munch,  med.  Woch.,  April  17  and  24,  1900. 
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an  acute  onset  of  edema  and  rapid  abscess  formation,  the  process  occm'- 
ring  in  different  parts  of  the  larynx.  The  abscesses  improve  rapidly 
after  evacuation  and  are  not  accompanied  by  marked  constitutional  dis- 
turbance. The  perichondrium  was  not  affected  in  the  cases  which  he 
saw.  He  considers  the  condition  analogous  to  the  furunculosis  of  the 
skin  which  occurs  in  diabetes. 

H.  Eulenstein/  in  discussing  the  diseases  of  the  ear  in  diabetes, 
states  that  there  is  no  testimony  that  inflammations  of  the  internal  ear 
are  due  directly  to  this  disease.  As  to  the  middle  ear,  he  reports  a  col- 
lection of  50  cases,  4  of  which  he  describes  for  the  first  time,  in  which 
there  was  otitis  media  in  diabetes.  Many  of  these  cases  might  be 
readily  attributed  to  causes  such  as  influenza,  angina,  etc.  In  some, 
however,  a  distinct  gangrenous  necrosis  of  the  ossicles  occurred,  and  in 
these  the  diabetes  seemed  to  be  the  chief  factor,  though  probably  it  acted 
in  many  cases  merely  by  making  the  patient  more  susceptible  to  the 
occurrence  of  ear  disease. 

F.  Nagelschmidt  ^  discusses  the  relation  between  psoriasis  and 
glycosuria.  Psoriasis  does  not  occur  commonly  in  diabetes,  but  dia- 
betes seems  rather  common  in  patients  who  have  psoriasis.  The  cases 
of  25  patients  with  psoriasis  were  investigated  as  to  the  presence  of  ali- 
mentary glycosuria,  using  100  gm.  of  ghicose.  Glycosuria  was  found 
in  8  after  this  dosage.  In  3  of  these  the  glycosuria  might  have  been 
due  to  other  conditions,  but  in  5  it  seemed  to  be  related  to  the  psoriasis 
only.     Other  skin  affections  were  investigated  Avith  negative  results. 

Diagnosis. — A.  Ivatz,^  in  discussing  the  importance  of  alterations 
in  the  amount  and  character  of  the  fat  in  the  feces,  describes  his  own 
work  upon  this  question,  which,  together  with  a  study  of  the  literature, 
has  led  him  to  the  conclusion  that  if  70  ^  or  more  of  the  fat  is  neutral 
fat,  tliis  S})eaks  strongly  for  a  partial  or  complete  loss  of  pancreatic 
action.  In  acute  disease  of  the  pancreas  the  disturbance  of  the  fat- 
splitting  action  is  much  more  marked  than  in  chronic  cases.  The  sign 
is  of  little  importance  in  sucklings  and  in  cases  with  profuse  diarrhea, 
since  sucklings  have  normally  but  little  pancreatic  activity,  and  when 
there  is  diarrhea  the  fat-splitting  ferment  has  no  time  to  act.  He  con- 
siders, however,  that  in  diabetes  and  in  any  cases  which  show  icterus, 
if  there  is  a  decided  reduction  of  the  fat-splitting  action,  there  is  prob- 
ably involvement  of  the  pancreas. 

F.  A.  Larne  *  stated  that  he  had  found  sugar  in  urine  of  a  specific 
gravity  as  low  as  1002. 

P.  ]\Iayer,5  noting  that  some  authors  consider  that  morphin  appears 
in  the  urine  in  combination  with  glycuronic  acid,  examined  the  urine 
in  a  case  of  morphinism,  and,  besides  acetone  and  diacetic  acid,  found  a 
substance  which,  after  boiling  for  some  time,  suddenly  reduced  Fehling's 
solution.  Such  a  reaction  occurs  with  paired  glycuronic  acids  and  pen- 
toses.    The  urine  did  not  ferment.     It  ^vas  probable  that  the  substance 

iDeut.  Arch.  f.  klin.  Med.,  vol.  I.xvi,  1899,  Festschrift. 

2  Berl.  klin.  Woch.,  Jau.  8,  1900.  ^  Wien.  klin.  Wocli.,  1899. 
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Mas  o-lvciiroiiit-  acitl,  siiu'c  tlio  iMovemcnt  was  Icvorotatorv,  wliilc  ])on- 
tosrs  rotate  to  tlic  riolit  or  not  at  all  ;  and  also,  ai'tcr  isolatino-  the  siih- 
stanci's  l)v  addiiiii'  dilute  ai-id,  licaliiiL;  caused  diinimilioii  ol"  the  levm-o- 
tatiou,  and  linallv  eauscd  the  urine  to  rotate  to  the  iii;ht,  apparent ly 
boCilUSO  the  paii'ed  lihcin'onic  acid  was  eoiiverted  into  iVee  Lilveufonie 
aoid.  tJlveufonie  acid  has  decided  reducinLi  powers  and  rotates  ])olar- 
izod  liijht  to  the  ri<iht  when  not  paired.  \\  hen  paired,  the  L!;lycnronie 
acid  oonipounds,  while  still  redncinii'  copper  solutions,  rotate  to  the  left. 

I.  II.  Corait,!  in  investioatin<i  the  usefulness  of  the  phenylhy- 
drazin  test  lor  g-lueo-so,  used  it  on  solutions  eontainino-  lactose,  <>lncose, 
levidose.  maltose,  and  saeeharose,  and  fonnd  that  all  these  gave  some 
crystal  formation,  the  ervstals  being  of  varions  sizes  and  sha]ies.  Gly- 
cogen and  starch  did  uot  react.  Substances  normally  fonnd  in  the  urine 
also  gave  no  reaction.  Glncose  reacted  in  solutions  as  weak  as  1  :  10,000. 
The  presence  of  albnmin  had  no  inHuencc  cither  in  preventing  reaction 
or  in  cansing  it. 

J.  A.  Grober  -  describes  a  refractometer  made  by  Zeiss  M'hich  is 
introduced  directly  into  fluids,  and  permits  of  the  calculation  of  the 
amount  of  refractive  substance  contained  therein  by  ol)taining  the  refrac- 
tion coefficient.  His  special  ]>urpose  is  to  call  attention  to  the  value  of 
this  instrument  in  directly  calculating  the  amonnt  of  sugar  in  the  urine. 
He  has  controlled  the  acenracy  of  the  refractometer  by  studying  normal 
solutions  M'ith  it,  and  linds  it  very  exact. 

A.  R.  Elliott  3  describes  a  new  method  of  using  copper  for  the 
detection  of  sug-ar  in  the  urine.  It  is  said  to  be  more  delicate  than 
other  methods,  and  the  reagents  are  more  stable.  One  solution  contains 
copper  sulphate,  27  grains ;  glycerin,  3  drams ;  distilled  water,  2^ 
drams  ;  liquor  potasste  up  to  4  ounces.  The  second  is  a  saturated  solu- 
tion of  pure  tartaric  acid  in  distilled  water.  A  dram  of  the  copper 
solution  is  heated  in  the  test-tube  to  the  boiling-point,  3  drops  of  the 
second  solution  are  added,  the  mixture  is  boiled  again,  and  then  the 
suspected  urine  is  added  drop  by  drop. 

Rosin  ^  describes  a  method  of  determining  the  reducing  pow^er  of 
urine,  blood,  and  other  body-flnids.  He  uses  methylene-blue  as  an 
indicator,  making  a  solution  of  1  :3000.  In  workinti'  on  urine  5  cc. 
diluted  5  times  with  water  are  placed  in  an  Elirlenmeyer  flask  and  1  cc. 
of  liquor  potassas  is  added ;  the  fluid  is  covered  Avitli  liquid  paraffin  and 
carefully  heated  almost  to  boiling,  taking  care  that  air  is  not  allowed  to 
come  in  contact  M'ith  the  flnid  ;  then  1  cc.  of  the  methylene-l)lue  solu- 
tion is  added  by  introducing  beneath  the  layer  of  paratfin  a  pipet  con- 
taining it ;  the  mixture  is  then  heated  and  the  blue  color  disappears  ; 
while  still  hot,  a  1  :  100  normal  solution  of  permanganate  of  potassium 
is  added  until  the  blue  color  returns.  The  amount  of  oxygen  in  the 
permanganate  solution  used  indicates  the  reducing  ])ower  of  the  urine. 

C.  Oppenheimer  ^    reports  a   new  test    for   acetonuria.     Dilute 

1  Boston  M.  and  S.  Jour.,  Nov.  23,  1899. 

2  Centralbl.  f.  iiiuere  Med.,  Feb.  24.  1900.  ^  KingstoD  Med.  Quart.,  .Tau.,  1900. 
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200  cc,  of  concentrated  sulphuric  acid  by  adding  a  liter  of  water ;  to 
this  add  50  gm.  of  yellow  oxid  of  mercury  and  stand  the  solution  aside  for 
24  hours.  In  the  test  one  adds  to  3  cc.  of  unfiltered  urine  a  few  drops 
of  the  reagent.  If  albumin  is  present,  precipitation  occurs  at  once  ;  if 
not,  the  precipitate  is  seen  some  time  later.  More  reagent  is  added  until 
the  precipitate  becomes  permanent.  The  mixture  is  set  aside  for  a 
short  time,  filtered,  about  2  cc.  more  of  the  reagent  are  added  to  the  fil- 
trate and  3  cc.  or  4  cc.  of  30  ^  sulphuric  acid.  The  mixture  is  then 
heated  in  boiling  water.  If  a  white  precipitate  occurs,  this  indicates 
acetonuria.  If  only  a  small  quantity  of  acetone  is  present,  a  large 
amount  of  the  reagent  must  be  used ;  and  if  sufficient  of  the  sulphuric 
acid  is  not  added,  there  is  some  danger  of  the  reduction  of  the  mei'cury 
by  the  heating  without  the  presence  of  acetone.  Such  errors  may  easily 
be  avoided,  however,  and  the  test  is  said  to  be  very  delicate.  It  reacts 
to  diacetic  acid,  and  if  bile  is  present,  it  reacts  by  giving  a  green  color 
to  the  filtrate.  The  test  may  be  made  quantitative  by  using  definitely 
measured  quantities  of  urine,  adding  an  excess  of  the  reagent  and  water, 
and  then  heating  it  on  a  water-bath.  The  precipitate  is  collected,  washed 
thoroughly,  dried,  and  Aveighed  ;  multiplying  the  weight  by  0.055  shows 
the  amount  of  acetone  present. 

Treatment  (Diet). — F.  W.  Pavy  ^  discusses  the  differentiation  of 
the  two  forms  of  diabetes  which  he  has  previously  described — the 
alimentary  and  the  composite  ;  the  former  being  the  variety  in  which 
he  believes  the  system  is  luiable  to  assimilate  the  carbohydrates  properly, 
and  the  composite  being  that  in  which  the  proteid  materials  are  broken 
down  and  the  sugar  contained  within  them  is  set  free  in  the  circulation, 
thus  leading  to  glycosuria.  Pav^y  considers  that  sugar,  when  taken  into 
the  system,  should  be  partly  converted  into  fat  and  in  part  united  with 
nitrogenous  substances  to  form  proteids.  In  the  alimentary  form  of  the 
disease  the  conversion  into  fat  is  interfered  with  ;  in  the  composite  form 
the  synthesis  into  proteids  is  imperfect.  The  chief  dividing-line  is  the 
ferric  chlorid  test ;  if  this  becomes  positive,  it  indicates  that  the  case 
has  assumed  the  composite  character.  A  combined  observation  of  the 
urine  and  of  the  body-weight  indicates  the  proper  amount  of  carbohy- 
drates to  be  used.  If  the  carbohydrates  are  withheld,  no  loss  of  body- 
weight  occurs  if  there  is  no  toleration  for  carbohydrates,  and  the  patient 
may  even  gain  weight  ;  if  there  is  toleration  for  carbohydrates,  and 
they  are  withheld,  the  weight  falls.  He  therefore  believes  that  if  the 
urine  is  free  from  sugar  under  restricted  diet,  and  there  is  reduction  in 
weight,  it  indicates  a  favorable  prognosis.  In  the  alimentary  form  of 
the  disease  there  is  no  tendency  to  diabetic  coma,  this  complication 
occurring  only  in  the  composite  form.  The  alimentary  form  is  mild, 
and  its  chief  danger  lies  in  its  tendency  to  assume  the  com})osite  charac- 
ter. If  in  the  treatment  of  the  alimentary  form  the  diet  has  been 
restricted,  the  urine  becomes  free  from  sugar  and  the  patient  begins  to 
lose  weight ;  this  indicates  that  he  has  acquired  serine  tolerance  for  a 
larger  amount  of  carbohydrates,  and  that  this  form  of  food  should  be 
1  Lancet,  Jime  23  and  30,  1900. 
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inorcasod.  Paw  ('(Hisiilcrsdialx'tic  coina  to  Ix'  |>r()l»al)l\'  due  1(»  I'i  aniido- 
butyric  acid,  as  Stcnilici-u,"  Ix-licvt's. 

Iv.  KctliscliJ  in  discussing:  the  dietetic  treatment  of  diabetes,  insists 
that  diabetes  i>  due  to  excessive  production  of  sugar.  He  tliinks 
that  the  proieids  stininiatc  this  excessive  pnxbiction,  and  that  a  diet 
i'onij>osed  exchisively,  or  abnost  exchisively,  nl"  meats  and  Cats  is  hanu- 
tid.  In  tirave  eases  lie  roeoinniends  ])nrely  vegetable  diet.  He  thinks 
that  fewer  veuetable  heat  eak>ries  than  animal  heat  calorics  are  necessary 
to  maintain  life.  The  vegetables  do  not  stinndate  the  nutritive  func- 
tions, and  more  carbohydrates  can  be  used  in  this  way  than  when  the 
diet  is  largely  eomjxised  of  meats.  He  also  recommends  a  milk  diet  in 
many  cases. 

G.  Kosenfeld  -  investigated  the  readiness  with  which  dextrose,  gal- 
actose, and  mannose  appeared  in  the  urine  of  dogs,  and  found  that 
50^  or  more  of  galactose  and  mannose  was  excreted  in  the  urine,  the 
galactose  appearing  somewhat  more  readily.  All  but  about  20  ^y  of  the 
dextrose  was  assimikited.  Of  the  corresponding  alcohols, — dulcite,  man- 
nite,  and  sorbite, — it  was  found  that  dulcite  and  mannite  appeared  readily 
in  the  urine,  sorbite  much  less  readily.  Comparative  tests  w^ere  made 
of  galactose  and  pentacetylgalactose  ;  galactose  appeared  more  readily  in 
the  urine  than  the  pentacetyl  preparation,  but  the  latter  did  not  cause 
an  increase  in  the  glycogen  of  the  liver.  It  seemed  probable,  therefore, 
that  it  was  not  entirely  broken  up  into  acetic  acid  and  galactose,  but 
underwent  some  other  form  of  reduction.  INIannite,  when  given  to  dia- 
betic cases,  behaved  as  does  dextrose,  the  limit  of  tolerance  being  about 
the  same  as  that  for  dextrose.  Rosenfeld  retains  the  divisions  of  dia- 
betic cases  into  mild  and  severe,  but  makes  a  subdivision  which  he  con- 
siders important.  For  instance,  each  of  two  mild  cases  can  take  100  gm. 
of  sugar  without  glycosuria.  It  will  often  be  found  that  one  will  assimi- 
late large  quantities  of  added  amounts,  while  the  other  excretes  all  over 
this  amount.  The  first  case  would  be  much  more  favorable  in  prognosis. 
Also  of  severe  cases  it  will  be  observed  that  certain  of  these  excrete 
sugar  even  when  carbohydrates  are  not  given.  Some  will  assimilate  a 
portion  of  the  carbohydrates  that  may  be  given,  while  others  will  excrete 
the  whole  amount.  The  same  difference  in  prognosis  applies  to  these 
cases  as  to  mild  cases. 

Yon  Jaksch  ^  has  investigated  the  effects  of  arabinose,  xylose,  and 
rhamnose  in  diabetes.  The  first  caused  a  marked  increase  in  nitrogen 
metabolism,  usually  upset  the  bowels,  and  was  in  larger  part  excreted 
itself;  the  second  caused  an  increase  in  the  excretion  of  sugar,  though  it 
was  not  excreted  itself ;  rhamnose  was  excreted  in  considerable  quantities 
itself,  the  amount  of  glucose  excreted  was  not  decreased,  and  diarrhea 
w^as  caused.  Hence  v.  Jaksch  decides  that  these  sidjstances  can  not  be 
used  as  substitutes  for  glucose  in  the  treatment  of  diabetes. 

JNIosse  '^  recommends  the  use  of  potatoes  in  place  of  bread  in  diet- 

1  "Wien.  klin.  Woch.,  Dec.  28,  1899.  -  Centralbl.  f.  itmere  Med.,  Feb.  17,  1900. 

^  Dent.  Arch.  f.  klin.  Med.,  Aug.  18,  1899. 
■*  V  Congres  frau9ais  de  med.  interne,  1899. 
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ing  diabetics.  He  has  found  that  when  potatoes  are  substituted  for  bread, 
the  glycosuria  is  likely  to  diminish  and  the  patients  to  improve  in  gen- 
eral condition  ;  wliile  if  bread  is  used  again,  the  more  severe  symptoms 
return.  R.  Saundby,^  in  discussing  the  treatment  of  diabetes,  also  rec- 
ommends that  potatoes  be  used  more  freely  than  they  are  instead  of 
bread  ;  the  bulk  is  larger  for  the  same  quantity  of  carbohydrates,  and 
they  are  more  satisfying  to  the  patient  and  better  borne.  The  best  form 
of  alcohol  he  considers  to  be  Scotch  whisky.  It  is  almost  free  from 
sugar. 

^y.  Winternitz  and  A.  Strasser  ^  report  their  results  from  the  use  of 
absolute  milk  diet  in  diabetes  mellitus.  They  state  that  usually  it 
reduced  the  sugar  strikingly  or  caused  it  to  disappear  entirely  within 
48  hours  in  a  number  of  subjects  that  had  been  resistant  to  treatment ; 
and  in  others,  in  whom  the  diabetes  had  followed  obesity,  injury,  or 
shock,  the  results  from  absolute  milk  diet  were  excellent.  If  albumin- 
uria were  present,  it  usually  disappeared  ;  also,  acetone  often  decreased 
in  amount  if  present,  and  appeared  if  it  had  not  been  present.  If 
the  cases  relapsed  after  the  milk  diet  was  stopped,  the  use  of  this  diet 
the  second  time  caused  the  disappearance  of  the  sugar  again.  In  one 
case  sugar  did  not  return  for  5  months  while  under  observation.  Usu- 
ally the  body-weight  decreased  at  first,  but  then  increased.  The  authors 
claim  that  the  ability  to  assimilate  other  forms  of  carbohydrates  is  no 
criterion  of  the  ability  to  assimilate  grape-sugar. 

Masuyama  and  Schild  ^  discuss  the  treatment  of  diabetic  steator- 
rhea with  preparations  of  pancreas.  They  state  that  it  has  been 
demonstrated  that  removal  of  the  pancreas  or  occlusion  of  the  pancreatic 
duct  causes  great  diminution  in  the  absorption  of  fats,  with  relatively 
little  eflPect  upon  the  fat-splitting  action.  [This  statement  may  be 
criticized  at  once  as  being  directly  against  the  most  satisfactory  work 
upon  the  question.]  They  report  their  results  in  the  case  of  a  diabetic 
who  had  lost  much  weight,  and  who  passed  about  75  gm.  of  sugar  a 
day.  The  feces  were  fatty.  The  fat  absorption  was  determined  through- 
out 4  periods.  In  the  first  it  was  found  that  only  36.9  'fo  was  absorbed  ; 
in  this  period  no  pancreas  was  given.  In  the  second  100  gm.  of  scraped 
fresh  pancreas  w^ere  given  each  day,  the  fat  in  the  food  being  kept  at  the 
same  point ;  during  this  period  the  fat  absorption  was  63.8  ^.  In  the 
third  period  the  pancreas  was  excluded  again,  and  the  absorption  was 
about  the  same  as  before.  In  the  fourth  period  the  pancreatic  juice 
obtained  by  compressing  the  pancreas  under  high  pressure  was  used  in 
doses  of  100  gm.  to  125  gai.  per  day ;  during  this  time  45.51  ^  of  fat 
was  absorbed.  Hence  fresh  pancreatic  substance  seemed  to  aid  decidedly 
in  the  absorption  of  fiits,  and  was  more  useful  than  pancreatic  juice. 
The  patient  objected  to  the  use  of  fresh  pancreas  after  it  had  been  taken 
for  a  time. 

Burghart  ^  has  used  didymin  in  treating  diabetes,  because  the  male 

1  Lancet,  May  19,  1900.  ^  Centralbl.  f.  innere  Med.,  Nov.  17,  1899. 

3  Zeit  f.  di;it.  u.  pliys.  Therap.,  1899,  vol.  Ill,  p.  481. 
*Deut.  med.  Woch.,  Sept.  21,  1899. 
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SOX  is  likely  t<»  he  niVcctcd,  :in<l  the  suhjiH-ls  ;irc  liUcly  to  ho  oboso  :iii(l 
to  siifVor  from  impotonoo.  r>iiruh:ir(  Ix'licNcs  tlial  ho  liiid  oood  results 
iVoin  tlii~  ircMtmt'iil  in  older  men,  wliile  il  \\;is  xnliieless  in  \oMiiii'  sill)- 
jo^'ts.^ 

T.  Oliver  ^  u'i\'<'>  :•  siiI)siM|iient  i'e|»oi't  ol"  ;i  e;iso  previouslv  deseril»ed 
in  which  :i|)|t;ireiit  rt'covery  I'rom  dinhotii"  oomn  h;id  I'ollowod  upon  tho 
liso  of  saline  transfusion.  He  states  that  the  patient  remained  well 
tor  -V)  (lavs,  when  there  was  another  onset  oC  coma,  and  death  oeeni-red 
within  ■_*  honrs. 

(I.  I>.  l>arney  -  has  repeatedly  had  sneeessi'nl  I'osn Its  from  the  use 
o\'  the  double  bromid  of  gold  and  arsenic  in  the  treatment  of  diahotos 
mellitiis.  The  snhjeetive  symptoms  i;row  less  marked  and  tho  g-lycosnria 
dooroasos.      Ho  gives  5  dr()})s  .'>  times  a  day,  increasing  a  drop  a  day. 


GOUT. 

Etiology  and  Pathology. — 0.  Watson  '^  has  carried  on  some  in- 
vestigations of  motaholism  in  gout,  particularly  determining  the  phos- 
phate metabolism,  and  at  tlie  same  time  tho  changes  in  tho  character 
of  the  white  blood-corpuscles.  The  point  of  interest  is  that  the 
myelocytes  were  found  in  the  blood,  both  during  the  interval  and  dur- 
ing the  attacks,  but  were  present  in  much  larger  nund)or  during  the 
attack.  Also,  he  observed  a  decided  retention  of  phosphates  during  the 
first  8  days  of  the  attack,  and  after  this  a  decided  increase  ;  he  thinks 
that  there  may  bo  some  relation  between  the  changes  in  the  excretion 
of  phosphates  and  the  presence  of  myelocytes,  and  suggests  that  one 
should  especially  investigate  the  condition  of  the  bone-marrow  in  gout. 
Ho  found  tho  uric  acid  excretion  to  be  decidedly  incroased  during  the 
first  3  days  of  the  attack,  tho  total  nitrogen  being  incroased  at  the  same 
time,  and  increasing  more  decidedly  later,  while  the  uric  acid  excretion 
dropped  somewhat.  Watson  does  not  think  that  the  alkalinity  of  the 
blood  is  diminished  during  the  attack.  He  thinks  that  the  excretion 
of  uric  acid  is  increased  rather  than  diminished,  and  that  the  amount 
of  uric  acid  in  tho  blood  is  not  greater  during  the  attack  than  in  the 
interval.  He  insists  that  there  is  no  evidence  that  uric  acid  is  the  direct 
cause  of  the  acute  attack,  and  agrees  with  others  in  his  statement  that 
uric  acid  has  been  too  exclusively  studied  in  investigating  gout.  The 
use  of  sweetbreads  caused  some  increase  in  tho  excretion  of  jihosphates  ; 
potassium  iodid  and  sodium  salicylate  had  somewhat  tho  same  otlbct. 

W.  Bain,-^  after  investigating  the  effects  of  excretion  of  phosphorus, 
uric  acid,  and  alloxur  bases  in  gout  when  tho  patient  is  on  a  fixed  diet, 
decides  that  the  excretion  of  phosphorus  varies  directly  with  that  of 
uric  acid,  and  that  the  xanthin  bases  are  not  increased.  Sodium  sali- 
cylate increased  the  excretion  of  uric  acid ;  the  same  is  observed  after 
taking  thymus  gland.  As  to  the  determination  of  the  amount  of  uric 
acid  in  the  blood,  Bain  considers  that  the  methods  of  investigation  are 

1  Lancet,  Aug.  26,  1899.  2  x.  Y.  Med.  Jour.,  Mar.  31,  19no. 

*  Brit.  Med.  Jour.,  Jan.  6,  1900.  *  Brit.  Med.  Jour.,  Oct.  28,  1899. 
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not  sufficiently  delicate  to  permit  of  accurate  determination  of  moderate 
changes. 

W.  His,  Jr.,1  discusses  the  excretion  of  uric  acid  in  gouty  persons 
during  the  attack  and  in  the  interval.  The  average  quantity  excreted 
by  gouty  persons  either  in  the  interval  or  during  the  attack  is  about  the 
same  as  that  in  normal  persons.  He  finds,  however,  that  there  is  always 
in  the  early  stage  of  an  acute  attack  of  gout  a  decided  reduction  in  the 
amount  of  uric  acid  excreted,  and  sometimes  its  entire  disappearance. 
This  usually  occurs  on  the  day  before  the  attack,  sometimes  as  long  as  3 
days  before.  He  considers  that  it  is  j^robably  due  to  the  deposition  of 
uric  acid  from  the  blood  about  the  joints,  and  that  the  subsequent  in- 
creased elimination  is  due  to  the  excretion  of  the  deposit  of  uric  acid, 
chiefly  through  the  action  of  the  leukocytes.  The  effect  of  drugs  upon 
the  elimination  of  uric  acid  was  investigated.  No  marked  effect  was 
seen  from  alkalies  or  vegetalde  acids  ;  lithium  seemed  to  decrease  the 
elimination  slightly  ;  piperaziu,  lysidin,  urocedin,  and  urotropin  were 
without  eflect.      Colchicum  caused  a  decided  increase. 

Badt  "^  reports  his  results  from  the  estimation  of  uric  acid  in  5  cases 
of  gout,  estimations  being  made  during  the  attack  and  subsequently. 
He  found  that  the  uric  acid  was  not  lessened  in  any  instance  during 
the  attack,  but  was  rather  greater,  though  the  increase  was  so  slight  that 
he  lays  no  weight  upon  it.     There  was  no  decrease  in  excretion  of  urine. 

J.  F.  Goodhart,^  in  speaking  of  gout  and  the  origin  of  this  disease 
under  the  term  of  acidity,  states  that  the  belief  that  uric  acid  produces 
the  disease  is  due  merely  to  the  eagerness  of  the  profession  to  grasp 
something  tangible  in  developing  theories  concerning  any  disease.  With 
practically  all  others  who  have  worked  upon  the  question,  he  considers 
that  varying  amounts  of  uric  acid  are  merely  evidences  of  differences  in 
metabolism  or  in  food.  Uric  acid  itself  does  not  produce  disease. 
If  there  is  a  tendency  to  excrete  an  excess  of  uric  acid,  he  believes  that 
this  will  continue  even  after  the  diet  is  confined  to  foods  which  do  not 
contain  uric-acid-forming  elements.  He  thinks  that  the  diet  in  gout 
should  be  liberal,  and  should  be  limited  only  in  special  details  made 
necessary  by  the  individual  case.  The  diet  should,  in  particular,  not  be 
monotonous,  as  this  is  likely  to  arouse  disgust  and  to  reduce  the  nutri- 
tion of  the  patient.  Large  quantities  of  water  should  be  given  for  the 
purpose  of  flushing  out  the  general  tissues  and  the  urinary  tract  espe- 
cially, in  view  of  the  possibility  of  causing  some  solution  of  calculi. 

Caro  4  describes  a  case  of  epilepsy  in  which  he  investigated  the 
excretion  of  uric  acid  daily  for  about  2  weeks.  During  this  time  2 
severe  attacks  occurred,  and  each  time  on  the  day  preceding  there  was  a 
very  great  reduction  in  the  excretion  of  uric  acid.  [This  is  of  only 
minor  interest,  however,  as  these  results  can  not  be  trusted,  because 
there  was  apparently  no  attention  paid  to  the  diet  taken  during  this  time, 
and,  furthermore,  the  method  used  is  antiquated  and  unreliable,] 

1  Deut.  Arch.  f.  klin.  Med.,  Sept.  29,  1899. 

2  Zeit.  f.  klin.  Med.,  Bd.  xxxvii,  Hefte  5  n.  6.  ^  Lancet,  Jan.  6,  1900. 

*  Deut.  med.  Woch.,  May  10,  1900. 
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('.  1"\  !\r:iriiii  '  discusses  Kolisch's  theory  that  gout  is  due  to 
xanthin  bases.  Kolisdi  believers  tli.-it  Ihcsc  l);is<s  mi-c  incrcMscd  in  jioiit, 
l>or;uis(>,  lu'  thinks,  liic  kidneys  arc  diseased  and  die  xanthin  hases  are 
loiind  in  oxeess,  sinee  the  kiihieys  are  nnal)h'  to  convert  the  nucleic  acid 
derivatives  iuto  urit'  acid  in  sullicicnt  ainoinits,  Koliseh  Relieved  that 
he  d(>iuonstrated  such  an  increase  in  ne|)hritis,  but  the  method  u^cd  by 
him  (Krug-er-AVultV)  was  wliolly  untrustworthy.  Martin  has  used  8al- 
kowski's  metlunl  in  deteruiinini>-  tlie  amount  of  xantliiu  bases  present  in 
a  luuubcr  of  cases  of  nepliritis.  In  oidy  1  ease  was  there  any  hu'^'c  in- 
crease in  the  xanthin  bases,  and  in  this  case  only  one  determination  could 
be  made.  In  the  others  the  amount  excreted  was  entirely  "within  the 
normal  ranoe.  There  was,  however,  in  no  case  anythino;  approachino-  a 
pre<lominance  of  the  nitrooeu  of  the  xanthin  bases  over  that  of  the  uric 
ai'id,  a  I'ondition  which  Koliseh  considered  to  be  present,  and  there  was 
certainly  no  evidence  of  any  niarketl  clianoe  in  the  xanthin  bases.  In 
several  cases  Martin  found  the  percentage  of  uric  acid  high,  entirely  con- 
trary to  Kolisch's  reports  that  the  uric  acid  is  diminished  in  disease  of 
the  kidneys.  He  notes  that  in  2  eases  of  intennittent  albuminuria  the 
urine  after  resting,  and  when  almost  free  from  albumin,  showed  nuich 
less  uric  acid  than  after  exercise,  when  albumin  was  present.  Hence  he 
judged,  probably  justly,  that  the  kidneys  were  in  less  capable  condition 
after  exercise  than  after  resting,  and  that  nevertheless  more  uric  acid  was 
excreted  after  exercise,  an  evidence  that  damage  to  the  kidneys  does  not 
decrease  the  uric  acid  excretion. 

J.  Weiss,  ^  in  mvestigatmg  the  production  of  uric  acid,  administered 
croton  oil,  because  this  drug  produces  marked  irritation  in  the  intestinal 
mucous  membrane  and  causes  a  leukocytosis.  He  felt  that  the  result 
might  be  an  increase  in  the  uric  acid,  but  no  such  effect  was  observed. 
He  did  see  a  marked  increase  in  uric  acid  after  taking  thymus  gland  or 
pancreas,  but  this  increase  did  not  occur  if  quinic  acid  were  given  at  the 
same  time. 

A.  E.  Taylor  ^  reports  some  very  important  results  from  his  inves- 
tigations in  his  own  person  of  the  influence  of  various  diets  upon  the 
elimination  of  nitrogen,  uric  acid,  urea,  and  xanthin  bases.  He  put 
himself  on  varying  diets  for  3  days  before  beginning  his  estimations, 
and  then  with  each  diet  determined  the  amount  of  the  substances  men- 
tioned present  in  the  24  hours'  urine  for  6  successive  days.  In  the  first 
period  he  used  a  normal  mixed  diet,  excluding  foods  containing  nuich 
nuclein ;  he  also  used  the  same  diet  with  coffee  and  beer  in  order  to 
increase  the  nucleins ;  likewise  a  diet  composed  chiefly  of  sweetbreads, 
one  almost  exclusively  composed  of  beefsteak,  a  vegetable  diet,  a  milk 
diet,  and  one  consisting  of  sago,  butter,  and  sugar,  and  containing  almost 
no  nitrogen.  He  found  that  with  the  normal  diet  and  the  milk  diet  the 
uric  acid  was  lowest ;  it  "was  very  largely  increased  with  the  vegetable 
diet,  and  was  excessive  during  the  sweetbread  diet.  The  use  of  coffee 
and   beef  together  with   the    normal   diet    largely'  increased   the    uric 

1  Phila.  Med.  Jour.,  Dec.  23,  1899.         ^  geit.  f.  pliysiol.  Chem.,  Bd.  xxvii,  S.  216. 
3  Am.  Jour.  Med.  Sci.,  Aug.,  1899. 
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acid ;  large  amounts  of  meat  did  not  increase  the  excretion  of  uric  acid. 
The  excretion  of  xanthin  bases  bore,  in  general,  the  same  relation  to  the 
nitrogen  as  did  the  uric  acid.  The  fact  demonstrated  positively  by  these 
experiments  was  that,  as  has  previously  been  determined  but  is  now 
made  more  evident,  the  excretion  of  uric  acid  varies  directly  with  the 
amount  of  nucleinic  compounds  taken  in  the  food  by  healthv  persons. 
Haig's  gout  ratio  was  found  to  be  present  under  conditions  very  different 
from  those  described  by  Haig.  Wholly  contrary  to  this  author's  teach- 
ing, the  gout  ratio  was  present  when  no  proteid  was  taken  ;  and  the 
more  meat  ingested,  the  further  did  the  ratio  differ  from  the  so-called 
gout  ratio.  The  work  on  the  xanthin  bases  seemed  to  confirm  that  of 
Kriiger  and  Salomon,  who  found  that  only  about  one-third  of  these 
bodies  is  produced  by  metabolism,  the  remaining  two-thirds  being 
derived  from  the  foods.  As  a  result  of  these  experiments  it  may  be 
stated  very  positively  that  investigations  of  the  elimination  of  uric  acid 
and  the  purin  bases,  and,  on  the  other  hand,  of  the  total  nitrogen,  must 
be  carried  out  separately,  since  the  amount  eliminated  is  evidently  en- 
tirely distinct,  and  in  both  cases  dependent  chiefly  upon  the  character 
of  the  food  rather  than  upon  any  varying  conditions  in  the  individual. 

H.  Kronka  ^  investigated  the  effect  of  meat  diet  on  the  production 
of  gout  in  hens.  After  they  had  been  fed  on  meat  for  from  3  to  5 
months  symptoms  of  gout  appeared.  The  hens  showed  an  unsteady  gait, 
which  he  attributed  to  pain  in  the  legs,  swelling  of  the  joints,  debility, 
with  paroxysmal  increase  of  tlie  symptoms.  In  the  more  acute  cases 
there  were  marked  deposits  of  urates,  and  in  marked  chronic  cases  there 
were  distinct  tophi  formed,  and  deposits  of  urates  were  regularly  found 
in  the  kidneys.  The  elimination  of  uric  acid  was  decidedly  increased, 
but  this  elimination  decreased  when  lime  was  administered. 

A.  C  Croftau,2  in  a  critical  review  of  theories  concerning  uric  acid 
in  gout,  states  that  he  considers  it  demonstrated  that  uric  acid  is  not  a 
product  of  the  oxidation  of  albumin,  but  of  nucleins,  and  that  the  chief 
disturbance  of  nuclein  metabolism  is  an  increase  of  the  xanthin  bases 
with  a  decrease  in  the  formation  of  uric  acid,  which  is  tlie  theory 
promulgated  by  Kolisch.  He  considers  it  demonstrated  that  the  allox- 
uric  bases  are  highly  toxic,  and  he  states  that  his  own  investigations 
have  shown  that  when  xanthin  bases  or  hypoxanthin  are  injected  in  a 
3  'fo  to  7  fo  solution  into  animals,  granular  degeneration  of  the  epithelial 
cells  lining  the  tubuli  coiitorti  and  proliferation  of  the  endothelium  of 
the  intratubular  capillaries  may  l)e  seen.  Albumin  is  always  found  after 
a  period  of  3  weeks.  [It  may  be  fairly  said  that  this  is  the  only  testi- 
mony that  xanthin  and  hypoxanthin  are  poisonous  when  taken  in  reas- 
onable amounts.  The  author  does  not  mention  the  actual  quantity  which 
he  used,  but  it  is  reasonable  to  consider  that  the  quantity  was  larger 
than  the  amount  found  in  the  daily  urine  of  human  subjects,  and  hence 
these  results  can  not  be  considered  to  be  of  much  value.  It  is  certain 
that  there  is  no  evidence  that  the  xanthin  bases  are  increased  in  gout  or 
have  any  direct  relation  to  the  causation  of  gout.]      Croftan  recommends 

1  Berl.  kliu.  Woch.,  Jan.  1,  1900.  ^  j^^j.  ^^   ^^^   Assoc,  July  8,  1899. 
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that  inh:il:iti(tns()t' oxvii'i'ii  l>t>  used  in  the  trcMtinciit  ol'tlic  <;i>iitv  diatlicsis 
in  onlcr  to  iiu'iv;is«>  the  oxichition  ol"  luiclcins. 

The  Local  Lesions. — W.  His.  -Ir.J  ivjMH-ts  the  work  which  he  h:is 
uiKh'rtakcn  with  his  assistant^  coiiccriiiii^-  the  causes  and  effects  of  the 
local  lesions  in  <;t>iit.  The  inicilidii  ol'  siispciision^  ol"  acid  sodiiiiii 
u rate  caused  symptoius  like  those  seen  in  ^ont  and  similar  local  chan<res. 
Tliero  was  a  cellnlar  intiltration  and  a  snitsi'iiuent  necrosis,  the  necrosis 
extending-  beyond  the  limits  of  the  deposits  of  urate  crystals.  It  seemed 
evident  to  His  that  the  uric  acid  deposit  caused  the  necrosis,  and  that 
therefore  Ebstein's  theory  that  necrosis  is  ])rimary  is  probably  incorrect. 
Subcutaneous  injection  caused  de])osits  resembliiio'  tophi,  but  in)(H;tions 
about  the  joints  did  not  cause  deposits  in  the  cartilages,  though  they 
produced  symptoms  resembling  those  seen  in  an  attack  of  gout.  The 
deposit  of  uric  acid  was  carried  away  both  by  phagocytosis  and  by 
solution  by  the  tissue-juices.  M.  Frendweiler's  ^  previous  work  liad 
presented  the  same  results,  the  injection  of  biurate  of  sodium  caus- 
ing necrosis  with  inflammatory  infiltration  whicli  subsequently  formed 
connective-tissue  capsules  around  the  necrotic  areas  and  urate  deposits. 
Control  injections  of  calcium  carbonate  caused  very  rau(;h  less  marked 
changes.  The  attempts  whi(!h  he  made  to  alter  the  alkalinity  of  the 
blood  and  thus  to  influence  the  absorption  of  the  deposits  were  without 
result.  Freudweiler  injected  suspensions  of  the  biurate  into  his  own 
arm  and  caused  inflammation.  Excision  of  one  of  the  areas  and  exami- 
nation of  the  tissues  showed  conditions  corresponding  to  those  seen 
in  the  animals.  The  use  of  Faching  water,  Wiesbaden  gout  water,  and 
phosphoric  acid  had  no  influence  upon  the  deposits. 

W.  His.,  Jr.,^  has  repeated  Frendweiler's  experiment  of  injecting 
urate  of  sodium  beneath  the  skin  of  the  rabbit.  He,  too,  found  that 
a  small  nodule  was  formed,  which  was  surrounded  by  embryonic  fibrous 
tissue.  The  salt  remained  amorphous.  By  feeding  the  animal  with 
small  amounts  of  alcohol  for  a  considerable  time  the  capsule  surrounding 
the  nodule  became  well-formed  connective  tissue  and  the  arrangement 
of  the  salt  became  radiate. 

A.  I\itter  ^  investigated  some  of  the  chemical  alterations  of  the 
urine  favorable  to  the  production  of  uric  acid  sediments.  Mixtures 
of  monosodic  and  disodic  phosphates  with  acid  sodium  urate  and  urea 
produce  varying  effects,  according  to  the  amount  of  the  different  phos- 
phates used.  The  use  of  monosodic  phosphate  in  large  amounts  resulted 
in  the  deposition  of  crystalline  uric  acid  ;  disodic  phosphate  either  pre- 
vented such  a  deposition  or  lessened  the  rapidity  with  which  it  occurred, 
but  when  large  amounts  of  this  phosphate  were  present,  the  acid  sodium 
urate  was  deposited  from  a  solution.  He  thinks,  therefore,  that  the 
disodic  phosphate  is  important  in  the  causation  of  uric  acid  deposits  in 
acute  attacks  of  gout.  He  believes  that  the  deposit  of  urates  is 
primary  and  the  necrosis  secondary. 

^  Verhaudl.  d.  XVII.  Congress,  f.  innere  Med.,  1899. 
*  Deut.  Arch.  f.  klin.  Med.,  Bd.  LXIII,  Hefte  :i  u.  4. 
3  Dent.  Arch.  f.  klin.  Med.,  Feb.  6,  190U.  *  ZmU  f.  Biol.,  Bd.  xxiv,  p.  155. 
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E.  Schreibor  ^  believes  that  the  reasou  attempts  to  produee  uric 
acid  infarcts  have  failed  is  that  the  animals  that  have  been  experi- 
mented npon  (chiefly  dogs)  are  able  to  excrete  large  amounts  of  uric 
acid,  and  also  to  oxidize  the  major  portion  of  the  uric  acid  that  is  given 
them  and  excrete  it  in  another  form.  Schreiber  thinks  that  the  produc- 
tion of  infarcts  is  probably  dependent,  in  the  first  place,  npon  damage 
to  the  kidney  ;  and,  secondly,  upon  deposition  in  the  damaged  areas. 
He  attempted  to  produce  proper  conditions  for  the  production  of 
infarcts  by  administering  aloin  and  corrosive  sublimate,  but  the  experi- 
ments were  negative.  He  thinks  that  the  frequency  of  infarcts  in  very 
y(jung  infants  is  the  result  of  the  fact  that  they  excrete  very  large 
(piautities  of  uric  acid  in  the  early  days  of  life,  and  that  this  damages 
the  very  delicate  epithelium  of  the  kidneys  of  such  young  subj-ects  and 
<hus  gives  o]i]iortunity  for  deposition  of  uric  acid. 

Symptomatology. — Moscati  ^  reports  a  case  which  he  considers 
one  of  gout  because  there  was  a  decided  hereditary  gouty  tendency,  and 
the  manifestations  of  disease  appeared  paroxysmally  after  dyspeptic 
attacks  and  were  associated  with  marked  urinary  deposits  of  uric  acid. 
Unusual  features  present  were  decided  enlargement  of  the  spleen,  the 
appearance  of  marked  glandular  swellings  in  the  [)eritoneal  cavity, 
and  a  temporary  pseudophlegmon.  Improvement  of  the  general 
condition  caused  the  swellings  to  disappear.  He  also  describes  a  case 
of  gout  in  which  there  was  swelling  of  the  thyroid  gland,  and  refers 
to  reports  of  others  in  which  there  appeared  lymphatic  and  tonsillar 
swellings  and  pseudopldegmons  in  gout. 

Strumme  ^  reports  a  case  of  severe  gout  which  finally  ended  fatally, 
the  symptoms  in  the  latter  part  of  life  being  chiefly  those  of  nephritis, 
though  there  were  also  slight  swelling  of  the  lymph-glands  and  severe 
cachexia.  The  chief  point  of  interest  in  the  case  was  the  postmortem 
discovery  of  amyloid  degeneration  in  most  of  the  organs. 

J.  Dunn  ^  describes  cases  of  asthma  which  improved  upon  the  use 
of  colchicum  after  resisting  other  treatment.  He  therefore  attributes 
them  to  uric  acid  collemia. 

A.  8.  Myrtle  ^  describes  an  attack  of  gout  occurring  in  his  own  per- 
son, which  terminated  in  an  acute  myositis  of  the  entire  left  leg.  Con- 
stant electric  l)aths  brought  about  a  cure. 

Treatment. — W.  Bain  ^  believes  that,  while  it  is  not  proved  that 
foods  producing  uric  acid  are  damaging  to  gouty  subjects,  until  further 
investigati(jn  shows  that  they  are  not  harmful  the  amount  given  gouty 
subjects  should  be  very  small.  He  believes  that  regulation  of  the  diet 
according  to  the  condition  of  the  gastro-intestinal  tract  is  the  best  method. 
Exercise  should  be  ordered  according  to  results,  and  severe  fatigue  should 
never  be  produced.  He  has  observed  gout  in  vegetarians,  and  thinks 
that  meat  should  be  admitted  to  the  diet  of  the  gouty.    Sodium  salicylate 

1  Zeit.  f.  kliu.  Med.,  Bd.  xxxviir,  Hefte  4,  5,  u.  6.  ^  Morgagni,  1899. 

3  Deut.  Arch.  f.  klin.  Med.,  Bd.  LXiv,  Festschrift. 

4  Va.  Med.  Semi-Monthly,  Sept.  22.  1899.  *  Brit.  Med.  Jour.,  Juue  9,  1900. 
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ho  (loos  not  ('onsi<lcr  usct'iil  in  e''»"t  :  ''  sccnis  to  incrcMsc  llic  excretion  of 
urii'  :U'itl  at   the  e\|»eii.-e  of  tlie  leiikdcvles. 

\V.  J>.  liain  '  reports  upon  tlie  excretion  of  iiiie  acid,  ammonia, 
]>liosphates,  and  alloxur  hases  with  mixed  diet,  vegetable  diet,  and 
auimal  diet  in  the  ^.-outv  suhjeet.  Trie  acid  increased  with  a  Ncu'ctahle 
diet,  while  it  decreased  with  a  meat  diet.  Sodium  salicyhite  caused  a 
sliirlit  increase  in  tlie  uric  acid  and  alloxur  hases.  (iuaiacnni  caused 
decided  increase  in  the  uric  acid  without  any  increase  in  the  phos])horus 
and  alloxur  hases.  hence  it  prohahly  increased  the  elimination  of  nric 
acid,  and  should  he  a  vahiahle  prophylactic  in  ji;out. 

A.  Ilaiii  -  in  treatino-  headaches  has  the  ])atients  avoid  animal  food 
except  milk  and  cheese,  and  excludes  tea,  eott'ee,  and  veuctahles  which 
contain  large  (luantitics  of  uucicin.  The  proteids  in  o(>neral  are  reduced 
so  that  o  to  ol  grains  of  uica  are  excreted  for  each  ])ound  of  body- 
weight  ;  the  salicyhitcs  are  given  to  further  the  excretion  of  nric  acid. 

A.  V.  T.ulf/5  in  considering  the  relation  of  the  various  forms  of 
sodium  biurate  to  the  producticm  of  gout  and  to  the  treatment  of  this 
disease,  states  that  he  has  found  that  sodium  bicarbonate  rapidly  trans- 
forms the  soluble  gelatinous  form  of  the  biurate  into  the  insoluble  crys- 
talline form.  This,  he  thinks,  explains  the  occurrence  of  acute  attacks 
in  gontv  subjects  after  the  use  of  large  amounts  of  sodium  bicarbonate, 
the  latter  substance  causing  deposition  of  the  crystalline  biurate.  Hence 
the  potassium  salts  are  more  valuable  in  the  treatment  of  gout  than 
sodium  salts,  because  the  potassium  salts,  on  the  contrary,  lessen  the 
rapidity  of  the  conversion  of  the  gelatinous  biurate  into  the  insoluble 
crystalline  form.  I.utt'  also  states  that  he  has  found  the  alkalinity  of 
the  blood  in  gouty  persons  even  higher  than  in  health,  the  increase  of 
the  alkalinity  being  due  to  increase  in  sodium  salts.  In  a  further  con- 
sideration of  the  causation  and  treatment  of  gout  Luif  *  states  that  the 
onset  of  an  acute  attack  is  due  largely  to  inability  of  the  kidneys  to 
excrete  normal  amounts  of  uric  acid,  so  that  some  aeeunuilation  takes 
place  in  the  blood,  the  symptoms  not  being  produced  Ijy  uric  acid  in 
solution,  but  being  caused  by  precipitation  of  the  crystalline  forms.  In 
acute  attacks  of  gout  he  uses  colchieum,  citrate  of  potassium,  and  ^^ur- 
gation  with  blue  pill,  administering  the  potassium  salts  in  large  amounts 
and  giving  large  quantities  of  water.  The  general  treatment  of  gouty 
cases  depends  greatly  upon  the  use  of  proper  diet,  which,  in  Lnf[''s 
belief,  is  chiefly  the  avoidance  of  a  large  admixture  of  proteids  and  car- 
bohydrates at  any  one  meal.  There  should  also  be  careful  attention  to 
hygiene,  and  the  potassium  salts  should  l)e  freely  used. 

E.  P.  Adams  ^  believes  that  the  treatment  of  gouty  diathesis 
should  be  almost  exclusively  a  dietetic  one,  since  medicinal  treatment 
is  of  little  value.  M'hether  it  be  due  to  excessive  production  or  to  defi- 
cient assimilation,  he  agrees  that  there  is  always  an  excess  of  urates  in 
gontv  diathesis,  and  these  are  increased  by  the  use  of  nitrogenous  foods, 

1  Rrit.  Med.  Jour.,  April  7,  1900.  ^  jbid.^  Nov.  4,  1899. 

3  Ibid.,  Oct.  28,  1899.  *  Lancet,  Nov.  18,  1899. 
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alcoholic  drinks,  exhaustion,  or  lack  of  muscular  exercise,  or  by  cold 
and  dampness  ;  hence  these  conditions  should  be  removed  as  far  as  pos- 
sible, and  water  should  be  drunk,  since  it  carries  uric  acid  and  urates 
from  the  body.  Coffee  he  admits  in  the  diet  if  it  has  a  diuretic  effect ; 
if  not,  it  should  be  definitely  excluded.  Milk  is  very  useful.  Table 
salt  should  be  taken  in  limited  quantities,  as  its  presence  in  the  lymph 
near  the  joints  has  a  tendency,  he  states,  to  hasten  the  formation  of  the 
insoluble  biurate  of  soda  and  its  deposition.  Leguminous  vegetables 
should  be  avoided  because  of  the  large  amount  of  nitrogen  they  contain. 
Corn  he  recommends,  as  he  does  greens,  potatoes,  beets,  tomatoes,  and 
almost  all  fruits ;  fish  may  be  Avell  used  as  a  substitute  for  meat.  He 
also  recommends  fats,  starch,  and  sugar. 

W.  TunniclifPe  and  Rosenheim,  ^  after  a  careful  study  of  uric  acid 
salts,  decided  that  there  is  no  evidence  that  quadriurates  occur  in 
urinary  deposits  or  in  the  fluids  of  uratic  deposits  of  the  body,  and  they 
think  that  the  term  quadriurate  may  well  be  dropped.  The  substances 
obtained  under  the  conditions  when  quadriurates  are  said  to  form  really 
consist,  they  believe,  of  mixtures  of  uric  acids  and  biurates,  of  pure  uric 
acid,  or  of  pure  l)iurates  alone.  The  variations  in  the  behavior  of  uric 
acid  and  its  salts  may,  they  consider,  be  due  to  the  existence  of  2  forms 
of  uric  acid. 

W.  J.  Morton  2  recommends  the  use  of  electricity  in  rheumatism, 
dividing  this  disease  into  muscular  rheumatism,  acute  and  subacute 
rheumatism,  and  chronic  articular  rheumatism.  He  also  states  that 
electricity  is  useful  in  gout  and  rheumatoid  arthritis.  The  result  of  this 
treatment  of  muscular  rheimiatism  is,  he  says,  that  the  pain  is  relieved, 
but  returns  after  about  24  hours  ;  after  repeated  treatment  the  pain  is 
permanently  relieved.  In  articular  rheumatism  he  has  had  better 
results  from  the  electrostatic  treatment  than  from  any  other,  and  gout, 
he  asserts,  in  the  acute  attack,  often  subsides  completely.  It  usually 
controls  the  pain  entirely  at  any  rate,  though  it  may  return.  Repeated 
applications  will  give  permanent  relief.  Rheumatoid  arthritis,  he  states, 
may  be  completely  arrested  at  any  stage.  The  rajndity  with  which  this 
is  effected  depends  upon  the  stage  to  which  the  disease  has  advanced. 

E.  L.  INIcGinnis  -^  reports  successful  results  in  2  cases  from  the 
treatment  of  gouty  tophi  by  cataphoresis.  He  wrapped  the  joints 
in  absorbent  cotton,  saturated  it  with  iodid  of  lithium,  and  applied  the 
galvanic  l)attery. 

Giofredi,^  after  finding  the  internal  use  of  piperazin  and  other 
medication  useless  in  the  treatment  of  a  gouty  tophus  about  the  tendon 
sheath  of  the  peroneus  longus,  used  this  drug  hypodermically  in  doses 
of  1^  of  a  grain,  10  injections  being  given.  Pain  followed  each  injection, 
but  this  was  decreased  in  the  later  injections  by  previously  spraying  the 
parts  with  ether.  The  tophus  was  completely  absorbed  during  this 
treatment.     W.  Fearnley  ^  has  had  excellent  results  in  the  treatment 

1  Lancet,  June  16,  1900.  2  Me^   Rgc,  April  21,  1900. 

»  N.  Y.  Med.  Jour.,  April  7,  1900.  *  Gaz.  degli  Ospidali,  Aug.  20,  1899. 
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«»t'  u'oiit  from  tlu'  use  o{'  pipcni/iii  wlicii  (•iiiuhiiicd  with  {\\v  \\>v  (if  the 
Hiirrooatc  snlplmr  wiitcr-. 

\\'iltli:uiri'  '  li;i-  I'oimd  asparill  \('fy  iiscl'iil  in  the  t  rciitiiiciit  of  those 
i-asos  commonly  iiivcn  soiHum  salicylate'.  lie  has  ioiiiid  it  particularly 
valiiaMe  in  iioiit,  rheumatism,  pleurisy,  and  similai'  conditions.  It  was 
\"erv  I'lTcctual,  and  did  not  di>turl)  the  stomach  or  heart. 

IK'rmann  -'  report.-  .-ati-lactory  results  from  the  use  ol'  glycerin  in- 
ternally for  uric  acid  calculi.  In  1  l")  cases  he  noticed  in  i)i)'/,  relief  of 
pain  or  dischariic  of  the  i-ahadi.  I*'rom  1  to  [  oinices  of  olyccrin  (lissoKcd 
in  an  ecpial  (piantity  of  water  were  given  between  meals,  and  re])eatc(l, 
if  necessary,  for  several  days.  In  some  cases  he  observed  licadache, 
and  in  '>  diarrlu^a.  These  symptoms  soon  disapj)eare(l,  and  there  were 
no  other  unfa\-oi'ai)le  results,  but  it  suti'g-ested  to  him  tliat  the  dose  be 
decreased  at  lirst  below  that  mentioned.  Ali)umimiria  is  not  increased. 
Hermann  thinks  that  the  good  results  were  not  due  to  the  solvent  action 
ujxin  uric  acid,  but  to  the  lubricating  action  upon  the  epithelium  of  the 
urinai'v  tract. 

A.  Nicolaier,'^  in  an  extensive  e.\])erimeutal  study  of  urotropin  and 
its  iuHuence  upon  genito-urinary  conditions,  notes  that  the  development 
of  micro-organisms  is  intluencetl  by  urotropin  only  when  the  urine  is 
kept  at  about  body-temperature.  He  found  that  at  this  temperature 
formaldehyd  is  formed  from  urotropin,  and  he  thinks  that  this  explains 
the  effects  of  urotropin.  The  presence  of  acids,  including  uric  acid, 
aids  in  the  formation  of  formaldehvd  from  urotropin,  hence  he  thinks 
that  the  uric  acid  of  the  urine  is  active  in  setting  free  the  formaldehvd. 
He  finds  also  that  tu'otropin  is  a  solvent  for  uric  acid,  probably  chiefly 
as  a  result  of  the  ])resence  of  the  formaldehvd  which  is  formed  from  the 
urotropin.  Acting  upon  this  belief,  he  has  obtained  useful  results  in 
the  treatment  of  uric  acid  gravel  by  urotropin.  He  has  found  that 
ahnost  all  cases  of  cystitis  improve  upon  the  use  of  urotropin  ;  tuber- 
culous cases  alone  being  uninfluenced,  and  sometimes  even  damaged. 
Cases  of  pyelitis  also  almost  always  shoAved  decided  im})rovement  soon 
after  the  use  of  urotropin  was  instituted.  He  has  found,  too,  that  the 
uric  acid  diathesis  is  favorably  influenced  by  the  use  of  this  drug.  H. 
E.  D.  Brockman  ^  recommends  the  use  of  urotropin  as  a  urinary  anti- 
septic in  any  condition  of  the  urinary  tract  in  which  antisepsis  is  neces- 
sary ;  also  as  a  diuretic  in  some  cases  ;  and  more  particulai'ly  as  a  uric 
acid  solvent  in  gout,  uric  ;;cid  diathesis,  and  gravel. 


RHEUMATOID   ARTHRITIS. 

C.  A.  Bannatyne  ^  reports  a  case  of  rheumatoid  arthritis  in  a  woman 
of  57.  After  the  disease  had  been  present  for  12  years  there  occurred 
an  attack  of  acute  colitis  with  acute  arthritis  ;  this  was  followed  by  peri- 
carditis ;  later  by  pleurisy,  first  of  one  side  and  then  of  the  other;  and 

1  Therapist,  Aug.  15,  1899.  2  ^i^^    Chron.,  Jan.,  1900. 

*  Zeit.  f.  klin.  :\Ied..  Kd.  xxxvili.  Hefte  4,  5,  u.  6. 

*  Lancet,  Jnne  3u.  1900  ^  Brit.  Med,  Jour.,  Oct.  14,  1899. 
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finally  bv  death  from  bronchopneumonia.  Only  one  knee-joint  could  be 
examined  after  death  ;  in  this  there  was  found  acute  destructive  disease 
of  the  joint  without  any  cartilaginous  thickening  or  outgrowth.  The 
thickening  of  the  mucous  membranes  in  this  case  was  thought  to  be  a 
secondary  infection  and  to  be  distinct  from  the  joint  disease. 

J.  S.  Billings,  Jr.,^  describes  a  case  in  which  there  were  the  usual 
appearances  of  rheumatoid  arthritis,  and  in  which  he  observed  a  reduc- 
tion of  the  red  blood-corpuscles  to  1,344,000,  the  leukocytes  giving  a 
count  of  9200,  and  a  percentage  of  lymphocytes  of  84.3.  There  were 
no  nucleated  red  cells,  and  Billings  thinks  that  the  case  was  one  of  per- 
nicious anemia.  There  was  a  family  history  of  arthritis  deformans 
in  the  mother  and  maternal  grandmother. 

Treatment, — In  the  treatment  of  rheumatoid  arthritis  E,.  A.  Bay- 
lis  •^  recommends  the  constant  wearing  of  woolen  garments,  residence  in 
a  dry  climate,  attention  to  the  digestive  organs,  and  the  use  of  hot  baths 
with  hot  and  cold  douches;  massage  and  hot  air  are  also  valuable. 
Locally,  he  recommends  the  use  of  guaiacol  and  salicylate  of  methyl 
in  olive  oil ;  he  also  gives  guaiacol  bicarbonate  internally.  When  acute 
inflammatory  symptoms  are  present,  he  uses  hot  boric  acid  dressings  ;  or 
if  the  joints  become  distended,  he  aspirates  them. 

G.  W.  CoUinson  ^  describes  a  case  of  rheumatoid  arthritis  which 
occurred  in  a  young  woman  of  22  and  had  been  present  for  11  years, 
first  involving  one  ankle  after  an  injury,  and  subsequently  extending  to 
most  of  the  other  joints  with  the  exception  of  the  small  joints  of  the 
fini'-ers.  The  right  elbow  was  completely  ankylosed  and  the  left  elbow 
almost  entirely  so.  Collinson  first  excised  the  right  elbow-joint,  and 
afterward  the  left,  with  the  result  that  while  the  patient  had  previously 
been  unable  to  feed  herself,  she  was  able  6  months  afterward  to  use  her 
arms  with  fair  comfort  and  ease  and  to  earn  her  own  living. 

Taylor  *  recommends  the  use  of  electricity  as  a  bath  in  relieving 
the  pains  of  rheumatoid  arthritis. 

Bier  ^  considers  the  good  results  obtained  from  hot-air  treatment  of 
joints,  owing  to  the  hyperemia  produced.  He  induced  hyperemia  by 
an  apj)aratus  consisting  chiefly  of  wooden  boxes  lined  inside  and  out 
Avith  soluble  glass  to  prevent  fire.  The  heat  is  obtained  by  a  large  alco- 
hol lamp,  the  air  being  led  into  the  box  by  an  iron  funnel.  Bier  con- 
siders the  active  hyperemia  produced  by  hot  air  valuable  in  rheumatism 
and  similar  conditions,  but  useless  in  tuberculosis,  while  the  hyperemia 
induced  by  ligatures  gives  good  results  in  tubercidosis.  Hyperemia 
may  also  be  incited  by  a  vacuum  by  using  an  apparatus  similar  to  a 
cupping-glass. 

RHIZOMELIC   SPONDYLOSIS. 

Leri,*'  in  an  extensive  paper  on   rhizomelic   spondylosis,  reports  a 

number  of  cases,  and  criticizes  the  diagnosis  in  a  number  of  instances 

1  Med.  Rec,  Sept.  30,  1899.  2  Ediub.  Med.  Jour.,  Ang.,  1899. 

'  Lancet,  Nov.  4,  1899.  *  Clin.  Jour.,  Oct.  11,  1899. 
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Avliifli  Ikivc  Itccii  rcjxtrlrd  ;is  hcloii^iiiii'  1<>  tliis  class.     lie  llicii  (U'sci'ilx's 

the  changes  found  in  a  fatal  case  in  Maiir's  service.  The  spinal 
t'oluiuii  ioniictl  ail  aliin»t  complete  arc  of  a  circle  in  the  <l(irsal  and 
oi'rvical  rcii'ions,  the  ennrse  ol"  the  n|i|iei'  cer\  ieal  xcrtchra'  heini;  prac- 
tically at  riii'ht  ani:'le>  to  that  ol' the  liMuhar  Nci'tehne.  There  was  some 
abnormal  anterior  cni'vature  in  the  lower  Ininhar  regions.  Idle  ligaments 
won-  striUinii'ly  ossili(>d  ;  almost  exclusively,  however,  on  the  convexity 
ot"  the  curvatures,  the  dorsal  kyphosis  showing;  ossi(i<'ation  oCthe  supra- 
spinous lio-nuents,  while  oxer  the  lumhai'  lordosis  there  was  ossiticatiou 
ot"  tlu' anterior  portion  of  the  tlises.  d'here  was  marked  hypertrophy 
and  almost  com]>letc  ankylosis  of  the  ai'ticular  extremities.  I  he 
explanation  of  the  lesions  oilered  is  that  the  trouble  heoins  as  a  softcninu' 
ot'tlie  artic'ular  cxtreiuitii's,  with  consecutive  hy|)ertro|)liy  and  ankylosis. 

II.  Senator/  in  discussing  chronic  ankylosing  spondylitis, 
describes  the  case  of  a  man  of  05  Avho  had  a  history  of  rheumatism  and 
developed  stiffness  and  kyjihosis  of  the  s])inal  colunui.  lie  theu  dis- 
cusses the  nature  of  these  cases.  He  insists  that  the  disease  is  not  new, 
as  has  been  claimed  by  Marie  and  some  of  his  students.  There  are  2  forms 
of  spondylitis  deformans  known,  in  one  of  which  the  disease  is  primarily 
of  the  intervertebral  cartilaues  ;  the  other  begins  laterally,  particularly 
about  the  transverse  ))rocesses  and  the  ligaments,  and  is  associated  with 
nuirked  hyperostosis  and  calcification.  The  nervous  symjjtoms  may  be 
due  to  pressure  of  the  spinal  roots,  or  they  may  be  the  result  of  inflam- 
mation of  the  spinal  cord  of  a  rheumatic  or  gouty  origin  and  entirely 
inde})eudent  of  the  changes  in  the  vertebrse.  Senator  does  not  believe 
that  there  is  any  reason  for  describing  different  forms  of  spondylitis 
according  to  the  portion  of  the  spine  affected  or  the  coincident  involve- 
ment of  other  joints. 

(t.  Kirchgaesscr  -  reports  a  series  of  cases  of  inflammatory 
necrosis  of  the  spinal  column,  and  discusses  this  disease.  A  charac- 
teristic of  the  disease  is  that  it  tends  rapidly  to  involve  the  greater  part 
of  the  spinal  column,  aud  to  produce  almost  entire  stiffness  of  this 
joint,  with  some  curvature  and  torsion  of  the  spine.  Most  frequently 
there  is  anterior  curvature  in  the  up})er  cervical  and  lower  dorsal  regions, 
and  the  hip-joints  are  affected  also  ;  sometimes  the  shoulder-joints  and 
joints  of  the  chest  are  involved.  The  patients  have  a  characteristic 
gait,  resembling  the  w^addling  of  a  duck.  Pain  is  not  a  prominent 
symptom.  The  causation  is  often  probably  rheumatism,  or  perhaps 
congenital  predisposition,  and  at  times  the  infection  of  the  gonococcus 
seems  to  have  been  active. 

L.  R.  Miiller  ^  describes  a  case  which  occurred  in  a  man  of  28,  in 
which,  after  an  attack  of  acute  inflammatory  rheumatism,  there  was  a 
gradual  increase  of  rigidity  of  the  spine  until  the  whole  column  was 
found  fairly  fixed.  There  was  lordosis  in  the  u])])er  cervical  region  and 
a  kyphosis  below  this.      The  hip-joints  were  markedly  affected. 

1  Berl.  kliu.  Woch.,  Nov.  20,  1899.  ^  Mliiich.  iiied.  Woch.,  Oct.  10  and  17,  1899. 
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OBESITY. 

G.  Rosenfeld/  in  discussing  the  treatment  of  obesity,  states  that  he 
believes  that  his  work  has  probably  proved  that  fat  is  not  formed 
from  proteids,  fatty  degeneration  consisting  apparently  in  reduction  of 
the  amount  of  proteid  or  glycogen  in  the  cells  and  in  the  replacement 
of  these  by  previously  formed  fat  particles  coming  from  other  parts  of 
the  body.  It  seems  probable  that  fats  are  formed  entirely  from  carbo- 
hydrates and  fats,  but  almost  exclusively  from  the  latter.  Fat  is  oxi- 
dized with  greater  difficulty  than  any  of  the  varieties  of  food,  and  it  is 
usually  deposited  in  the  form  in  which  it  is  taken  without  any  decided 
change  in  its  character.  He  believes,  therefore,  that  in  the  treatment 
the  main  point  is  to  reduce  the  amount  of  fat ;  and,  after  this,  the  chief 
point  is  reduction  of  the  carbohydrates. 

In  treating  obesity  v.  Hoesslin  ^  adheres  largely  to  Ebstein's 
method  of  diet.  This  is  almost  a  purely  protein-fat  diet.  In  the 
treatment  he  also  employs  hydrotherapy,  exercise,  and  thyroid  tablets. 
He  does  not  advise  a  decided  restriction  of  fluids.  He  gives  bran 
bread  instead  of  ordinary  bread,  and  reduces  the  sugar  largely,  often- 
times allowing  things  to  be  sweetened  with  saccharin.  He  advises  a 
cold  sponge  on  arising,  a  half  bath  2  hours  later,  every  other  day  a 
sweat  bath,  and  a  cool  fan  douche  in  the  early  evening.  The  thyroidin 
is  given  in  doses  of  1  gm.  per  day.      Regular  exercise  is  insisted  upon. 

G.  M.  Debove  ^  reports  the  case  of  a  gouty  subject  who  was  exceed- 
ingly obese.  His  weight  at  one  time  was  about  385  j^ounds  ;  when  he 
came  under  treatment  it  was  330  pounds,  and  his  obesity  was  producing 
much  disturbance  of  his  general  health.  He  was  put  on  milk  diet, 
since  he  had  signs  of  interstitial  nephritis.  He  took  at  first  2^  liters 
of  milk  per  day,  and  during  a  month  lost  30  pounds ;  in  the  second 
month  he  took  2  liters,  and  lost  about  one-half  as  much  as  during  the 
first  month ;  the  milk  was  reduced  to  1  liter  the  following  month,  and 
this  amount  was  continued  for  4  months.  He  was  then  losing  relatively 
little  weight  on  this  diet,  so  he  was  given  green  vegetables,  solids,  and 
fresh  fruit.  Within  a  year  he  had  lost  about  120  pounds,  his 
general  health  had  greatly  improved,  his  gouty  symptoms  had  dis- 
appeared, and  while  he  still  had  polyuria,  there  was  no  longer  albumin- 
uria. His  heart  had  been  acting  very  badly  before  the  treatment,  but 
after  the  treatment  had  been  carried  out  his  cardiac  action  was  practi- 
cally normal  except  for  occasional  intermittence. 

A.  Loewy  and  P.  F.  Richter  *  discuss  obesity  under  two  forms,  one 
which  is  more  or  less  mechanical,  the  other  depending  upon  an 
anomaly  in  metabolism  which  leads  to  the  accumulation  of  fit.  One 
apparently  important  factor  in  the  regulation  of  fat  metabolism  is  the 
ovarian  secretion.  The  authors  have  shown  that  the  removal  of  the 
ovaries  results  in  marked  lessening  of  the  interchange  of  gases  and  a 
considerable  increase  in  body-weight.    This  suggests  that  ovarian  extract 

1  Berl.  klin.  Woch.,  No.  30,  1899.  ^  Munch,  med.  Woch.,  Sept.  19,  1899. 
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would  l)t'  iisci'ul  in  llic  trcMlnuMit  ol"  ohcsitw  ( )ii  licnllliv  :mini:ils 
ovarian  extract,  tlux  loimd,  had  jjractically  no  clTccl.  This  is  an 
instance  ot"  wiiat  the  authors  consider  the  true  basis  ol"  or<:aiiothera|ty  : 
iiamelv,  that  organic  t'xtraets  liave  |»raetieally  no  elleet  on  normal 
])ersons,  Imt  ari'  merely  methods  of  snhstitiitinti'  what  has  been  lost  or 
ean  not  he  prodiieed  l>v  the  l)ody. 

A.  lioewy,^  in  investi»>atinii'  the  elleet  ol"  ovarian  extract  upon 
metabolism  ol' iats  and  nitrogen,  reached  the  conehision  that  it  increased 
the  metabolism,  but  only  at  the  expense  of  the  noiinit ro^cnons  bodies, 
no  increased  clinunation  ol'nitrooen  oecurrinii'. 

Jinriihart  -'  describes  a  case  of  obesity  in  a  girl  of  20  who  was  ind)e- 
cilo  and  unable  to  earn  her  living'.  Slie  had  never  menstruated,  and 
examination  showed  infantile  internal  genital  organs.  Because  of  this, 
Rurghart  us(m1  ovarian  tablets,  with  the  restdt  that  the  fat  decreased 
largely,  her  intelligence  improved  markedly,  her  miiseidar  strength  was 
much  increased,  and  she  finally  became  ca])able  of  earning  her  own  liv- 
ing.     ]Nrenstruation,  however,  did  not  occur. 

A.  W.  Sherman  '^  describes  good  results  from  the  use  of  thyroid 
extract  in  obesity.     He  has  never  seen  bad  eilects  from  its  use. 

('.  E.  Ilirseh  •*  reports  decided  improvement  in  u  case  of  obesity 
under  the  use  of  iodothyrin. 


ADDISON'S  DISEASE. 

C  Phillips  ■''  describes  a  case  of  A<ldisou's  disease  with  simple 
atrophy  of  the  adrenals.  Very  few  cases  of  this  combination  have 
been  re])orted,  and  almost  none  have  been  carefully  studied.  The  clin- 
ical featiu'es  of  the  case  were  of  interest  because  of  the  appearance  of  a 
pigmentation  of  the  skin  14  years  before  the  onset  of  the  severe  consti- 
tutional symptoms  ;  rheumatoid  pains  were  observed  early  in  the  disease, 
the  temperature  was  irregular  and  atypical,  albumin  and  sugar  were 
absent  from  the  urine,  and  there  was  a  jironotuiced  anemia  with  hypo- 
leukocytosis.  [The  number  of  the  leukocytes  is  not  stated.]  The 
adrenal  bodies  at  autopsy  showed  only  a  simple  atrophy  of  moderate 
degree,  with  probably  some  attempts  at  compensatory  hypertro])hy. 
Phillips  describes  13  previously  reported  cases  of  apparent  simple 
atrophy  of  the  adrenals  with  Addison's  disease.  He  considers  it  very 
improbable  that  the  quantitatively  insignificant  changes  present  in  this 
case  could  have  been  the  direct  cause  of  the  Addison's  disease.  He 
thinks  it  more  probable  that  perversion  of  function  of  the  adrenal  bodies 
rather  than  total  lack  of  function  caused  the  affection. 

R.  A.  Fleming  and  J.  Miller  ''  rejxu't  what  thev  consider  to  be  an 
occurrence  of  Addison's  disease  in  a  number  of  members  of  the  same 
family.  The  mother  had  been  abnormally  pigmented  since  her  first 
pregnancy,  which  had  occurred  about  8  years  before  the  report.     Since 

1  Berl.  klin.  Wocli..  Dec.  11,  1899.  ^  j)g„t    ^led.  Wooh.,  Sept.  14,  1899. 

3  Jour.  Am.  :\Ie(l.  A.ssoc,  IMar.  24,  1900.  •*  Med.  News,  Feb.  24,  1900. 
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this  time  the  pigmentation  had  increased,  particularly  in  the  form  of 
black,  mole-like  spots.  She  had  shown  marked  gastro-intestinal  distur- 
bance and  great  debility.  Four  children,  aged  respectively  7,  T),  3^,  and 
2J  years,  had  shown  similar  symptoms,  decreasing  in  degree  according 
to  the  youthfnlness  of  the  child.  All  had  gastro-intestinal  disturbance 
with  decided  pigmentation  and  the  appearance  of  mole-like  spots  over 
the  body.  The  authors  are  in  doubt  as  to  whether  the  cases  were  really 
Addison's  disease,  and  believe  that  more  careful  attention  to  the  possi- 
bility of  familial  Addison's  disease  may  demonstrate  its  existence. 

Vi\  F.  Cheney  ^  describes  a  case  in  which  there  were  the  tv])ical 
symptoms  of  Addison's  disease,  and  the  injection  of  2  mg.  of  tuberculin 
caused  reaction.  The  man  had  no  evidences  of  tuberculosis  elsewhere, 
and  the  result  of  the  reaction  led  Cheney  to  think  that  he  probably  had 
tuberculosis  of  the  suprarenals,  and  this  strengthened  his  belief  in 
Addison's  disease.  Autopsy  showed  marked  caseation  and  enlargement 
of  both  suprarenals.  There  was  secondary  involvement  of  the  liver  and 
a  healed  tuberculosis  of  the  left  lung,  but  no  other  important  changes. 

F.  Buszard  ^  describes  a  case  of  Addison's  disease  in  which  there  was 
wide-spread  pigmentation  and  a  peculiar  appearance  of  leukoderma, 
with  striking  white  patches  on  the  face,  knees,  abdomeu,  i)alms  of  the 
hands,  and  ends  of  the  fingers.  The  skin  was  deeply  ])igmented  about 
the  white  patches,  which  suggested  that  the  pigment  had  been  heaped  up 
about  the  spots  after  having  been  carried  from  them.  The  autopsy  in 
the  case  showed  tuberculosis  of  the  lungs  and  peritoneum  and  of  other 
abdominal  organs,  and  almost  entire  destruction  of  the  suprarenal 
capsules  from  tuberculosis. 

Yollbracht  ^  describes  a  case  of  Addison's  disease  in  a  girl  of  15 
which  was  associated  with  purpura  haemorrhagica.  The  girl  had 
severe  purpura,  and  about  a  year  after^^•ard  showed  typical  signs  of 
Addison's  disease,  which  improved  after  the  use  of  suprarenal  gland. 
She  died  subsequently  with  the  signs  of  meningitis,  Imt  the  ])ostmortem 
showed  no  cerebral  changes  except  hyperemia  and  edema.  The  supra- 
renal glands  were  almost  completely  destroyed  by  tuberculous  changes. 
The  author  believes  that  the  changes  in  the  suprarenal  glands  had  been 
going  on  for  a  long  time  without  the  clinical  appearance  of  Addison's 
disease,  and  that  the  ])urpura  was  probably  an  evidence  of  the  damage 
to  the  general  system  through  the  disease  of  the  suprarenals. 

Menetrier  and  Oppenheim  '^  report  a  case  of  Addison's  disease  which 
had  subacute  evolution  without  marked  signs  of  Addison's  disease,  death 
taking  place  as  the  result  of  an  infection  from  a  pneumococcic  angina. 
The  throat  trouble  was  of  benign  a})pearance,  and  they  considcn-ed  that 
it  would  ordinarily  have  been  of  good  prognosis,  but  it  became  fatal 
owing  to  the  lack  of  suprarenal  function  and  the  consequent  susceptibility 
of  the  patient.     Both  suprarenal  glands  showed  caseation. 

H.  W.  Evans  ^  describes  a  case  which  he  terms  Addison's  disease 

1  Phila.  Med.  Jour.,  Mar.  24,  1900.  ^  Lancet,   Feb.  17.  1900. 

*  Wien.  klin.  Wocb.,  No.  28,  1899.  •*  Gaz.  des  Hop.,  Mar.  30,  1900. 

5  Lancet,  Jnne  9,  1900. 
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following  typhoid  fever.  It  oocunvd  in  :i  oirl,  and  in  the  fiftli  week 
ottlic  diM'ax'  slu\\a>  taken  with  vonutino;,  tljo  pulse  Ixranie  accelerated, 
and  a  piLinientation  nl"  the  skin  (k'veh)[)ed  on  the  abdomen,  which 
rapidlv  inereased  in  exti'iit  and  intensity.  Tlie  ])alient  died  of  astlieiiia 
in  the^thirteenth  week  ot"  the  disease.      No  autopsy  was  niadi'. 

J.  M.  Finny  ^  describes  a  ease  in  whieli  there  were  present  the  signs 
of  nialiunant  dist>ase  of  tlie  Innos,  and  in  wliieh  postmortem  showed 
sarcoma  of  the  suprarenals  witli  secondary  sarcoma  of  tlie  Inng;.  The 
mans  et>mplexii>n  had  been  notetl  to  be  especially  dark,  but  there  is  no 
mention  of  any  other  signs  of  Addison's  disease. 

Zaudy  '^  describes  a  case  in  a  man  of  4()  in  which  there  had  been 
very  obscnre  com]ilaints  of  ]iain  about  the  chest  and  abdomen,  with 
vomiting,  dysphagia,  abdominal  tenderness,  and  eidargcment  of  the  liver. 
There  A\as  no  stricture  of  the  esophagus,  and  the  cas(!  was  consid(>red  to 
be  probably  one  of  carcinoma  of  the  stomach,  though  there  were  some 
signs  of  peritonitis.  The  postmortem  showed  no  lesions  of  consequence 
except  caseation  of  the  su]M"arenal  glands  and  swelling  of  the  lymph- 
glands.  Examination  at  this  time  showed  the  presence  of  some  pig- 
mented spots  on  the  temples  and  lips.  Zaudy  believes  that  it  was  a  case 
of  Addison's  disease.  He  refers  to  Ebstein's  previous  report  of  a  simi- 
lar case,  and  states  that  if  a  patient  presents  a  symptom-complex 
resembling  peritonitis  and  severe  emaciation,  one  is  justified,  in  the 
al)senee  of  other  explanatory  factors,  in  deciding  that  it  is  Addison's 
disease,  even  although  other  signs  of  this  disease  are  not  present. 

E.  Enri(|uez  and  P.  LerebouUet  ^  report  a  case  of  general  arsen- 
ical pigmentation  of  the  skin  which  occurred  in  a  man  of  47  Avho  had 
taken  arsenic  for  eczema.  The  dose  had  been  15  drops  of  Fowler's 
solution,  and  this  had  been  continued  for  about  3  months.  At  this 
time  there  were  attacks  of  syncope,  with  general  adynamia ;  and,  with 
pigmentation  present,  the  case  closely  resembled  Addison's  disease,  so 
that  the  arsenic  was  continued.  The  pigmentation  and  emaciation  grew 
worse  at  first,  but  afterward  the  general  symptoms  improved,  and  noth- 
ing remained  except  wide-spread  pigmentation,  which  was  most  marked 
about  the  buttocks.  The  mucous  membrane  of  the  mouth  showed  some 
pigmentation.  There  was  some  arsenical  keratosis  of  the  palms  of  the 
hands,  but  there  were  no  evidences  of  arsenical  neuritis.  In  the  previ- 
ously reported  cases  of  arsenical  pigmentation  of  the  skin,  as  in  this  case, 
the  pigment  was  always  seen  in  darker  and  lighter  areas.  It  usually 
comes  on  2  or  3  months  after  the  use  of  the  drug  is  instituted.  This 
patient  took  only  about  4  gm,  altogether,  but  even  smaller  doses  have 
been  known  to  cause  pigmentation.  The  pigment  sometimes  disa])pears 
after  the  drug  is  stopped. 

E.  Sergent  and  L.  Bernard,^  who  had  previously  reported  a  case  of 
rapid  death  with  disease  of  the  suprarenal  glands,  now  describe  a  clinical 

1  Dublin  J.  M.  Sc  ,  Nov.  1,  1899. 

2  Zeit.  f.  kliu.  Med.,  Bd.  xxxviii,  Hefte  4,  5,  u.  6. 
^  Gaz.  hebdoin.  de  med.  et  de  chir.,  1899,  No.  54. 

*  Arch.  gen.  de  med.,  July,  1899. 
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syndrome  which  they  attribute  to  insufficiency  of  the  suprarenal 
glands,  and  refer  to  a  series  of  cases  in  which  fatal  disease  was  found 
associated  with  changes  in  the  suprarenals  and  in  which  there  were, 
nevertheless,  no  appearances  of  typical  Addison's  disease.  They  believe 
that  when  the  suprarenal  glands  are  destroyed  alone,  without  affection  of 
the  nerves,  Addison's  disease  is  not  produced,  but  there  results  a  condi- 
tion resembling  that  seen  after  experimental  extirpation  of  the  supra- 
renal glands,  the  disease  running  a  course  of  varying  rapidity.  If  the 
nerves  are  involved,  Addison's  disease  results.  They  direct  attention  to 
the  medicolegal  importance  of  the  cases  described,  and  state  that  in  all 
cases  of  sudden  death  in  collapse,  in  coma,  after  epileptiform  convul- 
sions, or  after  severe  injury  or  operation  one  should  carefully  investigate 
the  condition  of  the  suprarenal  capsules. 

Burgliart  ^  descril)es  2  cases  of  Addison's  disease  which  were  treated 
by  suprarenal  extract,  both  patients  dying  witliout  improvement. 
One  was  apparently  made  worse,  the  use  of  the  extract  being  followed 
by  fever,  loss  of  appetite,  and  prostration. 


DISEASES  OF  THE  THYROID  GLAND. 

EXOPHTHALMIC  GOITER. 
Etiology  and  Pathology. — P.  Jaunin  ^  believes  that  the  condition 
produced  b}'  chronic  iodism  is  indistinguishable  from  thyroidism  and 
exophthalmic  goiter.  In  his  experience  chronic  iodism  occurs  almost 
exclusively  in  subjects  of  goiter.  In  such  persons  small  amounts  of 
iodids  often  produce  an  attack  indistinguishable  from  exophthalmic 
goiter.  He  also  found  that  patients  with  chronic  iodism  have  a  condi- 
tion which  often  resembles  tuberculosis,  but  the  symptoms  vanish  after 
stopping  the  iodin  and  instituting  proper  hygienic  methods  of  living. 
The  repeated  use  of  iodin  again  renews  the  symptoms.  As  exemplify- 
ing his  belief  concerning  the  close  relationship  between  chronic  iodism 
and  exophthalmic  goiter,  he  mentions  the  case  of  a  girl  who  had  goiter, 
with  prominence  of  the  eyes,  excessive  sweating,  tremor,  and  emaciation. 
Iodin  ointment  had  been  used  for  the  goiter,  and  after  this  ointment  was 
stopped,  the  girl  improved  at  once  and  soon  became  entirely  well.  In 
another  case  a  woman  of  52,  who  presented  all  the  symptoms  of  Graves' 
disease  except  exophthalmos,  was  discovered  to  have  been  using  iodin 
ointment  and  to  have  taken  potassium  iodid.  Stopping  the  use  of  the 
iodin  caused  decided  improvement  in  tlie  symptoms,  but  she  afterward 
died  of  heart  failure.  The  patient  had  had  the  same  series  of  symptoms 
previously  after  taking  iodin  preparations,  and  the  same  had  been 
observed  in  her  mother.  G.  Gautier  ^  likewise  thinks  that  chronic 
iodism  and  exophthalmic  goiter  are  practically  the  same  condition.  His 
experience  in  Geneva  has  been  that  people  coming  from  elsewhere  are 
extremely  sensitive  to  iodin  after  taking  the  water,  and  that  people  in 

1  Deut.  med.  Woch.,  Sept.  14,  1899. 

^  Rev.  med.  de  la  Suisse  roni.,  1899,  No.  5,  p.  301. 

3  Ibid.,  p.  618. 


\[V2  CKNKHAI,   MF.nicixi:, 

(u'iK'va  aiv  tiV(|iU'ntly  siil))('cts  ol' cxoplitlinlmic  uoittM*  or  rciulily  present 
symptoms  of  this  coiiditiou  it'  they  arc  oivcii  iodiii.  Swcllino'  in  the 
thyroid  oland  is  ottcii  ohscrvcd  in  wonicii,  :nid  is  trcipicntly  conihiiicd 
with  some  ntropliy  of  the  l)ro:ists.  The  scci'ction  of  milk  is  also  much 
(K'croasod  hy  t\\v  ii-c  iA'  iodiii.  Tho  use  of  iodin  for  ahiiormalities  of  the 
teeth  in  the  people  al)out  (leneva  has  often  heen  noticed  to  produce 
attacks  rcscmhlinii-  exophthalmic  o-oiter.  (lantier  believes  that  the 
waters  of  Geneva  arc  likelv  to  Ite  harmfid  if  th(y  are  used  for  more 
than  a  feu  weeks.  He  describes  a  number  of  cases  illustratinii'  tlio 
])oints  which  lu'  makes,  some  of  them  luiving'  become  severely  ill  alter 
a  protracted  stay  at  (Jeneva.  In  one  case  permanent  melancholia 
occurred  ;  in  another,  mania.  Cxautier  considers  that  the  thyroid  gland 
reg-ains  its  normal  condition  only  slowly  if  its  function  is  once  disturbed 
by  the  use  of  iodin. 

E.  Roos  ^  has  found  that  the  action  ol'  the  thyroid  gland  varies 
directly  in  accordance  with  the  amount  of  iodin  in  the  gland.  He  gave 
dogs  thyroid  glands  of  children,  which  contain  a  large  amount  of  iodin, 
and  thyroid  glands  of  dogs  which  had  been  given  potassium  iodic!  in 
order  to  increase  the  amount  of  iodin  in  the  gland.  The  action  upon 
metabolism  was  in  direct  relation  to  the  amount  of  iodin  in  the  gland, 
and  if  iodin  was  nearly  absent,  there  was  practically  no  eifect.  This  is 
in  direct  opposition  to  the  theory  that  there  are  toxic  substances  in  the 
gland  which  combine  with  the  iodin  and  thereby  lose  their  poisonous 
properties.  Roos  found  that  the  amount  of  iodin  in  the  glands  of  car- 
nivorous animals  was  less  than  that  in  the  glands  of  herl)ivora. 

R.  Tambach,"^  in  some  investigations  concerning  the  iodin  compounds 
of  the  thyroid  gland,  was  unable  to  find  any  free  thyroiodiu  in  the  gland, 
n(»r  was  this  substance  set  free  by  the  employment  of  artificial  gastric  and 
])ancreatic  digestion.  He  did,  however,  find  iodo-albumiu  compounds 
which  were  almost  completely  soluble  in  water.  Digestion  of  these 
yielded  iodo-syutoniu,  iodo-albumoses,  and  iodo-peptone.  By  further 
breaking  up  these  bodies  with  acids  or  alkalies  he  obtained  free  thyro- 
iodiu, l)ut  the  quantity  did  not  correspond  to  the  amount  of  iodin-con- 
taining  substances  in  the  gland.  The  iodo-albumin  compounds  contained 
an  amount  of  iodin  representing  about  96  ^  of  the  total  quantity  in  the 
gland.  All  of  this  was  precipitated  by  substances  which  precipitate 
albumin.  Of  the  remaining  4^,  about  half  was  free  and  readily  solu- 
ble in  water;  the  remaining  2^  was  soluble  in  Avater,  but  firmly  com- 
bined. He  learned  that  the  amount  of  iodo-albuiuin  compounds  in  the 
gland  varies  largely  according  to  the  time  of  year  and  to  the  animals 
jProm  Avhich  the  thyroid  is  taken.  Tambach  considers  the  iodo-albumin 
coiupounds  to  be  the  chief  active  constituents  of  the  thyroid  gland. 

Oswald  ^  extracted  thyroid  substance  with  ammonium  sulphate,  thus 
obtaining  two  proteid  bodies  with  very  different  characteristics.  One 
contained  iodin,  and  seemed  to  belong  to  the  globulins,  and  this  Oswald 
called  thyreoglobulin.      This  iodin-containing  substance  caused  a  de- 

1  Zeit.  f.  phvsiol.  Chem.,  Bd.  xxviii,  p.  40. 

2  Ziet.  f.  Biol.,  Bd.  xxxvi,  S.  549.  »  Mlincb.  lued.  Woch.,  Aug.  15,  1899. 
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cided  increase  of  nitrogen  metabolism,  and  Oswald  decided  that  this 
was  the  specilic  substance  of  the  thyroid  glanij  so  far  as  the  thyroid 
influences  metal )olism.  Another  substance  was  found  which  belonged 
to  the  nucleoproteids  and  contained  phosphorus,  but  was  free  from 
iodin.  The  moist  thyroid  contained  about  W/o  of  thyreoglobulin. 
The  colloid  material  of  the  thyroid  could  be  found  in  the  lymphatics 
leading  from  the  gland,  and  Oswald  believes  therefore  that  the  gland 
furnishes  a  secretion  which  enters  the  blood,  and  that  the  influence  of 
the  organ  is  not  solely  through  processes  which  take  place  within  it. 
He  considers  that  the  secretion  acts  chiefly  in  regulating  metabolism, 
and  that  the  symptoms  presented  in  cases  in  wliich  the  thyroid  action  is 
more  or  less  completely  lost  are  due  to  intoxication  with  the  products  of 
intermediate  catabolism.  Normally  he  thinks  that  the  thyreoglobulin 
is  broken  up  after  it  enters  the  circulation,  and  that  the  iodin  is  se])a- 
rated  and  carried  back  to  the  thyroid  gland.  He  has  used  thyreoglobu- 
lin in  2  cases  of  myxedema  with  improvement  in  the  symptoms. 

J.  Donath  ^  investigated  the  urine  of  normal  persons  and  of  persons 
witli  Graves'  disease  for  the  presence  of  iodin  Avithout  success.  He 
found  that  even  after  administering  iodin  and  giving  iodothyrin  in 
amounts  which  contained  1.8  mg.  of  iodin,  the  methods  used  did  not 
demonstrate  the  presence  of  iodin  in  the  urine.  He  believes  that  the 
available  methods  are  not  sufliciently  accurate  to  show  the  presence  of 
less  than  3  mg.  of  iodin  in  the  urine. 

A.  Boinet  ^  reports  the  occurrence  of  symptoms  of  Graves'  disease 
with  decided  psychic  disturbance  after  the  use  of  large  quantities  of 
thyroid  gland.  The  thyroid  was  first  given  for  general  dermatitis  ; 
the  patient  was  well,  except  for  his  skin  affection,  imtil  at  his  own  in- 
stance he  took  from  6  to  9  sheep's  thyroids  daily.  In  about  a  week 
there  was  great  restlessness  and  delirium,  anorexia,  delusions  of  jjcrsecu- 
tion,  marked  tremor,  rapid  pulse,  and  swelling  of  the  thyroid.  The 
symptoms  decreased  after  a  few  days,  but  were  still  present  in  lesser 
degree.  At  the  end  of  about  6  weeks  the  man  had  practically  recov- 
ered, when  he  began  to  take  thyroid  gland  secretly  once  more,  and  the 
previous  symptoms  returned.  After  brief  treatment,  however,  they 
disappeared  the  second  time. 

D.  Baldi  ^  considered  that  if  the  thyroid  gland  destroys  a  poison 
which  is  normally. produced  in  the  body,  one  miglit  expect  that  such 
p()ison  would  be  found  in  the  blood  in  considerable  (luantities  if  the 
thyroid  were  extirpated  ;  hence  he  injected  into  thyroidectomized  young 
dogs  the  blood-serum  of  animals  whose  thyroids  had  been  removed. 
No  symptoms  of  poisoning,  however,  resulted  ;  on  the  contrary,  the 
symptoms  caused  by  the  thyroidectomy  seemed  to  improve.  He  con- 
sidered it  possible,  nevertheless,  that  a  poison  was  present,  and  had 
caused  the  production  of  the  toxin,  and  that  hence  iniection  of  the  blood- 
serum  immunized  the  animals  against  thyroidectomy  to  some  extent. 
Tiiere  seemed,  however,  to  be  no  real  testimony   for  this  belief,  since 


1  -/ 
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nonual  sonim  pnuliiood  tlio  same  oftccts.  IJaldi  tlu'voforo  dcoidos  tliat 
{\\vvc  is  no  cvidciu'c  that  tlio  thyroid  di-strovs  any  toxin  Avhich  is  produced 
in  the  l>t>tl\-,  (II-  that,  at  any  rate,  n<»  sncli  toxin  piins  cnlrancc  to  the 
eircnlalion. 

W.  \\.  V.  l\iiyvessy,'  in  discn-sin-j,-  the  influence  of  extract  of 
thyroid  n|>oii  the  circnhition  and  respiration,  tonnd  that  the  hittei"  was 
liitK'  inlhunecd.  The  Mood  pressnre  (d"  rabbits  was  h)wered,  tlie  lieart 
action  rrniaiiuni;'  nnehan<;'ed  and  the  tall  in  pressure  heino-  (hie  to  dilation  of 
the  vessels.  Similar  clVeets  may  be  observed  alter  the  use  of"  tlic  extract  ot" 
tlio  liypoi>hysis,  adrenal  extract,  or  peptones.  Hence  no  definite  con- 
clusions can  be  drawn  from  these  results.  lodothyrin  had  no  direct 
influence  upon  the  blood  pressnre  or  the  pulse-rate.  There  was  uo 
evidence  that  iodotliyrin  had  any  neutralizing  effect  uj)on  the  })oisons 
that  infiuence  the  vagus  and  the  depressor  nerve. 

J.  Katzenstein,2  in  investigatino;  the  importance  of  the  thyroid 
gland  to  the  organism,  completely  removed  the  thyroid  gland  of  one  side 
in  dogs  and  dixided  the  vascnlar  and  connective-tissue  connections  of  the 
glaud  on  the  other  side,  envelopiug  the  latter  gland  in  various  snbstances, 
chiefly  fish  bladders,  in  order  to  prevent  its  becoming  adherent  once 
UKu-e  to  the  tissues.  Of  the  results  in  10  animals  which  he  discusses, 
3  were  fatal  at  once,  and  were  therefore  exclndcd  from  consideration  ;  of 
the  other  7,  4  aiumals  remained  entirely  well.  He  decides,  therefore, 
that  consideration  of  this  short  series  of  cases  makes  it  probable  that 
the  thyroid  gland  is  not  necessary  to  the  life  of  the  animal.  He 
learned  that  by  cntting  the  nerv'cs  leading  to  the  gland  complete  degen- 
eration of  the  gland  could  be  produced,  which  showed  '2  stages,  the  first 
consisting  of  degeneration  of  the  epithelial  cells  with  loss  of  distinction 
betNveeu  the  two  varieties  of  the  cells,  and  the  production  of  what 
appeared  to  be  a  mass  of  homogeneous  colloid  material,  in  some  areas 
no  cells  being  distinguishable  ultimately.  In  the  second  stage  the  epi- 
thelial tissues  and  their  products  vanished  entirely  and  the  gland  looked 
like  a  mass  of  cavities  with  folded  masses  projecting  into  it,  the  whole 
resembling  somewhat  the  folds  of  the  intestine.  Even  in  extremely 
advanced  stages  of  degeneration  the  animals  remained  in  good  health, 
and  Katzenstein  thinks  that  practically  all  of  the  gland  may  be  lost 
without  disturbance  of  health.  He  does  not  think  that  other  glands  act 
vicariously  in  the  place  of  the  thyroid. 

H.  J.  Vetlesen  ^  considers  that  exophthalmic  goiter  is  dependent 
upon  changes  in  the  nervous  system.  In  4  cases  he  had  the  thyroid 
partly  excised.  Ultimate  permanent  recovery  occurred  in  1  case,  tem- 
porary improvement  in  2  other  cases,  and  in  the  fourth  case  improvement 
until  pregnancy  occurred,  when  the  symptoms  became  decidedly  worse. 
He  has  seen  thymus  gland  act  beneficially  in  some  cases,  but  in  others 
it  was  entirely  useless.  He  recommends  sotlinm  phosphate  in  the  treat- 
ment of  the  disease,  and  has  also  seen  sulphuric  acid  do  good. 

P.  Londe,"^  in  discussing  the  etiology  of  exophthalmic  goiter,  states 

1  Wien.  klin.  Woch.,  Feb.  8,  1900.  ^  j)^^^   ^led.  Wocli.,  Nov.  30,  1899. 

^Zeit.  f.  klin.  Med.,  Bd.  xxxviii,  Hefte  5,  6.  *  Rev.  Neurol.,  1899,  p.  788. 
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that  he  considers  that  some  cases  are  dependent  upon  changes  in  the 
nervous  system,  while  others  are  due  directly  to  the  disease  of  the  thy- 
roid gland,  thus  making  two  distinct  classes  of  cases. 

A.  Pader  ^  reports  a  case  in  which  hysteria  was  associated  with 
exophthalmic  goiter.  He  considers  this  association  of  the  two  affections 
very  common,  and  believes  that  m  such  cases  there  is  a  common  cause 
for  the  two.  He  believes  that  it  is  probable  that  abnormal  functiona- 
tiou  of  the  thyroid  glaud,  with  intoxication  of  the  system,  produces  hys- 
teria, in  the  same  way  that  alcohol  and  other  poisons  give  rise  to  hysteric 
manifestations. 

G.  Carter,  2  iu  discussing  the  causation  of  Graves'  disease,  states 
that  it  may  be  due  to  disease  of  the  sympathetic  nervous  system,  to 
toxemic  changes  in  the  thyroid  gland,  or  to  infection.  He  suggests  that 
it  is  very  possible  that  there  is  a  protozoan  infection.  This  sugges- 
tion is  based  chiefly  upon  general  reasons,  from  certain  of  the  symptoms, 
and  from  the  distribution  of  the  disease,  rather  than  npon  any  demon- 
stration of  such  infection. 

Dinkier  ^  reports  his  investigation  of  2  fatal  cases  of  exophthalmic 
goiter.  In  one  there  was  marked  hyperplasia  of  the  thymus  gland, 
and  the  thyroid  showed  practically  normal  conditions.  In  the  other  the 
thymus  was  not  affected,  and  the  thyroid  showed  the  changes  usually 
found  in  Graves'  disease.  This  leads  Dinkier  to  believe  that  the 
changes  in  the  thyroid  in  exophthalmic  goiter  are  largely  due  to  the 
condition  of  the  thymus,  the  thyroid  gland  being  little  affected  in  those 
cases  where  the  thymus  is  markedly  hyperplastic.  In  one  case  he 
found  changes  in  the  central  nervous  system  by  using  Marchi's  method. 

Symptomatology. — Popoff^  describes  2  cases  of  exophthalmic 
goiter  in  which  hemorrhages  from  the  skin  and  the  mucous  membrane 
occurred,  the  hemorrhages  disappearing  coincidently  with  the  improve- 
ment of  the  Graves'  disease. 

W.  Uhthoff  ^  describes  a  case  of  exophthalmic  goiter  occurring  in  a 
man  of  27,  in  which  ulceration  of  both  corneas  was  observed,  both 
ulcerations  perforating.  Uhthoff  had  seen  the  same  complication  twice 
previously,  but  notes  the  rarity  of  it. 

A.  Homberger,*^  in  discussing  the  question  as  to  whether  a  specific 
insanity  occurs  with  exophtlialmic  goiter,  reports' a  series  of  different 
forms  of  mental  disturbance  with  exophthalmic  goiter.  There  were  20 
cases  of  melancholia,  18  of  dementia,  6  of  progressive  paralysis  of  the 
insane,  and  also  instances  of  various  other  forms  of  insanity,  besides  6 
cases  of  hysteria,  17  of  neurasthenia  with  some  mental  disturbance,  and 
6  cases  of  epilepsy.  Homberger  thinks  that  while  any  form  of  insanity 
may  occur  with  exophthalmic  goiter,  there  is  no  indication  that  any  spe- 
cific form  is  seen  with  this  disease. 

Treatment. — Boisvert  ^  used  thymus  gland  in  the  treatment  of  2 

1  Thfese  de  Paris,  1899.  ^  Edinb.  Med.  Jour.,  Oct.,  1899. 

3  Miiuch.  med.  Woch.,  May  22,  1900.  *  Neurol.  Ceutralbl.,  1899,  No.  22. 

5  AUg.  med.  Zeit.,  1899,  No.  37.  ''  Inaug.  Diss.,  Strassburg,  1899. 

'  Rev.  med.,  1899. 
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I'usi's  ot"  i'\ti|)litli;ilinic  ii'oitt  r  w  itii  iiii])ri>V('iii('nt  ;  in  diic  iTcovcrv  occurrcul 
witliiii  .">  luontlis,  c\('i'|il  (li;it  tlic  tli\  I'oid  I'cmiiiiicd  ^diiicw  liat  swollen. 
The  other  symptoms  disnppeared. 

C.  K.  llirsch  '  reports  '2  eases  ot"  exo|)litlialniie  goiter  wliieli  im- 
j)i'o\  t'd  decidedly  n|)on  (lie  use  ot"  iodothyrin. 

liniLiliart. -'  tollo\vin<i'  the  siiiiiiestion  ol"  liallet  and  lMiri(|noz,  romovod 
the  thyroids  tVom  <loi;s  and  aiterward  used  their  Mood  in  the  treatment 
ol"  exophthaimie  goiter.  He  also  used  blood  from  a  Case  of  myxedema, 
preparing'  it  l)y  takinij:;  2(»(*  ce.  of  hlood,  mixing'  it  with  salt  solution, 
and  plaeinii'  it  in  the  iee-ohcst  for  24  hours  after  addinu-  ehloroi'orm. 
lie  littered  this  and  allowed  the  filtrate  to  stand  until  the  clear  li((nid 
hecame  blood  color.  This  was  used  for  several  weeks  in  doses  of  20  cc. 
to  ')')  cc.  After  8  injections  of  this  Mood  the  |)atieut  showed  a  decided 
increase  in  weii>-ht,  reiluetion  of  the  exophthalmos,  of  the  sweatin<>:  and 
tremor,  and  of  the  heart  action,  and  decided  iucrease  iu  general  strcn<>th. 
The  iniprovenieut  after  (i  months  was  verv  decided;  there  had  been,  iu 
all.  a  iiain  of  2.">  jxtunds.  Three  cases  were  treated  with  the  blood  of 
the  dogs,  or  with  the  dried  alcoholic  extract  of  their  blood,  2  of  them 
iuiproviug  decidedly  and  gaiuiug  iu  weight ;  the  other  iruj)roved  some- 
what, but  left  the  hospital  soou  after  the  treatmeut  was  beguu. 

O.  Lauz  ^  thought  that  iu  thyroid  cachexia  a  poison  uu'ght  be  found 
iu  the  secretions,  and  that  if  used  iu  Ciraves'  disease  it  might  have  an 
antagonistic  action  u])ou  the  poison  of  this  aifeetiou,  hence  he  resected 
the  thyroids  of  goats  and  used  their  milk  iu  the  treatmeut  of  exoph- 
thaliuic  goiter  iu  '-]  cases.  One  patient  left  the  hospital  2  weeks  after 
the  treatuieut  was  begiui  with  her  pulse  uuich  improved  aud  the  goiter 
<leercased  iu  size ;  she  was  also  slee])iug  uiuch  better.  In  the  second 
case  decided  improvement  had  occurred  after  9  wrecks'  treatment.  In 
the  third  case  the  patient  seemed  decidedly  better,  though  the  treatmeut 
had  been  carried  out  for  a  week  only. 

C.  L.  Minor  ^  used  large  colonic  injections  of  water  in  the  treat- 
ment of  2  cases  of  exophthalmic  goiter  iu  which  there  were  decided 
gastro-intestinal  symptoms.  He  believed  that  the  disease  in  these  cases 
was  due  to  gastro-intestinal  autointoxication.  Recovery  occurred  iu  one 
case  and  there  was  marked  improvement  in  the  other,  aud  ]Miuor  thinks 
that  the  results  showed  the  correctness  of  his  belief  conceruiug  the  origin 
of  the  disease. 

C.  X.  Allan,''  l)elieving  that  bile  influences  metabolism,  gave  this 
substance  by  the  mouth,  by  hypodermic  injection,  and  by  direct  injection 
into  the  thyroid  iu  the  treatment  of  Graves'  disease.  He  describes  2 
cases  in  which  marked  improvement  was  believed  to  have  occurred.  In 
one  of  them  bile  pigments  were  found  to  be  present  only  in  small  (piau- 
tities  in  the  feces,  and  this  led  to  the  use  of  bile.  The  woman  com- 
plained of  marked  pain,  dyspnea,  and  rapid  heart  action  after  the  injec- 
tions ;  they  caused  a  good  deal  of  suffering,  l)ut  she  received  48,000 

1  Med.  News,  Feb.  24.  1900.  ^  jy^^^    ,„e(l.  Wocli.,  Sept.  21,  ISDJ). 

3  Cor.-BI.  f.  schweiz.  Aerzte,  Bd.  xxix.  No.  23,  1899. 
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grains  of  bile  within  5  weeks.     She  thought  that  she  had  improved  very 
greatly. 

Rehn  ^  gives  a  statistical  report  of  a  series  of  Operations  for  exoph- 
thalmic goiter.  In  177  partial  excisions  of  the  gland  57.6^  were 
cured,  20.5^  improved,  2.3^  unimproved,  and  there  were  13.6^ 
deaths.  In  32  resections  of  the  sympathetic  31.1  fo  were  cured,  50  fo 
improved,  12.5^  were  unimproved,  and  death  occurred  in  9.5^. 
After  ligation  of  the  artery  in  14  cases  24^  were  cured,  oOfo  improved, 
and  the  remainder  died.  Resection  is  recommended  as  the  best  op(^ra- 
tion.     Narcosis  should  be  limited  as  far  as  possible. 

A.  Schiller  ^  reports  4  operations  for  exophthalmic  goiter.  In  one 
case  the  right  thyroid  artery  was  tied,  with  decided  improvement.  The 
woman  had  previously  been  melancholy,  but  after  the  operation  the 
mental  condition  rapidly  improved  and  she  ultimately  became  well.  In 
another  case  a  cyst  was  excised  and  the  patient,  a  teacher,  rapidly 
recovered  and  became  able  to  work.  In  the  third  case  ligation  of  the 
thyroid  resulted  in  some  improvement,  but  the  patient  died  later  from 
heart  failure.  Strumectomy  was  done  in  the  fourth  case,  death  occur- 
ring on  the  table  through  entrance  of  air  into  a  vein. 

J.  Donath  ^  reports  a  case  of  exophthalmic  goiter  in  which  resection 
of  the  sympathetic  was  carried  out.  Following  the  operation  the 
pupil  became  nuich  contracted,  and  the  corresponding  side  of  the  face 
became  very  red.  The  thyroid  on  that  side  decreased  greatly  in  size. 
Resection  was  done  on  the  other  side  6  weeks  later.  The  color,  temper- 
ature, and  perspiration  of  the  two  sides  then  became  similar,  and  the 
exophthalmos  decreased.  There  Avas  some  general  improvement,  inter- 
rupted by  periods  of  depression,  but  at  the  end  of  16  months  the  symp- 
toms persisted  without  much  real  change. 

J.  H.  Nicoll  *  reports  a  case  of  exophthalmic  goiter  in  which  the  thy- 
roid was  excised  under  cocain  anesthesia.  The  result  was  good  and 
the  symptoms  were  considerably  improved. 


RELATION  BETWEEN   EXOPHTHALMIC   GOITER  AND 

MYXEDEMA. 

Adami  ^  contributes  an  interesting  paper  on  the  etiology  and  symp- 
tomatology of  goiter.  He  decides  that  ordmary  endemic  simple  goiter 
is  directly  related  to  the  water-supply,  but  no  definite  constituent  of  the 
water  has  been  found  to  be  at  fault,  and  probably  the  condition  is  due 
to  microbic  action.  One  may  trace  a  series  of  more  or  less  closely 
related  types  of  goiter ;  those  of  the  myxedematous  type  with  no  gen- 
eral symptoms  are  at  one  end,  and  at  the  other  end  the  forms  with  gen- 
eral excitement  and  exophthalmos.  Adami  believes  in  the  presence  of 
the  following  conditions  of  the  thyroid,  and  with  symptoms  related  as 

1  Soc.  Rep.,  Munch,  med.  Woch.,  1899,  No.  41,  p.  1357. 

2  Beitriige  z.  klin.  Chir.,  vol.  XXIV,  No.  3,  1899. 

3  Zeit.  f.  kliu.  Med.,  Bd.  xxxviii,  1899,  p.  169. 

*  Glasgow  Med.  Jour.,  vol.  Lii,  No.  3.  *  Montreal  Med.  Jour.,  Jan.,  1900. 

10  M 


138  GENKI{AL    IMKDICINK. 

indii'Mtotl  :  In  one  t-nM'  there  inny  be  :itr(t|)liy  ol'tlie  >kin,  with  the  usual 
svnij)t(»uis  ol"  ui\  xetli'Mia  nv  eretiuisiu  ;  in  the  seettiid  ease  the  ghuul  tissue 
niav  1)0  relatively  little  alleeied,  but  the  disohargo  of  the  secretion  may 
be  interiered  with,  and  the  colloid  matter  is  heaped  up,  with  the  prixlue- 
tion  of  coUiiid  ii'oitcr,  with  associated  symptoms  of  myxedema  or  cretiu- 
ii-m  ;  I  here  may  be  nodular  uoiler,  with  absence  of  symptoms,  exce])t 
perhajis  pressure  symj)toms  ;  in  the  fourth  case  there  may  be  some  reten- 
tion of  the  material  st'creted  by  the  <;land  and  occasional  attacks  of 
excessive  stinuilatiou  or  altered  vascularity  of  the  i>land,  with  consecjuent 
excessive  absorption  or  discharge  of  the  material  into  the  circulation. 
This  is  the  form  in  which  there  is  ordinary  goiter  with  paroxysmal 
symptoms  of  Graves'  disease.  In  the  fifth  form  there  may  be  increased 
disi-luirgc  due  to  retention.  This  gives  a  secondary  Graves'  disease.  Id 
the  sixth  form  there  may  be  increased  activity  of  the  gland  with  hyj)er- 
plasia,  which  is  primary  Graves'  disease  with  retention.  In  the  seventh 
form  there  may  be  iudistmct  signs  of  Graves'  disease  without  any  recog- 
nizable changes  in  the  thyroid.  These  are  the  incomplete  forms  of 
Graves'  disease,  the  "  formes  frustes  "  of  the  French. 

M.  Faure  ^  reports  a  case  in  which  there  was  combined  exophthal- 
mic goiter  and  myxedema,  the  symptoms  of  the  former  condition  hav- 
ing appeared  oo  years  l)efore  the  report.  The  woman  had  grown  pro- 
gressively worse  until  about  1894,  when  there  w^as  decrease  in  the  size 
of  the  thyroid  and  some  improvement  of  the  symptoms,  but  ultimately 
she  exhibited  decided  swelling  of  the  face,  and  her  memory  was  poor. 
She  had,  however,  a  tremor,  with  some  prominence  of  the  eyes,  and  a 
small  liard  goiter  ;  her  pnlse  was  100  to  the  minute  and  somewhat  irreg- 
ular, lodothyrin  caused  quite  decided  improvement,  reducing  the 
rapidity  of  the  pulse  and  the  prominence  of  the  goiter ;  but  afterward 
she  had  attacks  resembling  tetany,  and  diarrhea  with  cardiac  weakness. 
She  died,  and  at  postmortem  the  thyroid  gland  was  found  to  be  trans- 
formed into  a  firm  adenoma  w^eighing  100  gm.  There  was  apparently 
some  compression  of  the  cervical  sympathetic,  but  there  w^ere  no  evident 
changes  in  the  nervous  system.     The  heart  was  hypertrophied. 


MYXEDEMA. 

A.  Hymanson  ^  describes  a  case  which  he  considered  to  be  a  combina- 
tion of  acromegaly  and  myxedema.  It  occurred  in  a  woman  of  39  ; 
there  w^ere  the  appearances  of  the  ftice,  chest,  and  hands  commonly  seen 
in  acromegaly,  but  with  this  there  was  some  hard  edema  in  certain  areas, 
though  the  skin  was  in  great  part  soft.  Radiographs  demonstrated  thick- 
ening of  the  soft  parts  and  of  the  bones  as  well.  Thyroid  and  pituitary 
extracts  were  used  without  benefit. 

E.  Ponfick  3  describes  2  interesting  cases  of  myxedema  in  which 
advanced  changes  in  the  hypophysis  were  found  associated  with  dis- 
ease of  the  thyroid  gland.      The  first  case  ended  fatally  from  pneumonia 

1  Presse  med.,  Sept.  23,  1899.  ^  ^^^    ji^^.,  July  1,  1899. 
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when  the  myxedema  was  not  far  advanced.  There  was  therefore  oppor- 
tunity to  observe  the  conditions  much  earlier  than  is  usually  the  case. 
It  was  found  that  the  thyroid  was  small,  the  glandular  tissues  were 
largely  destroyed,  and  the  interstitial  tissue  was  increased.  The  changes 
in  the  hypophysis,  however,  while  of  much  the  same  general  character, 
were  more  marked  ;  the  glandular  tissue  was  almost  completely  destroyed, 
the  connective  tissue  was  largely  increased,  and  the  presence  of  small 
concrement-like  particles  in  the  gland  seemed  to  demonstrate  that  the 
process  was  even  older  here  than  in  the  thyroid.  Advanced  changes  in 
the  hypophysis  were  found  in  the  second  case  also,  and  Ponfick  considers 
that  the  relation  of  changes  in  the  hypophysis  to  myxedema  must  be  held 
in  mind  m  considering  the  etiology  of  myxedema.  If  any  such  relation 
exists,  however,  it  is  as  yet  unproved. 

C.  W.  Chapman  ^  reports  3  cases  of  myxedema  which  were  seen  in 
the  early  stages,  and  were  extremely  difficult  to  diagnose,  the  first  show- 
ing for  a  long  time  practically  nothing  but  severe  oljstinate  anemia, 
mental  dullness  subsequently  appearing  and  being  the  first  suggestion  of 
the  myxedema  which  afterward  developed.  Anemia  was  for  a  long  time 
the  only  distinct  symptom  in  the  second  case  also.  In  the  third  case 
the  early  symptoms  were  chiefly  pain  in  the  precordia  and  dyspnea. 
Chapman  speaks  of  the  difficulty  in  diagnosing  this  condition  early,  and 
mentions  a  solid  appearance  of  the  conjunctiva  as  a  frequent  early 
sign  of  value. 

D.  Sommerville  ^  reports  a  case  of  brain  tumor  in  which,  besides 
headache,  loss  of  memory,  weakness  of  the  lower  extremities,  and  a 
tendency  to  fall  backward,  there  was  a  myxedematous  appearance  of  the 
skin,  with  extreme  deformity  of  the  hands,  slow  pulse,  and  a  general 
slowness  of  perception.  As  eye  changes  and  vomiting  were  absent,  the 
diagnosis  between  myxedema  and  brain  tumor  was  difficult.  The  use 
of  thyroid  extract  caused  decided  improvement  within  a  few  weeks,  but 
the  man  afterward  grew  worse,  became  paralyzed,  and  died.  Post- 
mortem examination  showed  the  presence  of  a  large  glioma  in  the  right 
occipital  lobe  of  the  brain,  while  the  thyroid  gland  was  found  normal. 

II.  C.  Leeper  ^  reports  a  number  of  cases  treated  by  thyroid 
extract.  The  first  was  one  of  myxedema  in  which  there  were  marked 
mental  symptoms.  For  2  months  thyroid  had  practically  no  effect,  but 
subsequent  to  this  there  was  improvement,  which  continued,  becoming 
very  pronounced.  In  one  other  case  there  was  enlarged  thyroid,  and  in 
a  third  an  apparent  reduction  in  the  size  of  the  thyroid.  In  both  the 
use  of  thyroid  extract  caused  decided  improvement  wdien  other  medication 
had  failed. 


MISCELLANEOUS    METABOLIC  AFFECTIONS. 
A.  Albu  4  discusses  the  metabolism  of  albumins  in  protracted  in- 
sufficient nourishment  and  the  possibility  of  causing  an  actual  reten- 

1  Lancet,  Sept.  30,  1899.  ^  Brit.  Med.  Jour.,  Jan.  20,  1900. 
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tion  ot'  allxiiuiiis  in  this  ('diulitiou  l)y  s;iviii<i-  excessive  iiinounts  oi'  \n'o- 
teids.  A11)U  ihn'^  not  lu'licNC  tlint  it  li:is  ever  been  proved  1 1 i:it  excessive 
amounts  of  ]tri>tei(ls,  when  Liisfn  to  normal  jxTsons,  cause  an  increase  in 
the  tissue  ]>roti'iils.  Kniii's  experiments,  whieli  are  the  Ix^st  jiroof  yet 
otVered  that  sui'h  a  i^roteid  increase  may  be  thus  j)ro(hice(l,  are  faulty  in 
the  t;ut  that  \vhik>  experimenting  upon  himsell',  Krnji;  was  not  only 
taking  an  excessive  amount  ot"  proteid,  hut  also  increased  amounts  of 
fats  and  earhohydrates,  which  are  known  to  cause  a  decrease  in  the  pro- 
teid desti'ui'tion.  Alhu  re])orts  his  own  t'X])eriments  in  a  number  of 
cases  in  which  the  nourishment  taken  had  been  decidedly  insullieient  and 
the  muscular  tissue  had  been  much  reduced.  In  all  these  cases  he  Avas 
able  to  cause  a  marked  nitrogen  retention  by  giving-  largely  increased 
amounts  of  proteids.  The  nitrogen  retention  had,  hoAvever,  practically 
disapiuared  at  the  end  of  about  2  weeks,  and  Albu  believes  that  an 
C(piilibrium  is  established,  even  in  cases  insuiiiciently  nourished,  after 
about  this  time.  In  his  experiments  he  used  a  dietetic  preparation 
called  plasmon  to  increase  the  proteids  taken,  choosing  this  because  it 
is  a  palatal)le  and  cheap  preparation  which  is  readily  absorbed.  He 
believes  that,  particularly  in  the  poorer  classes,  the  lack  of  proper 
amounts  of  albuminous  food  is  a  very  common  cause  of  chronic  ill 
health,  and  that  very  good  results  in  such  cases  can  be  achieved  by 
providing  sufficient  amounts  of  readily  digested  albumins. 

T.  R.  Offer,!  after  investigation,  concludes  that  alcohol  does  pre- 
serve albumin,  though  this  effect  is  but  slight.  He  believes,  however, 
that  it  has  a  marked  protective  action  upon  the  fat  destruction,  and 
that  by  this  means  it  may  perhaps  guard  the  albumin  from  destruction. 

J.  jNIarischler  ^  describes  a  curious  case  in  a  boy  of  14  in  which 
there  had  been  since  early  childhood  profuse  sweating  of  the  upper 
half  of  the  body  over  the  chest,  back,  and  face.  The  sweating  was  more 
pronounced  when  the  temperature  was  low.  There  were  no  general 
symptoms  except  some  mental  depression.  The  metabolism  was  inves- 
tigated and  nothing  abnormal  was  discovered  except  some  reduction  of 
the  urinary  chlorids,  and  the  lack  of  chlorids  was  explained  by  their 
elimination  in  the  sweat.  The  condition  seems  to  be  an  abnormality  of 
the  sweat-centers. 

L.  Bruns  ^  reports  an  instance  of  diffuse  scleroderma  of  the  legs, 
the  upper  l)Oundary  being  sharply  circumscribed  and  corresponding  to 
the  nerve  distribution  of  the  spinal  segment.  Because  of  this  curious 
limitation,  and  because  th.e  disease  often  shows  evidence  of  trophic 
changes,  Bnms  believes  tliat  the  affection  arises  in  changes  in  the  spinal 
cord. 

AVetzel  '^  describes  a  case  of  osteomalacia  in  a  married  woman  of 
41  who  had  borne  her  only  child  in  1875.  The  disease  was  of  10  years' 
duration,  and  had  been  of  increasing  severity,  the  patient  finally  becoming 
bedridden  and  scarcely  able  to  move.  During  a  pelvic  examination  the 
right  femur  was  broken.     The  woman  ultimately  died  of  peritonitis 

1  Wien.  klin.  Woch.,  Oct.  12,  1899.  ^  ggrl.  klin.  Wocli.,  July  27,  1899. 

3  Deut.  med.  Woch.,  July  27,  1899.  ^  Miinch.  med.  Woch.,  Aug.  8,  1899. 
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resulting  from  fecal  retention.  Berger  ^  describes  a  case  of  rapidly  pro- 
gressing osteomalacia  in  a  man  20  years  of  age.  The  disease  caused 
great  deformity  of  the  extremities  and  showed  no  response  to  treatment 
of  any  kind. 


DISEASES  OF  THE  BLOOD. 

CONDITIONS  AFFECTING  THE  CONSTITUTION  OF  THE 

BLOOD. 

Reineboth  and  Kohlhardt  ^  report  some  blood  changes  which  they 
find  to  be  the  result  of  exposure  to  cold.  Rabbits  were  immersed  in 
water  at  a  temperature  of  2°  C  for  5  minutes.  They  found  tliat  this 
caused  a  decrease  in  the  hemoglobin  which  persisted  for  several  days ; 
and  that  if  they  were  subsequently  immersed,  a  decrease  occurred  again. 
In  one  case  there  was  marked  enlargement  of  the  spleen.  Spectroscopic 
examination  of  the  blood-serum  was  carried  out,  and  hemoglobin  was 
determined  to  be  present.  They  therefore  decided  that  exposure  to  cold 
tends  to  produce  hemoglobinuria. 

E.  Grawitz  ^  severely  criticizes  the  results  obtained  by  Reineboth 
and  Kohlhardt.  Grawitz's  previous  work  has  given  contrary  results, 
and  he  considers  the  work  of  the  authors  mentioned  to  be  untrustworthy 
largely  because  they  used  the  Fleischl  hemoglobinometer  and  investigated 
blood  abstracted  from  constricted  veins.  Grawitz  considers  that .  the 
results  with  the  Fleischl  instrument  are  not  trustworthy,  and  that  con- 
striction of  the  veins  leads  to  entirely  unreliable  results.  He  has 
repeated  his  previous  experiments  by  dropping  rabbits  into  iced  water 
and  examining  the  blood  taken  from  unconstricted  veins.  He  found  no 
evidences  of  hemoglobinemia  by  examination  with  the  unaided  eye 
or  with  the  spectroscope.  The  serum  increased  to  some  extent  in  specific 
gravity,  and  the  same  phenomenon  was  observed  in  the  total  blood.  This 
Grawitz  attributes  to  exudation  of  lymph  from  the  capillaries  and  the 
blood-vessels  into  the  tissues,  and  he  suggests  that  the  eifcct  of  cold  baths 
and  subsequent  warm  douches  is  largely  attributable  to  exudation  of 
serum  and  its  subsequent  return  into  the  blood-Vessels,  this  causing  a 
flushing  of  the  tissues  and  alterations  in  metabolism. 

Reineboth,'*  in  answer  to  Grawitz's  criticisms,  states  that  the  spectro- 
scopic examination  of  the  blood  is  not  trustworthy.  He  considers  the 
results  obtained  with  the  hemoglobinometer  more  satisfactoiy.  He  also 
considers  that  Grawitz  in  his  experiments  did  not  use  sufficiently  cold 
water.  Grawitz  answers  that  the  water  used  in  his  experiments  was  iced 
water,  and  he  repeats  his  previous  criticisms, 

S])angaro,5  in  some  investigations  concerning  the  coagulation  of 
the  blood,  learned  that  if  the  blood  of  mammals  was  taken  directly 
from  the  vessels  it  coagulated,  thouoh  after  a  longer  time  than  when  it  had 
previously  been  allowed  to  come  in  contact  with  the  tissues.     Likewise, 

1  Presse  raed.,  No.  52,  1899.  -  Deut.  Arch.  f.  kliu.  Med.,  Sept.  29,  1899. 

3  Ceutralbl.  f.  inuere  Med.,  Dec.  18,  1899. 

*  Ibid.,  Jan.  20,  1900.  *  Riforma  Med.,  1899,  Nos.  169  and  170. 
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it"  the  hloittl  were  placed  in  clean  vessels,  it  tuok  lonn'ci'  to  eoauiilate  than 
if  small  pdi'tions  ot'  nuisc-le  or  otliei'  tissue  \vei"e  <lro|)i>e(l  into  the  vessel 
or  i-ul)l)t'(l  aiiainst  the  wall  ol'  the  vessel.  Retraction  ol"  the  clot  and 
separation  of  the  sernni  oeeiirred  with  a  rapidity  correspondiiii;;  to  tlie 
rapiditv  ot"  eoan'ulation.  In  the  blood  taken  iVoin  animals  without 
allowiuii'  it  to  touch  the  tissues  he  always  ehscrved  marked  chauucs  in 
the  blood  plati's  and  dimiuutiou  iu  their  number.  As  the  blood  is  about 
to  coagulate  the  blood  plates  collect  together,  and  the  sauie  occurs  to 
some  extent  with  the  red  corpuscles.  These  chan<ics  are  much  more 
marked  iu  blood  that  has  touched  the  tissues,  lie  saw  no  marked 
chan<>e  in  the  leukocytes  after  removal  of  the  blood. 

AV.  TT.  Thompson,  Jr.,^  in  reporting  upon  the  effects  of  injection 
of  peptones  into  the  circulation,  states  that  amphopej)tone  delayed 
coagulation,  while  coagulation  was  increased  by  antipe])tone.  Doth 
results  were  occasionally  produced  by  ])rotoalbumose.  The  vessels  were 
dilated  by  all  the  constituents  of  Witte's  ]K'])t(me  except  the  antipeptone, 
the  dikition  being  due  to  })aralysis  of  the  ])eripheral  branches  of  the 
splanchnics.  The  effects  of  Witte's  peptones  he  considers  to  be  due 
almost  entirely  to  protoalbumose.  The  most  marked  effects  upon  the 
vessels  were  seen  in  those  of  the  abdominal  cavity,  especially  in  those 
of  the  liver. 

Phisalix  -  made  some  interesting  observations  concerning  the  coagu- 
lation of  blood  in  reptiles.  If  the  blood  is  allowed  to  stand,  and  the 
clear  serum  above  the  corpuscles  drawn  off,  the  serum  at  once  coagu- 
lates ;  if,  however,  a  few  blood-corpuscles  are  drawn  off  with  it,  it 
remains  fluid.  It  seems  evident,  therefore,  that  the  corpuscles  contained 
some  substance  which  interfered  with  coagulation.  If  the  red  blood- 
corpuscles  were  subjected  to  a  temperature  of  58°  C.  for  15  minutes, 
coagulation  was  hastened. 

Hubbard, 2  in  re]>orting  the  results  of  his  experiments  concerning 
the  coagulating  power  of  blood-serum,  stated  that  he  had  investigated 
various  serums  in  living  persons,  chiefly  using  the  antistreptococcic, 
antidiphtheric,  and  antisyphilitic  serums.  Their  coagulating  effects  are 
independent  of  the  antitoxic  properties.  In  one  case  of  aneurysm  of  the 
aorta  the  antisyphilitic  serum  caused  a  reduction  of  the  pain,  which  had 
been  severe,  and  improvement  in  the  other  signs.  When  the  pain 
returned  a  month  later,  further  injections  of  serum  caused  renewed 
improvement.  He  had  also  used  antidi])htheric  serum  with  success  in 
menorrhagia,  and  in  a  case  of  hemophilia  with  severe  epistaxis  anti- 
streptococcic serum  and  antidiphtheric  serum  were  both  used,  and  the 
hemorrhage  was  completely  and  permanently  controlled.  ]S[ormal  serum 
had  been  used  also,  but  had  given  no  definite  results.  He  believes  that 
the  antidiphtheric  serum  probably  has  more  active  coagulating  powers 
than  the  others. 

A.  Christomonos  ^  produced  hemoglobinuria  by  the  injection  of 

^  Jour.  Phvsiol.,  vol.  xxiv,  No.  5  ;  vol.  XXV,  No.  1. 

2  Compt.  rieiul.  de  la  vSoc.  de  Biol.,  Nov.  11,  1899. 

3  Lancet,  Oct.  4,  1899,  Society  Report.  *  Virchow's  Archiv,  Bd.  ci.xi,  S.  582. 
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glycerin  into  Kilobits,  and  then  investigated  the  fate  of  the  red  corpus- 
cles. The  efiect  of  the  injection  was  an  apparent  increase  of  the  red 
cells,  followed  by  an  actual  diminution  in  their  number,  the  absorption 
of  water  by  the  glycerin  producing  the  primary  apparent  increase.  Soon 
after  the  injections  hemoglobin  was  abstracted  from  the  red  cells ;  the 
corpuscles,  however,  often  circulated  for  some  time  after  losing  much  of 
their  hemoglobin.  Finally  they  were  apparently  destroyed  by  the 
spleen  and  bone-marrow,  but  the  last  changes  were  unknown.  The 
kidneys  showed  a  large  amount  of  blood  pigment  in  the  tubules  when 
there  was  hemoglobinuria,  and  at  the  same  time  a  great  deal  of  water 
was  withdrawn  from  the  blood ;  so  large  an  amount  was  sometimes 
abstracted  that  finally  the  kidney  tubules  seemed  to  be  almost  filled  with 
hemoglobin,  and  the  hemoglobin  occasionally  formed  tube-casts,  while 
the  excretion  of  urine  became  much  reduced  and  there  was  practically 
anuria.  The  kidneys  swelled  and  the  animals  had  pain  and  edema. 
There  were  no  changes  found  in  the  liver. 

A.  Biowicz,^  after  the  injection  of  hemoglobin  solution  under  the 
skin  of  dogs,  observed  after  5  hours  characteristic  crystals  of  hemo- 
globin in  the  liver-cells.  He  also  believed  that  he  observed  erythro- 
cytes and  other  products  within  the  liver-cells. 

G.  M.  MalkoflP,'^  in  discussing  the  question  of  agglutination  of  the 
red  blood-corpuscles,  states  that  he  proved  by  repeated  investigations 
that  the  blood  of  guinea-pigs  and  doves  has  no  effect  upon  the  blood- 
corpuscles  of  goats  ;  but  if  the  guinea-pigs  or  doves  are  first  injected 
with  defibrinated  gant's  blood,  their  serums  show  marked  action  on  the 
red  corpuscles  of  the  goat.  This  is  evidently  a  specific  action.  It 
occurs  practically  only  with  the  blood  of  the  goat,  and  not,  fijr  instance, 
with  human  blood  ;  and  that  it  is  due  to  some  specific  substance  which 
unites  with  the  red  coi'puscles  is  shown  by  the  fact  that  MalkoflP  found 
that  if  he  added  to  goat  serum  the  blood  of  doves,  rabbits,  and  man,  all 
would  rapidly  agglutinate.  If  one  of  these  forms  of  blood  were  first 
added,  and  then  the  mixture  were  centrifugated,  the  remaining  serum 
acted  only  upon  the  bloods  that  had  not  been  previously  mixed  with  it, 
and  not  upon  that  with  which  it  had  already  reacted.  If  all  three 
bloods  were  added,  it  would  uot  afterward  react  to  any  of  them,  showing 
that  there  are  certain  agglutins  present  in  the  blood  corresponding  in 
number  and  kind  to  the  number  of  forms  of  cells  with  which  the  blood 
will  react,  and  that  the  agglutins  are  specific  bodies  which  have  affinity 
only  with  the  peculiar  morphologic  element  which  they  cause  to  ag- 
glutinate. 

Rosin  and  Jellinek,^  in  discussing  the  color  strength  and  iron  of 
human  blood,  report  the  investigation  of  the  relation  of  these  two  points 
to  the  hemoglobin.  They  investigated  a  series  of  cases,  and  note  a 
number  of  facts  as  a  result.  In  valvnlar  cardiac  lesions,  particularly 
when  there  was  loss  of  compensation,  there  was  an  exceedingly  high 
color  with  decrease  of  iron.     The  color  was  high  in  jaundice,  diabetes, 

^  Bull,  internat.  de  I'Acad.  des  Sc.  de  Cracovie,  July,  1899. 

2  Deut.  med.  Woch.,  April  5,  1900.  ^  Zeit.  f.  kliu.  Med.,  Bd.  xxxix,  p.  109. 
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and  (Jraves'  disease,  while  the  irmi  \\:is  low.  I'lie  color  was  lessened 
ill  ehU)rosis  and  other  loi-ms  of  anemia,  luit  the  iron  was  relatively  higli. 
In  leukemia  the  iron  was  diminished  and  the  color  al»ont  normal. 

.V,  Jolles  ^  has  investigated  the  (jnestion  of  the  presence  of  iron  in 
the  blood-serum  in  u  series  of  cases,  using  his  fcrrometer  as  a  method 
ot"  determininjj;  the  presence  of  iron.  Eighteen  normal  j)ersons  gave 
neg-ative  results,  as  did  3  of  chlorosis,  1  of  leukemia,  1  of  interstitial 
ncjihritis,  and  1  of  neo])lasm.  In  2  eases  of  severe  anemia,  however,  he 
found  traces  of  iron  in  the  serum,  and  there  were  determinable  ([uantities 
in  2  cases  of  severe  diabetes.  From  the  latter  result  Jolles  thinks  it  may 
be  possible  to  prove  that  some  im])ortanee  may  be  attached  to  the  pres- 
ence of  iron  in  the  blood-serum  in  diabetes.  [The  method,  however, 
seems  to  be  very  unsatisfactory,  since  in  carrying  it  out  the  blood  is 
diluted  with  0.8jJ^  salt  solution  and  then  centrifugated.  There  is  an 
evident  error  in  this,  as  the  diluting  solution  remains  of  constant  strength, 
while  the  concentration  of  the  blood  varies  in  different  cases.  The  dif- 
ference in  the  molecular  concentration  of  the  diluting  solution  and  of  the 
blood  used  might  readily  result  in  destruction  of  the  blood-corpuscles 
and  consequent  presence  of  iron  in  the  serum.] 

Gottstein,^  in  discussing  the  change  in  the  number  of  blood-corpus- 
cles at  high  altitudes,  states  that  he  has  abandoned  his  view  that  the 
changes  in  the  counts  are  due  to  alterations  in  pressure  on  the  cover- 
glass  of  the  counting  apparatus,  but  he  still  believes  that  the  chauge  in 
count  is  apparent  and  not  real,  and  is  due  to  some  mechanical  difficulty 
with  the  apparatus.  To  prove  this  he  made  a  suspension  of  yeast-cells 
in  formalin  solution,  and  determined  the  number  of  cells  by  the  hemo- 
cytometer  in  repeated  counts.  He  then  went  to  diiferent  altitudes  and 
saw  increase  in  the  count  as  the  altitude  increased.  The  apparatus  must 
have  been  at  fault,  but  in  what  way  it  is  difficult  to  say. 

F.  Aporti,^  from  his  clinical  observations  in  Riva's  Clinic,  has  come 
to  believe  that  the  use  of  hemoglobin  in  anemia  causes  an  increase  in 
the  amount  of  hemoglobin  only,  the  red  cells  not  being  affi'cted  in  num- 
ber, while  arsenic  causes  an  increase  in  the  red  cells  without  any  in- 
crease in  the  hemoglobin.  His  experimental  work  also  led  to  the  same 
conclusion.  This  work  he  carriecl  out  by  repeatedly  abstracting  blood 
from  animals  and  keeping  them  on  iron-free  food.  As  a  result  of  the 
blood  abstraction  he  found  that  there  was  constant  effi)rt  on  the  part  of 
the  system  to  produce  new  Ijlood-cells,  and  for  a  long  time  new  hemo- 
globin was  formed,  the  iron,  of  course,  comiug  from  the  iron  deposits  in 
the  organs,  particularly  from  the  liver.  If,  however,  the  abstractions  of 
blood  were  carried  out  for  a  consideral)le,  period,  the  iron  of  the  organs 
finally  became  exhausted,  new  hemoglobin  was  no  longer  formed,  and 
the  animal  died.  When  he  estimated  the  amount  of  iron  in  the  various 
organs  of  such  animals,  he  found  the  amount  in  the  liver  greatly  reduced 
as  compared  Avith  normal  animals,  the  quantity  being  about  the  same  as 
that  in  the  other  organs.      The  whole  amount  of  iron  in  the  organism 

1  Centralbl.  f.  iiinere  ]\Ied..  July  1,  1899.  ^  Mliuch.  med.  Woch.,  Oct.  3,  1899. 

3  Centralbl.  f.  innere  Med.,  Jau.  13,  1900. 
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was  very  small.  When,  however,  the  abstractions  of  blood  were  carried 
out  for  a  time  and  only  iron-free  food  was  given,  and  when  at  about  the 
period  that  the  animals  had  been  brought  to  the  point  of  exhaustion  of 
the  tissue-iron  they  were  given  arsenic,  the  red  cells  increased,  but  the 
hemoglobin  did  not ;  if  iron  were  then  given,  the  hemoglobin  increased 
with  very  great  rapidity.  In  one  case  the  hemoglobin  increased  from 
50 '/o  to  95^  in  7  days.  Aporti  considers  that  the  production  of  hemo- 
globin and  of  the  red  cells  depends  upon  wholly  different  factors,  some 
substances  increasing  one,  while  others  increase  the  other. 

K.  Gregor  ^  made  some  experiments  concerning  the  amount  of 
ammonia  in  the  blood  in  experimental  acid  intoxication.  Animals 
were  given,  3  to  6  times  a  day,  from  200  cc.  to  250  cc.  of  a  solution  con- 
taining 8  parts  of  hydrochloric  acid  to  1000  of  water.  The  amount  of 
ammonia  in  the  peripheral  blood  was  then  investigated,  and  control  esti- 
mations were  made  in  untreated  animals.  There  was  no  evidence  that 
the  acid  produced  any  increase  in  the  ammonia  of  the  blood. 

D.  H.  Jones  ^  reports  53  cases  tested  by  Justus'  blood  test  for 
syphilis  ;  18  were  control  cases,  and  all  of  these  were  negative.  Of 
the  35  syphilitic  cases,  17  were  active  syphilis  not  under  treatment,  and 
13  of  these  gave  positive  results.  One  active  case  under  treatment  gave 
a  negative  result.  Of  8  cases  of  chancre  with  adenitis,  2  reacted  posi- 
tively and  6  negatively.  Both  the  positive  cases  reacted  only  to  repeated 
tests.  Seven  cases  of  chancre  witliout  adenitis  gave  only  1  positive 
reaction. 

J.  ]Monod,3  in  discussing  the  anemia  of  syphilis,  states  that  the 
changes  in  the  blood  provide  one  with  the  first  evidences  of  the 
existence  of  syphilis.  The  early  anemia  is  sometimes  of  simple  form, 
and  sometimes  chiefly  affects  the  hemoglobin.  The  degree  of  anemia  is 
often  in  direct  correspondence  to  the  appearance  and  severity  of  the 
specific  symptoms.  Leukocytosis  appears  early  and  persists  for  a  long 
time.  It  chiefly  affects  the  mononuclear  leukocytes.  In  children  the 
anemia  may  be  associated  with  the  appearance  of  nucleated  red  cells 
and  a  marked  increase  of  the  large  mononuclear  cells  from  the  bone- 
marrow,  together  with  some  increase  of  the  other  forms  of  leukocytes. 
The  use  of  mercurial  treatment  causes  a  reduction  in  the  number  of 
leukocytes  and  an  increase  in  red  blood-corpuscles  and  hemoglobin, 
unless  the  treatment  is  excessively  prolonged,  when  the  anemia  is  usually 
increased  in  degree.  This  indicates  the  necessity  for  an  intermittent 
use  of  specific  treatment. 

The  Red  Corpuscles. — Grawitz  '^  describes  the  presence  of  peculiar 
basophile  granules  in  the  interiors  of  many  of  the  red  cells  in  a  case 
of  tertian  intermittent  malarial  fever.  They  were  not  seen  after  using 
the  triacid  mixture,  and  were  satisfactorily  brought  out  with  eosin 
methylene-blue  only  when  the  staining  was  carried  out  for  a  long  time. 
Grawitz  then  investigated  a  series  of  cases  of  varied  nature,  and  found 

1  Centralbl.  f.  Allg.  Ptith.  und  pathol.  Anat.,  1900,  No.  1. 

2  N.  Y.  Med.  Jour.,  April  7,  1900.  ^  Th^se  de  Paris,  1899,  1900. 

*Deut.  med.  Woch.,  Sept.  7,  1899. 
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the  ii-nmuh's  in  'J  iiistiuicos  ol"  I'mu-or,  '2  of  Iciikciniii,  mixI  in  a  miinlicr 
ol"  cuiscs  of  pornioious  niicniia  and  of  sepsis.  In  cxaniiniui;-  o  healthy 
persons,  they  were  found  al)scnl  in  every  instance  ;  likewise  in  2  eases 
of  tnberenlosis.  1  of  ehloi-osis.  1  of  diahetes  niellitns,  1  of  measles,  and 
1  of  anemia  psendoleukaaniea.  (Irawitz  thinks  that  these  <iranules  are 
not  identical  with  those  which  liave  been  previously  described  by  Plehn 
or  those  reported  by  TTcint/  and  Ehrlich.  They  an^  also  not  ])olychro- 
niatoj)hilic  degeneration,  since  they  always  take  a  ])nre  blue  stain.  Since 
no  chauiics  resembling-  these  were  fomid  in  the  cells  in  the  bone-marrow, 
ami  there  was  no  other  evidence  that  the  cells  were  the  residt  of  dei;-cn- 
erativc  processes,  Grawitz  concludes  that  they  were  the  result  of 
degeneration  of  the  hemoglobin.  Pie  considers  it  ])()ssible  that  their 
presence  may  prove  important  in  the  future  in  indicating  that  blood 
changes  in  individual  cases  in  which  these  granules  are  seen  are  due  to  a 
destructive  agvncy  rather  than  to  abnormal  degenerative  changes. 

]\I.  Kohn  1  discusses  the  basophile  granulations  of  the  blood-cor])us- 
eles.  They  were  absent  in  splenic  anemia.  The  granules  apj^eared  after 
ab.straeting  large  quantities  of  blood  from  animals,  but  their  ap))earance 
was  delayed  abont  "2-1  honrs.  Kohn  thinks  that  this  indicates  that  thev 
are  produced  by  degeneration  of  the  })rotoplasm  of  the  cells,  i)robably 
chiefly  as  a  result  of  hydremia. 

A.  Grawitz, 2  in  discussing  the  basophilic  granulations  of  the  red 
corpuscles,  stiites  positively  that  he  considers  them  evidences  of  degen- 
eration, as  they  are  not  found  preformed  in  bone-marrow,  and  the  granu- 
lations evidently  do  not  result  from  karolytic  changes  in  the  nuclei. 
He  found  them  in  considerable  numbers  in  lead-poisoning.  They  were 
absent  in  chlorosis,  tuberculosis,  and  syphilis.  They  were  absent  in 
Bright's  disease  and  in  cirrhosis  of  the  liver  unless  there  was  severe 
cachexia.  Their  presence  in  large  numbers  indicates  an  intense  anemia. 
Grawitz  considers  the  granules  discovered  by  Plehn  in  Europeans  dwell- 
ing in  the  tropics  the  result  of  degeneration  caused  by  intense  heat,  since 
he  has  been  able  to  produce  similar  changes  in  the  blood  of  mice  by  sub- 
iecting  them  to  high  temperatures. 

G.  Schmanch  ^  noted  the  presence  of  bodies  within  the  red  blood- 
corpuscles  of  the  cat.  These  were  seen  in  the  blood  of  1 8  cats,  both 
in  the  fresh  blood  and  after  adding  methyl-violet.  They  were  quite 
numerous.  The  size  and  shape  varied.  They  showed  movement  in 
normal  salt  solution,  but  Schmanch  does  not  think  that  they  are  para- 
sites ;  he  considers  them  remnants  of  the  nuclei.  The  nuclei  of  normo- 
blasts may  be  observed  to  show  chemical  changes  wheu^  these  cells  enter 
the  blood  current,  oxychromatin  replacing  the  basic  chromatin,  and  ulti- 
mately the  chromatin  being  absorbed  by  the  hemoglobin-containing  por- 
tion of  the  cell  and  undergoing  solution.  The  parasite-like  bodies 
observed  could  be  increased  by  the  use  of  pyridin  or  the  extract  of  both- 
riocephalus,  both  of  which  substances  produce  anemia  and  contain  toxic 
substances. 

1  Mimch.  med.  Woch.,  Feb.  6,  1900.  ^  3^,-1    j-ij,-,    Woch.,  Feb.  26,  1900. 

3  Yirchow's  Archiv,  Bd.  cvi,  S.  201. 
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The  Leukocytes. — J.  Arnokl  ^  invostigated  the  question  whether 
the  granular  bodies  found  in  the  cytoplasm  of  the  corpuscles  are 
merely  granular  excretion  products  or  are  preformed  structures  and  a 
living  part  of  the  plasmosome.  His  method  was  to  introduce  thin 
plates  of  elder  pith  into  the  lymph-sacs  in  the  backs  of  frogs,  leaving  the 
pith  in  position  for  from  6  to  48  hours.  Hematogenous  wandering  cells 
were  found  in  the  pith  when  it  was  removed,  and  various  stains  were 
used  on  these  corpuscles,  the  most  satisfactory  being  neutral  red  and 
methylene-blue.  Arnold  found  that  the  granules  were  readily  seen  before 
staining,  and  that  they  were  present  in  the  cells  which  showed  changes 
of  form  and  active  movement,  the  cells  being,  therefore,  evidently  living. 
The  color  which  they  took  upon  staining  was  sometimes  that  of  the 
methylene-blue  and  sometimes  red.  The  granules  were  evidently  not 
merely  particles  taken  up  by  phagocytic  action,  nor  were  they  the  result 
of  preci])itation  during  staining.  The  flict  that  some  of  them  were 
stained  and  some  were  not,  and  that  intermediate  pictures  between  the 
stained  and  unstained  i)articles  were  seen,  that  some  were  large  and  some 
small,  and  other  factors,  leads  Arnold  to  believe  that  they  are  active  parts 
of  the  plasmosome,  some  of  them  having  undergone  change.  Results 
similar  to  those  obtained  in  frogs  were  found  in  experiments  on  rabbits. 
Arnold  believes  that  the  granular  structural  elements  of  the  cells  should 
be  called  plasmosomes,  while  the  granular  products  of  metabolism 
alone  should  be  termed  granules.  Probably  the  latter  are  produced 
from  the  former. 

O.  Naegeli  ^  notes  that  there  are  3  forms  of  cells  free  from  granules 
which  are  found  in  the  bone-marrow  :  a  small  form  resembling  lympho- 
cytes ;  a  somewhat  larger  form  with  slightly  paler  nucleus  ;  and,  finally, 
cells  which,  except  for  the  absence  of  granules,  are  exactly  like  myelo- 
cytes. Naegeli  believes  that  it  is  an  artificial  classification  to  divide 
these  3  forms  into  classes,  because  intermediate  stages  between  all  of 
them  may  often  be  seen.  He  believes  that  they  are  not  related  to 
lymphocytes  at  all,  and  calls  them  myeloblasts  because  myelocytes  are 
formed  from  them.  As  to  the  difierence  between  them  and  lympho- 
cytes, he  mentions  a  tendency  to  a  marked  difference  in  the  size  and  the 
frequency  of  oval  forms,  while  lymphocytes  are  always  round ;  the 
nucleus  in  these  cells  is  often  oval,  and  chromatin  is  present  in  marked 
degree  and  is  always  arranged  in  a  regular  net-like  form,  while  in 
lymphocytes  it  is  irregular.  The  myeloblasts  do  not  contain  nucleoli, 
while  lymphocytes  do.  The  protoplasm  of  lymphocytes  is  much  more 
distinctly  basophile.  Another  important  point  is  the  fact  that  the  blue 
color  given  by  tincture  of  guaiac  in  bone-marrow  is  not  given  by 
lymph-glands  and  other  organs  containing  large  amounts  of  lymphocytes, 
and  apparently  the  guaiac  reaction  occurs  most  decidedly  in  those  cases 
in  which  there  are  large  numbers  of  myeloblasts.  He  believes  the  con- 
ditions in  pernicious  anemia  offer  further  evidence  that  these  cells  are 
distinct  from  lymphocytes,  for  the  white  cells  of  the  bone-marrow  in 
pernicious  anemia  are  almost  exclusively  of  this  form  and  it  is  recog- 

1  Virchow's  Archiv,  Bd.  CLVii,  p.  124.  ^  Dgut.  med.  Woch.,  May  3,  1900. 
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iiizeil  tluit  the  l)(int>-iii:irro\v  reverts  to  einhrvoiiie  eoiulifion  in  ]>eniieit)iis 
anemia. 

P.  LeiiiieinauM  '  ileserilies  his  I'esnhs  in  some  \vori<  on  the  elVeet  of" 
injections  of  particles  of  tissues,  eliielly  in  their  relation  to  the 
origin  of  leukocytosis,  and  of  wW  emltoli  from  the  hon(>-niarr()w. 
He  has  ropeatedly  observed  the  nueh'i  of  i^iant  cells  in  the  lun^s,  yet 
has  never  seen  j^iant  cells  with  protoplasm,  and  he  believes  that  the 
nuclei,  and  not  the  colls,  are  carried  to  the  luno;s,  and  that  they  do  not 
roach  the  Inniis  by  their  own  motion,  but  by  beiny-  wash(>d  out  from  the 
bone-marrow.  He  bases  his  belief  uj)on  the  fact  that  the  cells  them- 
selves are  not  found  in  the  lungs,  that  nuclcat(>d  red  blood-corpuscles 
Avere  frequently  found  in  the  blood  current  of  the  animals  experimented 
upon,  and  particles  of  bone-marrow  tissue  were  at  times  found  in  the 
lungs.  Also  the  changes  in  the  bone-marrow  indicated  that  the  cells 
were  washed  out ;  after  the  injections  the  marrow  became  much  softer 
and  more  fluid  tlum  uormal,  and  there  was  an  increase  in  the  size  and 
number  of  blood  spaces,  with  a  diminished  luimber  of  leukocytes.  The 
leukocytes  also  frequently  jirojected  into  the  spaces  or  were  found  free 
in  them,  as  if  they  were  being  washed  away.  He  thinks  that  normally 
there  is  a  communication  between  the  arterial  and  venous  capillaries 
through  the  spaces  occupied  by  the  collections  of  leukocytes,  but  if  the 
bone-marrow  becomes  very  hyperemic,  the  flow  through  the  spaces 
becomes  so  forcible  as  to  wash  away  leukocytes,  nucleated  red  cells,  and 
giant  cells.  The  ingestion  of  leukocytes  by  giant  cells  which  is  some- 
times seen  he  considers  to  be  accomplished  by  the  fluid  protoplasm  of 
the  giant  cells  flowing  out  about  the  leukocytes,  surrounding  them,  and 
then  contracting,  thus  inclosing  the  leukocytes  within  the  giant  cell 
protoplasm. 

K.  Brandenburg  '^  found  that  tincture  of  guaiac  turned  blue  with 
a  chloroform  extract  of  pus.  It  has  been  known  before  that  pus  gives 
a  blue  reaction  with  guaiac.  The  substance  in  the  chloroform  extract 
wdiich  caused  the  reaction  was  found  to  be  a  nucleoproteid,  which  was 
probably  contained  in  the  leukocytes.  The  liver,  spleen,  thymus,  and 
lymph-glands  gave  no  reaction,  but  the  reaction  was  produced  markedly 
by  bone-marrow.  The  nucleoproteids  of  the  urine  gave  no  reaction, 
hence  they  seem  not  to  be  the  product  of  leukocytes,  but  of  tissue  cells. 
The  guaiac  reaction  may  be  used  for  the  demonstration  of  pus  in  the 
urine,  but  certain  other  substances  may  be  present  in  the  urine  which 
will  interfere  somewhat  with  the  reaction,  and  it  is  best  to  carry  it  out 
by  filtering  the  urine  and  applying  the  guaiac  to  the  filter-])apcr. 

E.  G.  Horder,^  after  studying  the  so-called  blood  dust,  decides 
that  it  is  merely  granules  which  have  been  extruded  from  the  leuko- 
cytes, and  believes  that  instead  of  blood  dust,  these  substances  should 
be  called  blood  granules. 

L.  Griinwald  *  discusses  the  so-called  hypeosinophile  granules. 
These  granules  are  peculiar  in  that  they  stain  with  eosin,  are  decolorized 

1  Deat.  med.  Woch.,  Dec.  28,  1899.         ^  Mlincli.  med.  Woch..  Feb.  6,  1900. 

3  Lancet,  Oct.  14,  1899.  *  Ceutialbl.  i".  innere  Med.,  July  29,  1899. 
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by  acids  and  alkalies,  and  take  a  deep  fuchsin-red  with  the  triacid 
mixture.  They  are  found  in  the  round  cells  of  the  sputum,  pus,  sero- 
purulent  exudates,  and  inflammatory  tumors  ;  he  also  observed  them  in 
the  blood,  but  only  when  the  preparations  were  dried  in  air.  They  were 
seen  best  when  the  blood  preparations  were  fixed  with  1  ^  formol- 
alcohol,  and  were  not  well  seen  when  the  fixing-  was  done  with  alcohol 
and  ether,  bichlorid,  or  heat.  When  these  methods  of  fixing  were  used, 
the  granules  commonly  had  the  appearance  of  ordinary  eosinophile 
granules.  They  were  present  in  both  the  polymorphonuclear  and  mono- 
nuclear leukocytes.  The  best  stain  is  alcoholic  solution  of  eosin  with  a 
counterstain  of  methylene-blue.  The  staining  must  not  be  protracted 
or  the  granules  will  be  decolorized. 

Bettmann  ^  believes  that  the  granules  described  as  liypeosinophile 
granules  are  purely  the  result  of  the  method  of  fixation.  He  has 
noted,  he  states,  that  wlien  preparations  from  the  same  blood  are  allowed 
to  dry  in  air,  these  granules  appear ;  while  when  fixed  by  Ehrlich's 
method,  they  appear  as  neutrophile  granules.  He  also  notes  that  neutro- 
phile  granules  disappear  in  stagnating  pus,  and  he  believes  that  the 
changes  in  the  granules  are  the  evidences  of  degeneration.  He  thinks 
that  it  is  exceedingly  important  in  reaching  conclusions  from  the  observa- 
tion of  morphologic  alterations  in  the  blood-corpuscles  that  the  same 
technic  should  always  be  used.  He  admits  that  Grimwald's  technic 
may  be  quite  as  good  as  Ehrlich's,  but  thinks  that  positive  conclusions 
can  not  be  drawn  from  the  results  of  either  method,  as  but  little  is  yet 
known  as  to  the  actual  nature  of  the  diiferent  granules  and  the  causes  of 
alterations  in  them.  Grunwald,^  in  reply  to  Bettmann's  statement, 
denies  that  it  is  possible  to  make  the  same  granules  take  at  times  a 
liypeosinophile  stain  and  at  other  times  a  neutrophile  stain.  [Our  own 
experience  has  been  that  the  granules  under  discussion  sometimes  assume 
neutrophilic  and  at  other  times  eosinophilic  properties,  according  to  the 
mode  of  preparation.] 

L.  Hofbauer  ^  mvestigated  the  occurrence  of  iodophile  granules  in 
the  leukocytes  in  a  series  of  diseases.  The  method  which  he  recom- 
mends is  placing  the  smear  preparation  blood-side  downward  upon  a 
solution  consisting  of  1  part  iodin,  3  parts  potassium  iodid,  100  parts 
distilled  water,  and  sufficient  gum-arabic  to  give  the  mixture  a  syrupy 
consistency.  After  one  minute  the  excess  of  the  stain  which  adheres  to 
the  preparation  is  removed  as  completely  as  possible  with  filter-paper, 
thus  avoiding  overstaining.  He  found  the  granules  present  in  cases  of 
grave  anemia  of  bad  prognosis,  while  in  milder  forms  they  were  absent; 
thus  they  were  not  seen  in  17  cases  of  chlorosis  or  in  18  cases  of  mild 
secondary  anemia,  but  were  almost  constantly  seen  in  7  cases  of  grave 
secondary  anemia  and  in  5  of  pernicious  anemia.  He  decides,  therefore, 
that  their  presence  is  of  evil  prognostic  import.  The  granules  were 
seen  in  all  of  9  cases  of  leukemia,  but  were  absent  in  pseudoleukemia 
and  in  anaemia  infantum.      He  also  notes  that  in  a  case  of  hemorrhagic 

1  Centralbl.  f.  innere  Med.,  Feb.  3,  1900. 

2  Ibid.,  April  7,  1900.  =>  Ibid.,  Feb.  10,  1900. 
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piirpuni  l:u'«i('  nuinhiTs  (»f  extraiH'Uiilar  itulDpliilc  particles  were  seen,  and 
liC(.'i»iisi(lrrs  that  this  ohscrvalioii  siip|)oi'ts  the  slatciuciit  (>l"(  Joldhcriicr  and 
Weiss  that  the  cxtracclhihir  indophilc  particles  are  inci'cascd  in  cases  in 
which  there  arc  heniorrhaii'cs  into  tiie  tissues.  lie  toiuul  these  ti;ranuh's 
in  luunennis  crises  ot"  pernicious  aneniia  and  i;ra\('  scH-oudaiy  anemia  in 
wiiich  tlicre  was  no  louktK'Vtosis,  coutraiy  to  the  statement  of  Liveriato 
that  thev  are  seen  only  in  cases  which  show  leukocytosis. 

W'idal  and  Laisne  ^  describe  a  case  of  general  enlariicment  of  the 
ii'lands  of  the  mediastinum,  neck,  and  axilla,  in  which  examination  of 
the  glandular  masses  showed  large  numbers  of  eosinophiles,  and  the 
blood  during  lite  j)resented  26^  of  eosinophiles.  Shortly  before 
death  et)sinoplulia  diminished,  and  iinally  the  eosinophiles  disappeared 
completely  from  the  blood.  In  discussion  Acluird  stated  that  eosino- 
philia  is  common  in  j^ersons  who  have  general  glandular  enlargement. 
He  cited  a  case  of  lymphosarcoma  in  which  there  was  marked  cosino- 
philia  of  the  glands  without  eosinophilia  of  the  blood. 

Fuchs,2  in  investigating  the  sputum  for  eosinophile  cells,  found 
them  in  all  of  25  cases,  which  included  active  and  passive  catarrh  of  the 
bronchi,  bronchiectasis,  and  infarct  of  the  lung.  He  has  always  seen 
them  in  pleural  and  peritoneal  effusions.  They  were  present  in  large 
numbers  in  a  case  of  pulmonary  tuberculosis  shortly  before  death.  The 
result  of  his  study  of  cases  and  of  the  literature  was  to  lead  him  to  con- 
clude that  these  cells  arise  in  various  ways,  some  of  them  coming  from 
the  neutrophiles,  some  of  them  being  produced  by  phagocytosis,  some  of 
them  from  altered  erythrocytes ;  they  may  arise  in  any  situation.  He 
considers  that  those  which  are  found  in  the  sputum  are  probably  found 
in  the  respiratory  tract.  They  have  no  special  diagnostic  import  except 
that  they  appear  in  diseases  that  are  not  associated  with  fever,  occurring 
only  in  convalescence  from  febrile  disease. 


METHODS  OP  EXAMINATION  OP  THE  BLOOD. 

D.  D.  Scannell  ^  describes  the  use  of  Oliver's  hemocytometer,  and 
gives  the  results  of  control  estimations  with  this  and  with  the  Tiioma- 
Zeiss  instrument.  With  the  exception  of  2  cases  in  which  there  was 
marked  leukocytosis,  the  results  differed  only  as  much  as  74,000  in  the 
count,  the  least  difference  being  4000  and  the  average  difference  only 
about  35,000.  This  is  within  the  error  of  the  Thoma-Zeiss  instrument. 
It  had  been  known  previously  that  a  marked  leukocytosis  causes  an 
error  in  the  reading.     This  Scannell  also  observed. 

B.  ^I.  Linnell,^  in  discussing  the  various  methods  of  estimation  of 
hemoglobin,  expresses  dissatisfaction  with  color  tests.  He  finds  Ham- 
merschlag's  method  much  more  satisfactory.  In  order  to  determine  the 
variations  in  this  method  w^hich  may  take  place  at  various  hours  during 
the  day,  he  made  estimations  of  the  specific  gravity  during  16   hours  in 

1  Gaz.  des  Hop.,  July  7,  1899.  ^  Dg^t.  Arch.  f.  kliu.  Med.,  Aug.  18,  1899. 

3  Boston  M.  audS.  Jour.,  Feb.  15,  1900.         *  Jour.  Am.  Med.  Assoc,  July  1,  1899. 
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a  healthy  subject,  21  years  of  age,  before  and  after  meals  and  at  other 
periods.  He  found  but  slight  variations,  the  usual  specific  gravity  being 
about  lOOl  ;  variations  between  1058  and  1063  being  found. 

A.  Jolles  1  describes  a  simplified  form  of  his  ferrometer. 

Drazo  ^  has  found  the  sodium  chlorid  method  of  determining  the 
isotonicity  of  the  blood  to  be  unsatisfactory.  In  investigating  a  series 
of  other  substances  as  to  their  importance  in  this  connection,  he  reached 
the  conclusion  that  solutions  of  iodin  act  best.  He  used  2  stock  solu- 
tions of  very  different  strengths,  and  mixed  them  with  distilled  water, 
thus  obtaining  a  final  solution  identical  with  the  specimen  investigated. 
The  solutions  recommended  are  :  first,  one  containing  18,75  eg.  of  metal- 
lic iodin,  and  17.5  eg.  of  potassium  iodid,  dissolved  in  100  cc.  of  distilled 
water ;  second,  one  consisting  of  1  eg.  of  metallic  iodin,  2  eg.  of  potas- 
sium iodid,  and  40  cc.  of  distilled  water. 

E.  J.  Horder  ^  prepares  blood  smears  by  touching  a  drop  of  blood 
as  it  exudes  from  the  puncture  with  a  small  square  piece  of  gutta-percha 
held  in  a  forceps,  and  immediately  smearmg  this  over  a  cover-glass  held 
in  another  pair  of  forceps.  He  states  that  by  this  method  work  can  be 
done  very  readily  and  with  very  satisfactory  results.  [By  the  ordinary 
method,  if  properly  carried  out,  artefacts  can  readily  be  avoided,  and  this 
method  seems  unnecessary.] 

L.  Michaelis  '^  contributes  a  description  of  a  universal  method  of 
staining,  which  makes  2  preparations  unneces.sary.  He  places  the 
smears  for  from  J  hour  to  24  hours  in  alcohol  or  fixes  on  a  copper  plate. 
The  stains  then  used  are  made  up  from  2  stock  solutions,  the  first  of 
which  consists  of  a  1  ^  solution  of  chemically  pure  methylene-blue ;  the 
second  is  a  1  ^  solution  of  chemically  pure  eosin.  It  is  important 
that  the  distilled  water  used  in  making  the  solution  should  be  fresh 
and  pure.  This  is  determined  by  adding  a  drop  of  hematoxylin  to  a 
portion  of  the  water  ;  the  result  should  be  a  yellowish  tinge  ;  if  a  purple 
color  is  seen,  the  water  should  be  discarded.  In  staining  one  takes  20 
cc.  of  absolute  alcohol  and  20  cc.  of  the  first  solution,  also  20  cc.  of  ace- 
tone and  12  cc.  of  the  second  solution;  then  1  cc.  of  each  of  these  new 
solutions  is  taken  and  the  two  small  portions  are  mixed  immediately 
before  the  staining  is  done.  The  smear  should  then  be  placed  upon  this 
mixture  with  the  blood-side  downward  and  allowed  to  sink  to  the  bottom 
and  to  remain  therefor  from  |  minute  to  10  minutes.  The  point  of  chief 
importance  in  the  staining  is  that  the  first  color  assumed  is  bine,  and  this 
is  afterward  replaced  by  red ;  the  staining  should  be  stopped  at  once 
when  the  red  color  has  completely  replaced  the  blue.  If  the  preparation 
is  too  blue,  another  should  be  stained  for  a  longer  time ;  but  if  it  is  too 
red,  and  the  blue  has  vanished,  another  preparation  should  be  stained 
for  a  briefer  period. 

H.  Hewes  ^  carries  out  a  general  staining  of  the  leukocytes  by 
the  use  of  Ehrlich's  triacid  mixture  for  4  minutes,  washing  in  water,  and 

1  Berl.  kliu.  Woch.,  Oct.  30,  1899. 

2  Ritbmia  Med.,  Nos.  173.  174,  and  175,  1899.  »  Lancet,  Sept.  30,  1899. 
•»  Deut.  med.  Woch.,  July  27,  1899.           ^  Boston  M.  and  S.  Jour.,  July  13,  1899. 


152  GENERAL    MEDICINE. 

tlion  stainiuii-  I'or  :i  fow  mimitos  with  Loofllor's  alkaline  mcthylono-bliic. 
Ho  states  that  in  this  manner  one  may  stain  malarial  ornanisms,  and  also 
pn)eure  a  cood  stain  oi"  Uotli  \\\v  ofauulcs  and  tiic  nuclei  of  the  Icnko- 
cvtes  and  a  elear  distinetion  between  nneleated  red  blood-covjmseles  and 
lympluH'vtes.  [M'e  have  used  the  same  methoil  with  satislaetion  for 
some  time,] 

A.  E.  Tavlor  ^  used  hematoxylin-eosin  and  then  Loetller's  methylenc- 
blue  for  a  very  short  time  in  order  to  secure  a  good  general  stain. 

A.  Plehn,'  in  staining  for  the  karyochromatophile  bodies  in  the 
blood  of  persons  living  in  malarial  districts,  uses  Khrlich's  hematoxylin- 
eosin  mixture  for  from  8  to  12  hours,  preparations  being  placed  in  a 
covered  dish  in  order  to  avoid  the  loss  of  acetic  acid  from  the  stain. 
The  preparations  are  then  wash(>d,  dried,  and  immediately  mounted  in 
balsiun. 

CHLOROSIS. 

F.  Forcheimer,3  in  a  paper  on  the  toxicity  of  the  urine,  retracts 
the  statements  which  he  previously  made  concerning  a  toxic  body  in  the 
urine  in  chlorosis.  He  now  considers  the  discovery  of  this  toxic  sub- 
stance the  result  of  faulty  methods,  and  does  not  believe  that  it  can  be 
considered  to  have  any  value  in  relation  to  the  origin  of  chlorosis. 

Leichtenstern  '^  contributes  an  interesting  paper  on  venous  throm- 
bosis in  chlorosis.  In  1653  cases  which  he  has  seen  in  the  past  15 
years  throm]x)sis  was  seen  1 1  times,  and  probably  a  considerable  number  of 
other  cases  had  mild  thrombosis  which  could  not  be  positively  diagnosed. 
The  occurrence  of  thrombosis  in  chlorosis  is  favored  by  hemorrhage, 
obesity,  or  pregnancy.  In  a  study  of  the  literature  he  found  that  in  86 
cases  the  veins  of  the  lower  extremities  were  affected  48  times,  the 
cerebral  sinuses  29  times ;  the  latter  cases  were  usually  fatal.  The 
small  veins  of  the  muscles  were  not  uncommonly  aflFected  in  the  lower 
extremities ;  this  produces  only  slight  signs,  and  makes  the  diagnosis 
difficult  at  times,  so  that  serious  mistakes  may  be  the  result  of  lack  of  a 
proper  diagnosis.  He  states  that  in  52  cases  of  thrombosis  of  the  lower 
extremities  pulmonary  embolism  was  observed  10  times,  demonstrating 
that  the  clots  in  chlorotic  thrombosis  are  very  readily  broken  up  and 
emboli  are  likely  to  form.  This  is  probably  due  to  the  fact  that  the 
thrombi  are  rich  in  blood.  The  frequency  of  thrombosis  in  chlorosis  is 
probably  a  result  of  cardiac  debility  combined  with  blood  changes  and 
alterations  in  the  interiors  of  the  blood-vessels. 

Treatment. — W.  AVolf  ^  notes  that,  following  the  belief  now  preva- 
lent that  iron  acts  in  chlorosis  by  exciting  the  activity  of  the  blood- 
forming  organs,  some  authors,  particularly  Carvello  and  Barabine,  have 
believed  that  other  heavy  metals  might  cause  analogous  stimulation  of 
the  blood-forming  organs  ;  the  authors  mentioned  have  reported  as  the 

1"  Studies  in  Leukemia,"  Contributions  from  tlie  Wm.  Pepper  Laboratory  of 
Clin.  Med.,  1900.  ^  Dent.  med.  Woch.,  Dec.  21,  1899. 

3  Am.  Jour.  Med.  Sei.,  Sept.,  1899.  *  JMlincb.  med.  Woch.,  Nov.  28,  1899. 

5  Zeit.  f.  physiol.  Chem.,  Bd.  xxvi.  p.  442. 
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result  of  their  experimental  work  that  some  of  these  metals,  particularly 
copper,  zinc,  manganese,  and  mercury,  do  have  this  effect  in  chickens. 
Wolf  carried  out  similar  experiments  in  rats,  giving  them  finely  pow- 
dered copper  sulphate  and  zinc,  and  continuing  the  administration  of 
the  metals  for  from  40  to  50  days.  Control  animals  were  kept  under 
observation  at  the  same  time.  Wolf  could  not  confirm  the  results  of  the 
authors  mentioned.  In  comparing  the  control  animals  with  those  that 
received  the  metals  he  found  no  difference  in  the  body-weight,  in  the 
number  of  corpuscles,  or  in  the  amount  of  hemoglobin. 

A.  Hoffmann  ^  investigated  a  series  of  98  rabbits  in  regard  to  the 
absorption  of  iron  and  its  fate  after  reaching  the  tissues.  He  decided 
as  a  result  of  his  work  that  the  iron  is  practically  all  absorbed  in  the 
duodenum,  from  which  place  it  is  carried  away  by  transport  cells  and 
combined  with  the  albumin  of  the  blood.  It  has  no  toxic  action  in  this 
form.  From  the  heart  it  is  deposited  in  the  liver  and  spleen,  and 
especially  in  the  bone-marrow.  He  believes  that  in  the  bone-marrow 
particularly  it  stimulates  the  physiologic  functions  and  increases  the 
rapidity  of  transformation  of  the  embryonic  red  cells  into  nonnucleated 
erythrocytes.  He  believes  that  preparations  of  hemoglobin  are  not  more 
valuable  than  the  older  preparations  of  iron,  nor  are  the  various  other 
forms  of  inorganic  iron  especially  useful,  the  effect  of  iron,  in  his  opinion, 
depending  purely  upon  the  amount  of  the  metal  absorbed. 

W.  Nathan,^  after  experimenting  on  animals  with  the  use  of  iron- 
free  food  and  of  iron  somatose,  reached  the  conclusion  that  the  iron 
somatose  was  freely  absorbed  by  the  small  intestine,  most  of  the  iron 
being  transported  to  the  central  canal  and  thence  to  the  lymph-system. 
It  is  questionable  whether  any  was  absorbed  by  the  blood-vessels.  Most 
of  the  iron  was  excreted  in  the  large  intestine  by  means  of  the  leuko- 
cytes, but  some  was  present  in  the  central  canals,  and  it  is  possible  that 
some  absorption  took  place  in  the  large  intestine  also.  There  was  no 
evidence  of  excretion  of  iron  from  the  kidneys. 

SteflPanelli,^  after  an  investigation  of  the  value  of  the  hypodermic 
use  of  iron,  manganese,  and  arsenic  in  the  treatment  of  chlorosis, 
decides  that  iron  causes  menstruation  to  be  established  fairly  early  as  a 
result  of  the  general  improvement  caused  by  the  drug.  Manganese 
seems  to  have  a  more  marked  effect  upon  the  general  health,  but  does 
not  influence  the  menses  so  quickly.  Iron  and  manganese,  he  believes, 
act  chiefly  upon  the  hemoglobin,  but  also  upon  the  red  cells.  Arsenic 
has  no  definite  effect  upon  the  hemoglobin,  but  does  increase  the  number 
of  red  cells. 

Grocco,*  in  discussing  the  use  of  iron  by  hypodermic  and  intra- 
venous injections,  states  that  the  latter  form  of  administration  is  no 
more  useful  than  the  hypodermic,  and  is  dangerous.  Hypodermic 
injections  are  well  borne,  and  are  usually  efficient.  They  are  very 
valuable  when  iron  is  not  well  borne  by  the  stomach  or  does  not  pro- 

1  Mlinch.   med.  Woch.,  1899,  No.  29.  ^  Dgyt,  j^g^.  Woch.,  Feb.  22,  1900. 

=•  Settimana  Med.,  Nos.  40  and  41,  1899.  *  Ibid.,  Feb.  3,  1900. 
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<liU't>  u-ood  ctVcfts.      S()liil)l('   |)rc'j):ir:\titins  froiii  iiiaiiunncsc  mav  l)c  uivcii 
liy|)(>(l('nuirally  in  phu-c  »tl"  iron. 

().  Jolla>s('  '  lias  IuuihI  that  the  admiiiisti-alioii  ot"  the  cit  rale  ol' iron 
in  starch  enemas  resulted  in  o(t()d  al)s<»r|)tion,  and  had  apparenth- 
altout  the  same  elTeet  as  ii'on  taken  l»y  the  nunith.  Tliis  method  o|" 
administration  caused  some  alxlominal  pain,  hut  no  other  uni'avorahle 
results,  and  he  considers  tliat  it  may  he  used  with  satisl'action  when  the 
stomach  rchels  against  the  administration  oi'  iron. 


PERNICIOUS  ANEMIA. 

Etiology  and  Pathology. — J.  (J.  Adann  -^  lias  found  in  tlic  livers 
<d"  patients  who  lind  died  of  pernicious  anemia  organisms  similar  to 
those  Avhich  he  has  })reviously  described  in  cirrhosis  of"  the  liver.  Ho 
attributes  pernicious  anemia  to  what  he  calls  subinfection.  This  he 
explains  as  follows  :  He  considers  that  normal  leukocytes  carry  bacteria 
from  the  digestive  tract  into  the  lymphatics  and  small  veins,  and  espe- 
cially into  the  small  veins  of  the  portal  system.  C-ommonly  the  bacteria 
de»:enerate  or  are  digested,  or  at  times  may  reach  the  general  circulation, 
and  are  excreted  by  the  kidneys ;  the  condition  then  corresponds  prac- 
tically to  that  called  latent  infection  by  the  French,  no  disease  resulting 
in  such  instances.  Sometimes,  however,  a  larger  number  of  bacteria 
enter  the  blood,  and  there  is  produced  an  excessive  activity  of  the  glan- 
dular system  and  other  organs  in  the  attempt  to  destroy  the  micro- 
organisms, and  thus  chronic  inflammatory  changes  are  set  up.  This 
condition  Adami  terms  subinfection.  To  it  he  has  previously  attributed 
cirrhosis  of  the  liver,  and  he  has  now  come  to  consider  pernicious  anemia 
to  be  the  result  of  such  a  subinfection  through  the  gastro-intestinal 
tract.  [These  observations  are  interesting  and  will  merit  further  study, 
though  they  can  not  as  yet  be  accepted  as  proved.] 

W.  Hunter  ^  describes  7  cases  of  pernicious  anemia,  chiefly  in  their 
relation  to  the  view  which  he  now  expresses,  that  the  disease  is  due  to 
infection  from  carious  teeth.  Hunter  has  long  been  of  the  opinion, 
which  is  shared  by  many,  that  the  disease  is  an  infection,  and  from  the 
observation  of  a  series  of  cases  he  has  concluded  that  the  infection  begins 
in  necrotic  conditions  of  the  teeth.  This  produces  an  infective  catarrh 
of  the  gastro-intestinal  tract,  leading  to  chronic  alterations  in  the  mucous 
membranes  and  to  a  toxemia,  the  general  symptoms  and  the  hemolysis 
being  the  result  of  the  toxemia.  He  believes  that  the  treatment  of  the 
disease  should  consist  largely  in  careful  attention  to  the  condition  of  the 
luouth,  and  particularly  of  the  teeth,  using  antiseptic  washes  and  gastro- 
intestinal antiseptics.  The  use  of  antitoxic  serum  will  probably  be  of 
value. 

Lipo^vski  ^  notes  the  changes  that  have  taken  place  in  methods  of 
diagnosing  pernicious  anemia,  fatal  progressive  anemia  being  consid- 

1  Mlincli.  nied.  Woch.,  1899,  No.  37. 

2  Med.  News,  Jan.  6,  1900  ;  and  Jour.  Am.  Med.  Assoc,  Dec.  16  and  23,  1899. 

s  Lancet,  Jan.  27,  Feb.  3  and  10,  1900.  *  Dent.  med.  Woch.,  May  24,  1900. 
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ered  the  chief  point  in  diagnosing  the  disease  at  present.  If  macro- 
bhists  are  present  in  the  blood,  they  are  commonly  considered  to  denote 
the  presence  of  this  disease.  They  are,  however,  not  infreqnently  absent. 
The  diagnosis  of  pernicious  anemia  by  the  presence  of  microcytes  and 
poikilocytes  is  now  recognized  as  impossible.  Lipowski  puts  the  ques- 
tion as  to  whether  we  can  make  a  diagnosis  of  pernicious  anemia  whenever 
there  is  present  a  fatal  anemia  with  the  evidences  of  incurable  lesions  of 
the  bone-marrow.  This  question  is  based  upon  the  observation  of  the 
case  of  a  woman  of  31  who  was  admitted  to  the  hospital  with  profound 
anemia  and  hemorrhages  from  the  mucous  membranes  following  the 
ingestion  of  an  unknown  poison.  The  anemia  progressed  to  a  fatal 
issue.  The  bone-marrow  was  believed  to  be  so  severely  affected  that  it 
practically  did  not  functionate,  since  nucleated  red  cells  were  entirely 
absent  and  90  ^  of  the  white  cells  were  lymphocytes ;  the  latter  testi- 
mony is  considered  important  because  the  bone-marrow  produces  the 
neutrophile  cells,  and  these  were  almost  wholly  absent.  Lipowski  also 
directs  attention  to  the  fact  that  the  general  signs  of  pernicious  anemia 
may  be  present  and  the  blood  count  may  indicate  the  disease  before  there 
are  any  morphologic  alterations  in  the  blood  which  are  characteristic 
of  this  disease.  He  describes  a  case  in  which  there  w^as  a  progressively 
increasing  anemia,  the  hemoglobin  finally  reaching  10^,  and  the  red 
blood-cells  numbering  800,000  at  the  time  of  death ;  there  had  been 
hemorrhages  in  the  skin,  changes  in  the  eye-grounds,  and  irregular 
fever,  and  a  diagnosis  of  pernicious  anemia  was  made  moderately  early 
in  the  case,  but  only  late  in  the  course  of  the  disease  did  he  observe 
alterations  in  the  size  of  the  corpuscles,  and  orthochromatic  and  poly- 
chromatic normoblasts  and  macroblasts  were  never  seen. 

Symptomatology. — A.  Abrams  ^  reports  2  cases  of  pernicious  ane- 
mia, in  one  of  which  the  blood  count  was  reduced  to  1,000,000  red 
cells  and  a  hemoglobin  of  40  ^  ;  in  the  other  the  red  cells  numbered 
800,000  and  the  hemoglobin  was  35^.  In  both  cases  the  gastric 
symptoms  were  so  marked  as  to  make  it  difficult  to  exclude  gastric 
carcinoma.  A¥hen  given  arsenic,  however,  they  both  improved  rapidly, 
and  apparently,  from  the  re])ort,  considerably,  one  man  returning  to  his 
work.  [The  remarkable  ability  of  cases  of  pernicious  anemia  to  con- 
tinue at  work  despite  marked  anemia  is  well  known,  and  must  not  be 
overlooked.] 

J.  M.  Da  Costa  ^  reports  the  case  of  a  man  ot  47  who  had  severe 
anemia,  the  red  cells  being  reduced  to  2,600,000  and  the  hemoglobin  to 
17^,  while  the  leukocyte  count  was  12,000.  The  red  cells  varied  in 
size  and  shape,  and  nucleated  red  cells  were  absent.  Because  of  the  latter 
fact,  and  of  the  disproportionate  reduction  of  the  hemoglobin  and  decrease 
in  tiie  white  cells.  Da  Costa  considers  the  case  one  of  grave  secondary 
anemia.  The  man  had  had  prolonged  digestive  disturbance  even  pre- 
cedmg  his  anemia,  and  at  the  time  of  the  report  he  had  achylia  gastrica  ; 
hence  the  cause  of  the  anemia  was  thought  to  be  the  protracted  gastro- 
intestinal disturbance. 

1  Med.  Rec,  April  28,  1900.  2  phila.  Med.  Jour.,  Dec.  30,  1899. 
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Sohwiihiu'h  '  ivports  upon  the  conditions  of  the  ear  ns  obscrvod  in 
7  cnsi's  1)1"  jHTiiicious  Mnciuin.  Tlic  s\iii|)l(mis  ii>u;illv  obscrvctl  ucro 
noises  in  llic  licntl  ami  reduction  ot"  the  acuity  ol'  licariii;^'.  In  onlv  one 
Avas  tluTc  any  fliaii<;('  in  the  dniin  iiu'nil)ranc.  In  this  case  a  small 
ocrhymosis  was  soon,  and  this  was  (olhtwcd  by  snppnration  and  pcribi'a- 
tiiUK  and  latc>r  by  lu'alin<:-.  (^no  i-astMvas  cxaniincd  microscopically,  and 
showcil  extravasation  of  blood  in  the  middle  ear,  bnt  absence  of  ch anodes 
in  the  inmr  cai-.  The  changes  were  similar  to  those  seen  in  lenkcmia, 
and  Sclnvabach  c(tnsiders  that  the  causes  of  the  (^hano-es  in  hearing  are 
merely  alterations  in  the  sonntl-conducting  apj)aratus,  not  in  the  true 
auditory  ap)>aratus. 

Treatment. — W  .  Elder,-'  acting  upon  Hunter's  suggestion  that  per- 
nicious anemia  may  be  due  to  chronic  infection  through  the  alimentary  tra(?t 
resulting  from  bad  teeth,  has  treated  a  case  of  |)ernicious  anemia  by  using 
antiseptic  mouth-washes  and  giving  antistreptococcic  serum.  AVhen 
admitted  to  the  hospital,  the  man's  blood  count  was  797,500  reds,  24^ 
of  hemoglobin,  4520  leukocytes.  A  week  later,  when  the  treatment 
was  started,  his  red  blood-corpuscles  were  1,962,500  and  the  hemo- 
globin was  44^.  Tlie  serum  treatment  was  continued  for  45  days,  18 
injections  of  10  cc.  each  being  given.  At  the  end  of  this  period  a  re- 
markable improvement  is  said  to  have  occurred.  The  man  was  almost 
well  ;  his  red  corpuscles  were  4,800,000  and  his  hemoglobin  was  104^. 
The  clinical  picture  of  the  case  is  not  clearly  one  of  pernicious  anemia. 
The  condition  of  the  blood  speaks  strongly  in  ftivor  of  this,  but  the  man 
had  a  great  deal  of  fever,  which  rose  as  high  as  103.6°  F.,  and  bad 
maniacal  delirium  throughout  the  whole  course  of  the  treatment ;  even 
at  the  end  of  the  report  he  did  not  seem  quite  in  his  right  mind.  He 
had  marked  diarrhea  and  there  was  some  blood  in  his  stools,  though  this 
had  not  been  present  in  large  quantity.  He  had  had  some  pain  in  the 
region  of  the  liver.  The  liver  was  thouo^ht  not  to  have  been  enlaro^ed. 
His  skin  was  a  pale  yellow  color,  which  does  not  seem  to  have  had  any 
resemblance  to  jaundice,  from  the  report.  The  course  of  the  case  had 
been  only  about  6  months,  however,  and  there  was  so  much  fever  and 
constitutional  and  mental  disturbance  that  tliere  is  a  strong  suggestion  of 
an  acute  sepsis  in  spite  of  the  blood  conditions.  Elder  notes  that  this 
man's  teeth  were  in  a  very  bad  condition,  and  considers  this  some  sup- 
port for  Hunter's  view  of  the  etiology  of  pernicious  anemia. 

Fowler  ^  investigated  the  value  of  the  use  of  red  bone-marrow  in 
anemia  by  producing  anemia  in  young  rabbits  through  feeding  them  on 
diets  deficient  in  iron,  in  proteids,  and  in  both  proteids  and  iron.  The 
lack  of  iron  caused  a  pronounced  reduction  in  hemoglobin,  while  lack  of 
proteid  caused  the  red  cells  to  decrease  largely  ;  pure  carbohydrate  diet 
caused  the  most  severe  alterations  in  the  blood.  After  animals  had  been 
made  anemic  they  were  given  bone-marrow.  This  substance  had  no  effect 
upon  the  blood  of  healthy  animals,  but  caused  a  rapid  improvement  in 
the  number  of  blood-corpuscles  and  the  amount  of  hemoglobin  in  the 

1  Zeit.  f.  Ohren.,  Bd.  xxxv,  Hefte  1  imd  2.  -  Lancet,  April  2S,  1900. 

2  Scottish  M.  and  S.  Jour.,  Sept.,  1899. 
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anemic  animals.  This  was,  however,  of  short  duration.  The  active 
part  of  the  bone-marrow  was  extracted  bj  water,  and  Fowler  thinks  that 
it  is  a  deuteroproteose. 

Burghart  ^  used  the  extract  of  spleen  and  of  thymus  gland  in 
various  cases  of  anemia,  among  which  were  a  case  of  pernicious  anemia 
and  some  instances  of  chlorosis.  Some  improvement  was  observed  in  one 
case  of  secondary  anemia ;  otherwise  the  results  were  not  striking. 

A.  C.  Coles  ^  reports  a  series  of  blood  examinations  in  2  cases  of 
pernicious  anemia.  The  rapidity  of  increase  of  the  red  blood-corpuscles 
in  both  cases  was  notable.  In  the  first  the  corpuscles  increased  from 
1,642,500  to  4,075,000  in  a  month.  In  the  other  case  within  2  months 
the  corpuscles  increased  from  666,666  to  about  4,500,000,  and  the 
hemoglobin  in  the  same  time  from  14^  to  50^.  Ultimately,  how- 
ever, all  treatment  filled.  The  best  results  were  obtained  from  arsenic. 
The  leukocytes  were  usually  found  reduced  below  the  normal. 

Gautier  ^  has  frequently  observed  disturbances  of  the  stomach  in 
the  use  of  cacodylic  preparations  by  the  mouth  ;  he  has  also  noticed 
that  these  preparations  at  times  cause  evidence  of  disturbance  in  the 
kidneys,  if  these  organs  are  not  entirely  normal.  If  they  are  taken 
over  a  prolonged  period,  albuminuria  may  result.  He  believes  that 
both  these  effects,  as  well  as  the  garlicky  odor  of  the  breath,  may  be 
avoided  by  giving  hypodermically  the  cacodylate  of  soda  dissolved  in 
distilled  water  containing  a  small  amount  of  phenic  alcohol. 

P.  G.  Lodge,  ^  in  reporting  upon  the  use  of  oxygen  inhalations  in 
a  number  of  cases,  describes  one  of  severe  anemia  in  which  there  was  a 
lemon-yellow  tint  of  the  skin,  the  red  cells  were  much  deformed  and 
were  reduced  to  2,000,000,  and  the  hemoglobin  was  30  ^ .  The  first 
administration  of  oxygen,  which  was  prolonged  for  5  minutes,  caused 
violent  respiratory  excitement.  Subsequent  briefer  administrations 
caused  much  improvement,  and  within  4  months  the  red  cells  increased 
to  4,000,000  and  the  hemoglobin  to  about  normal.  Later  the  patient 
became  entirely  well.  i 

LEUKEMIA. 

Etiology  and  Pathology. — Minkowski  ^  insists  that  too  much  atten- 
tion has  been  given  to  the  morphology  of  the  blood  in  studying  leukemia, 
and  that  both  clinical  observations  and  chemical  studies  are  likely 
to  prove  more  valuable  than  simple  morphologic  investigation.  Chemical 
investigations  show  that  the  chief  elements  of  the  leukocytes  are  nucleinic 
acid  and  protamin,  which  combine  with  albumins  to  form  nuclein  and 
histon  ;  the  lymphocytes  are  composed  almost  entirely  of  nucleohiston, 
and  lymphocytes  contain  much  more  nucleinic  acid  than  do  the  poly- 
morphonuclear leukocytes.  The  staining  properties  of  the  leukocytes 
are  due  purely  to  microchemical  reactions  with  the  chemical  bodies 
mentioned.     All  the  variations  in  the  staining  reactions  are  due  to  the 

1  Deut.  med.  Woch.,  Sept.  14,  1899.  ^  5^^.  Med.  Jour.,  Mar.  31,  1900. 

3  Bull.  Acad,  de  med.,  Oct.  21,  1899.  *  Lancet,  April  7,  1900. 

^  VerhaDdl.  des  XVII  Congress,  f.  innere  Med.,  1899. 
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fact  tliMt  niH'lciiiic  acid  i^  ]tn|\  li:i>ic,  imd  al  limes  takes  acid  and  at  other 
times  talvcs  Itasic  cdiuMiiat ions.  Miidvowski  states  positively  that  iii'ic 
acid  can  not  lie  considered  to  he  solely  an  cnd-pi'odnct  ot"  the  I'cdnction 
oi"  the  luu-lcin  in  th(>  IcnUocytcs  ;  it  may  (|uitc  as  rationally  he  con- 
sitlcrod  the  rcsnlt  ot"  increased  cell  Innction,  and  is  very  often  the  j)r()- 
dlU't  of  the  nncleins  contained  in  the  food  iniicsted.  There  is  no  direct 
parallelism  to  hi'  lonnd  constantly  hetwcen  the  circnlatini^-  leukocytes 
and  the  amount  of  urio  acitl  excreted.  As  to  the  nature  of  the  various 
forms  of  li'ukcmia,  he  considers  that  ehauu'cs  in  the  blood  in  the  different 
forms  are  due  rather  to  tlu'  character  which  the  disease  assumes  in  the 
organs  alfected  than  to  the  orii>:inal  situation  of  the  disease.  He  divides 
leukemia  into  3  main  classes — uenuine  fjeneral  leukemia,  acute  leu- 
kemia, and  chronic  lymphemia.  'Hie  first  is  the  ordinary  form,  Avhich  is 
conunonly  termed  Henal  ;  this  uives  a  polymorphous  blood  picture,  and 
is  probal)ly  the  result  of  infection.  Acute  leukemia  is  even  )norc  prob- 
ably of  infectious  nature ;  the  blood  changes  consist  chiefly  in  increase 
of  the  mononuclear  elements,  the  enlargement  of  the  spleen  and  lymph- 
atic glands  is  usually  only  slight,  but  change  in  the  bone-marrow  is 
practieallv  always  found.  Chronic  lymphemia  is  closely  related  to 
malignant  lymphoma  and  sarcoma  ;  it  shows  swelling  of  the  lymphatic 
glands  with  variable  condition  of  the  spleen.  Microscopically,  one  may 
usually  find  decided  changes  in  the  spleen  and  bone-marrow,  and  local 
leukemic  infiltrations  in  other  organs,  which  are  apjiarcntly  hyperplastic 
growths.  The  lymphocytes  are  always  increased.  There  are  many  cases 
which  do  not  correspond  well  to  any  one  of  these  3  classes.  As  to  the 
importance  of  leukocytosis,  Minkow^ski  does  not  consider  its  clinical 
value  very  great.  The  value  of  the  presence  or  absence  of  polymorpho- 
nuclear leukocytosis  as  a  point  in  the  diagnosis  or  prognosis  of  infectious 
processes  is  uncertiun.  Eosinophilia  is  found  in  a  number  of  conditions, 
and  is  not  distinctive  of  any  one  disease.  Attempts  to  produce  leu- 
kocytosis in  order  to  influence  the  course  of  infections  have  been  of 
doubtful  value,  and  alterations  in  the  number  of  leukocytes  in  leukemia 
are  not  always  attended  by  corresponding  changes  in  the  progress  of  the 
disease. 

A.  E.  Taylor  ^  contributes  a  notable  article  on  leukemia  based  upon 
studies  of  the  blood  and  tissues  as  well  as  elaborate  investigations  into 
the  chemical  relations  in  16  cases  of  this  disease.  No  more  thorough 
study  of  the  disease  in  all  its  relations  has  been  published.  The  details 
of  the  examinations  of  the  individual  cases  are  first  given,  and  the  char- 
acteristics of  the  blood  then  summarized,  with  a  consideration  of  the 
known  facts  reg^ardinsr  the  alterations  seen  in  this  disease.  Reduction 
in  the  number  of  red  corpuscles  was  present  in  all  of  his  cases  ;  none  of 
them  presenting  more  than  4,000,000  cells  per  cubic  millimeter,  and  3 
of  them  showing  under  1,500,000,  the  lowest  being  800,000.  In  cases 
in  which  apparent  cure  had  occurred  the  oligocythemia  persisted.  The 
author  does  not  decide  upon  the  cause  of  the  oligocythemia,  but  discusses 
various  theories.     The  red  cells,  as  a  rule,  contain  less  than  the  normal 

^  Contributions  from  the  Wra.  Pepper  Laboratory  of  Clin.  Med.,  Phila.,  1900. 
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amount  of  coloring-matter,  and  incidentally  the  author  takes  occasion  to 
state  that  his  own  accurate  chemical  studies  have  not  indicated  a  high 
percentage  of  coloring-matter  in  true  pernicious  anemia.  His  view  is 
that  the  high  color-index  to  which  attention  has  been  so  often  called  is 
a  visual  rather  than  an  actual  condition.  He  found  polychromatophilia 
in  a  certain  proportion  of  cases,  and  2  of  his  cases  gave  Bremer's  dia- 
betic test,  though  no  sugar  was  present  in  the  urine  and  the  glycogen 
reaction  of  the  blood  was  not  increased.  Poikilocytosis  was  always 
present,  though  only  to  a  slight  degree  in  3.  Nucleated  red  cells  were 
found  in  all  but  1  of  the  16  cases;  10  presented  less  than  10,000 
nucleated  red  cells  ;  3,  less  than  20,000  ;  and  2,  from  60,000  to  70,000 
per  cubic  millimeter.  One  of  the  first  effects  of  arsenical  treatment  was 
a  reduction  in  the  number  of  nucleated  red  cells  when  the  number  had  been 
considerable  before  the  treatment.  The  majority  of  the  cells  were  nor- 
moblasts, under  which  designation  he  includes  poikiloblasts.  Turning  to 
the  questions  of  the  leukocytes,  he  found  ameboid  movement  less  than 
normal  in  the  polymorphonuclear  cells,  almost  uniformly  absent  in  the 
large  mononuclear  cells,  entirely  wanting  in  the  lymphocytes,  but  always 
present  in  slight  degree  in  the  myelocytes.  In  the  myelogenous  or  leu- 
kocytic cases  the  polymorphonuclear  cells  were  increased  in  number  in 
all  cases,  though  the  relative  percentage  was  reduced.  In  the  lymphatic 
cases  the  numbers  were  not  above  the  normal  maximum  figure  in  the 
majorit3^  The  size  of  the  polymorphonuclear  cells  and  their  character- 
istics varied  greatly,  and  the  staining  reactions,  numbers,  and  even  pres- 
ence of  granulations  were  subject  to  variations.  The  oxyphilic  poly- 
morphonuclear cells  (eosinophiles)  were  increased  in  9  of  the  leukocytic 
cases.  In  2  the  number  was  normal.  In  the  lymphatic  cases  1  showed 
no  eosinophile  cells,  nor  did  the  blood  in  this  case  show  any  sort  of  gran- 
ulation. In  the  remaining  lymphatic  cases  increase  of  eosinophiles  was 
exceptional.  The  nongranular  mononuclear  leukocytes  were  always 
present  to  excess  in  leukocytic  cases.  Their  number  in  lymphatic  cases 
was  variable  ;  in  2  they  were  wanting.  Oxyphilic  mononuclear  cells 
were  present  in  all  cases  of  leukocytic  leukemia.  They  were  absent  in 
4  of  the  lymphatic  cases.  The  lymphocytes  were  present  in  normal 
numbers  in  7  cases  of  leukocytic  leukemia  and  increased  in  the  others. 
In  4  of  the  5  lymphatic  cases,  with  one  exception,  lymphocytosis  was 
extreme.  Mast-cells  were  absent  in  2  cases  of  leukocytic  leukemia,  but 
present  in  marked  excess  in  the  other  9.  They  were  observed  in 
but  1  of  the  lymphatic  cases.  Myelocytes  were  always  found  in 
leukocytic  cases,  the  number  being  as  low  as  1650  per  cubic  milli- 
meter in  one  instance,  though  in  this  ease  4175  oxyphilic  mono- 
nuclear cells,  which  are  also  marrow-cells,  were  observed.  The 
remaining  leukocytic  cases  presented  above  18,000  per  cubic  milli- 
meter ;  sometimes  very  much  above  this  number.  In  4  of  the 
cases  of  lymphatic  leukemia  no  myelocytes  were  present.  In  one 
acute  case  20,275  were  found.  In  all  his  examinations  karyokinesis 
in  a  white  blood-corpuscle  was  found  in  but  one  case.  Various  forms 
of  nuclear  and  protoplasmic  degenerations  were  seen.     Charcot-Leyden 
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crystals  were  never  seen  in  tlie  iVcsli  hlood  noi"  in  |)r()j)erly  ])re])aro(l 
s|H'«'inu'n>.  The  clinical  stndics  ol"  tlic  disease  can  not  Ix;  adequately 
revii'wed  in  this  |)lact>  nor  the  patholoiiic  investigations.  The  author 
looks  upon  lenktMuia  as  ol"  two  varieties — a  leukoeytie  or  niyelonenons 
t'orni,  whiih  lie  n^gards  as  a  peculiar  tvj)e  of  leukocytosis,  possibly 
dependent  upon  sonu'  intcctii»n  of  doubtlul  nature;  and  a  lymphatic 
variety,  which  is  quite  tlistinct  in  many  particulars.  The  latter  also 
may  be  a  leukoeytosis.  The  two  varieties  may  be  combined  from  the 
start  or  in  the  later  stages.  The  evidences  that  have  been  adduced  in 
favor  of  the  view  that  leukemia  is  a  condition  allied  to  neo[)lasms  are 
referred  to,  but  the  author  is  not  inclined  to  regard  these  as  adequate. 
He  cites  the  rapidly  destructive  and  seemingly  infectious  character  of 
many  cases  of  acute  leukemia ;  the  differences  between  the  hyperplasia 
of  the  bone-marrow  and  lymjih-glands  in  leukemia  and  the  hyperplasia 
of  neo{)lasms  ;  the  absence  of  pathologic  mitoses  in  leukemia  ;  the  clinical 
and  pathologic  course  of  the  disease  and  the  occasional  favorable  result 
of  treatment.  On  the  other  hand,  the  origin  of  leukemia  by  leukocy- 
tosis seems  to  agree  with  known  facts  regarding  leukocytosis  and  the 
])athology  of  leukemia.  Those  who  insist  upon  the  neoplastic  theory 
regard  the  lesions  of  the  fixed  organs  as  primary  and  the  blood  condi- 
tion as  the  consequence  of  overproduction  of  cells  ;  while  those  of  the 
opposed  school  maintain  the  chemotactic  origin  of  the  leukocytosis,  and 
view  the  lesions  of  the  fixed  organs  as  the  responsive  hy2:)erplasia  occa- 
sioned by  the  increased  demand.  As  one  evidence  in  fav^or  of  this  view 
he  cites  the  close  resemblance  of  the  bone-marrow  in  dogs  in  which  long- 
continued  leukocytosis  has  been  maintained  by  injections  of  albumoses 
to  the  marrow  of  leukemia.  His  own  experiments  in  this  direction  are 
very  suggestive.  [While  we  have  for  a  long  time  recognized  the  merit 
of  the  view  that  leukemia  is  possibly  an  infectious  disease,  we  have 
never  abandoned  the  older  thought  that  it  is  allied  to  neoplasms.  There 
is  force  in  the  author's  statements  in  favor  of  the  infectious  theory,  but 
it  must  be  remembered  that,  precisely  in  the  pathology  of  the  lymphatic 
structures,  the  distinctions  between  infectious  and  neoplastic  jjrocesses 
are  vague  and  ill  defined.] 

AV.  Tiirk  ^  believes  that  the  objects  which  Lowit  considered  to  be 
protozoa  in  leukemic  blood  were  merely  artefacts  consisting  of  gran- 
ules from  mast-cells.  Lowit  ^  replies  to  this  criticism.  [Our  own 
opinion  coincides  with  that  of  Tiirk  to  the  extent  that  we  regard 
L5w' it's  "  protozoa  "  as  artefacts  or  products  of  cellular  degeneration.] 

Lipowski,^  Avhile  admitting  that  the  conditions  of  the  blood  in  leu- 
kemia are  more  distinctive  than  they  are  in  any  other  disease,  and  that 
the  diagnosis  can  usually  be  made  from  the  examination  of  the  blood, 
reports  a  case  to  show  that  this  is  not  always  true.  This  was  an  instance 
of  carcinoma  of  the  intestine  in  which,  with  marked  reduction  of  the 
hemoglobin  and  red  cells,  there  was  an  increase  in  the  number  of  white 
cells,  so  that  the  proportion  of  whites  and  reds  was  1  :  18.     Nucleated 

1  Wieu.  klin.  Woch.,  Mar.  29,  1900.  2  Wien.  kliii.  Wocli.,  April  5,  1900. 

3  Deut.  med.  AVoch.,  May  24,  1900. 
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red  cells  and  myeloblasts  were  present,  and  had  not  a  tumor  been  pal- 
pable, he  considers  that  the  only  proper  diagnosis  would  have  been  leu- 
kemia, since  the  whole  glandular  apparatus  showed  swelling.  The 
explanation  of  this  condition  was  probably  irritation  of  the  bone-marrow 
by  metastasis,  but  such  a  condition  would  not  have  been  suspected  had 
not  a  primary  tumor  been  found.  He  insists  that  the  effect  of  tumors 
upon  the  blood  must  be  held  in  mind  in  conditions  in  which  the  blood 
is  notably  altered.  He  directs  attention  to  Nothnagel's  case  in  which 
a  true  lymphatic  leukemia  was  caused  by  metastasis  of  lymphosarcoma 
to  the  bone-marrow.  The  effect  of  intoxication  upon  the  blood  is 
exemplified  by  a  case  which  he  reports  in  which  there  was  evidently  a 
carcinoma  of  the  liver.  There  was  only  moderate  change  in  the  red 
cells,  with  pronounced  reduction  of  the  hemoglobin,  while  the  white 
cells  were  increased  to  the  proportion,  as  compared  with  the  reds,  of 
1:27.  A  striking  fact  in  the  case  was  that  the  white  cells  consisted 
purely  of  neutrophiles ;  not  a  single  lymphocyte  or  eosinophile  cell 
could  be  found.  Only  very  late  in  the  course  of  the  disease  did  a  very 
few  lymphocytes  and  some  large  mononuclears  appear  in  the  blood,  but 
eosinophiles  ^vere  never  found.  The  explanation  appeared  to  be  that 
chemotactic  substances  produced  an  increase  in  the  neutrophiles  ;  but 
the  absence  of  the  other  leukocytes  must  remain  unexplained.  That  a 
chemotactic  action  caused  the  condition  was  shown  by  the  fact  that 
examination  of  the  slightly  enlarged  spleen  showed  numerous  lympho- 
cytes, large  numbers  of  nucleated  cells,  and  especially  large  numbers  of 
polymorphonuclear  erythrocytes,  and  in  the  bone-marrow  all  forms  of 
cells  were  found. 

Symptomatology. — G.  Dock  i  reports  15  cases  of  chronic  leukemia 
which  he  has  seen  in  hospital  and  mentions  5  others  observed  in  j^rivate 
practice.  The  proportion  of  hospital  cases  of  leukemia  to  other  cases  was 
11.3  :  10,000.  This  is  high  as  compared  with  statistics  from  abroad, 
but  there  was  no  selection  of  cases,  and  Dock  thinks  that  leukemia  is 
probably  more  common  in  this  part  of  the  world  than  abroad.  He  has 
seen  but  one  case  of  acute  leukemia,  while  Fraenkel  saw  12  to  5  of 
chronic  leukemia.  Of  the  whole  number  of  Dock's  cases,  11  occurred 
in  men  and  9  in  women.  The  average  age  was  41.6  years  ;  the  youngest 
patient,  27  years.  In  5  cases  there  was  a  history  of  chills  and  fever. 
There  was  practically  no  other  etiologic  factor  of  importance.  He  was 
unable  to  discover  the  protozoa  described  by  Lowit.  Dock  particularly 
directs  attention  to  the  fact  that  in  only  4  of  the  15  hospital  cases 
was  the  diagnosis  suspected  or  made  before  the  patient  was  seen  at  the 
hospital.  This  is  due  either  to  carelessness  in  physical  examination  or 
to  lack  of  examination  of  the  blood.  He  particularly  notes  that  many 
persons  think  that  leukemia  is  not  present  if  there  is  no  pallor,  while 
pallor  is  very  likely  to  be  absent  in  leukemia.  The  red  corpuscles  aver- 
aged in  his  cases  about  3,000,000  ;  the  hemoglobin,  56  ^ .  Thirteen  of 
the  patients  had  dyspnea  as  an  early  symptom  and  10  had  edema;  in  7 
of  the  latter  there  was  no  cardiac  or  kidney  disease  to  explain  the  edema. 
1  Phila.  Med.  Jour.,  Mar.  31,  1900. 
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He  thiiils^  tliat  in  7  a  lii>t(>ry  nl"  cliills  and  in  I  a  slorv  oC  eye  svinploins 
sliiMild  liavt'  iiixH'ii  rix'  to  an  in\('slii;ation  w  liicli  WDuld  have  .shown  Ihc 
nature  ot"  the  disease.  In  only  I  of  the  L")  ciiscs  wci'c  the  lymph-elands 
enlaroed,  and  in  only  2  was  this  enlaru'enient  distinct.  Disenssini;-  the 
diagnosis  of  eidargenient  of  the  s])leen,  he  notes  tliat  in  1  ease  the  sj)leeii 
showed  no  noteh.  He  direets  attention  to  a  history  of  the  primary  situa- 
tion of  the  enlarirenient,  the  sharpness  of  the  edge  of  the  spleen,  and  the 
laek  of  marked  fullness  in  the  hunhar  space,  early  in  the  case  at  any  rate, 
as  of  marked  impcu-tauee  in  excluding  enlargement  of  the  kidney.  The 
number  of  leukocytes  was  above  liO(>,OOU  in  14  of  the  15  cases;  the 
highest  count  was  960,000.  In  this  case  there  were  1,816,000  red 
cells.  The  condition  of  the  red  blood-cells  is  belicv^ed  to  be  a  valuable 
guide  in  the  recognition  of  the  stage  of  the  case.  In  14  cases  the  dtu-a- 
tion  of  the  disease  when  the  patients  came  under  observation  was  fairly 
well  determined,  averaging  about  8^  months. 

T.  iNIcCrae  ^  reports  a  case  of  splenomyelogenous  leukemia  in  which 
there  was  a  marked  splenic  tumor  in  June^  1898,  with  584,000  wdiite 
corpuscles,  of  Avhieh  "2'^  '"/c  were  myelocytes.  Three  months  later  there 
were  no  myelocytes  and  no  splenic  tumor ;  the  blood  count  was 
practically  normal,  except  for  some  reduction  of  the  hemoglobin  and  red 
cells.  The  leukocytosis,  myelocytosis,  and  splenic  tumor  reappeared, 
and  disappeared  once  more  with  treatment  under  arsenic.  The  man 
ultimately  died  after  passing  from  observation,  death  being  said  to  have 
been  caused  by  cerebral  hemorrhage.  McCrae  has  been  unable  to  find 
any  other  case  reported  in  wdiich  there  was  a  disa})pearance  of  the  splenic 
tumor  and  of  the  myelocytes  and  recovery  of  an  apparently  normal  blood 
count. 

O.  Lerch  ^  reports  a  case  of  leidvcmia  of  mixed  type  in  wdiich  a 
remarkable  blood  examination  was  reported,  it  being  stated  that  the  red 
cells  numbered  2,020,000,  while  the  white  cells  were  3,570,000. 
The  man  had  great  enlargement  of  the  spleen,  w  bile  the  liver  w-as  normal 
in  size.  The  blood  contained  a  large  number  of  myelocytes,  but  no  dif- 
ferential count  is  reported. 

Lion  3  reported  to  the  Medical  Society  of  the  Hospitals  3  cases  of 
leukemia  in  which  the  increase  in  leukocytes  was  practically  exclusive 
of  the  mononuclear  elements.  These  leukocytes  constituted  over 
99  ^  of  the  wdiole  number,  and  the  large  mononuclears  w^ere  most 
markedly  increased.  The  cases  were  chronic,  2  of  them  having  a  course 
of  3  years  and  5  years  respectively.  This  class  of  cases,  therefore,  differs 
from  the  form  in  wdiicli  the  lymphocytes  are  increased.  Vincent  de- 
scribed a  similar  case,  and  AVidal  stated  in  discussion  that  he  had  never 
seen  the  sporozoa  of  L5wit,  and  had  never  been  able  to  isolate  bacteria 
from  the  blood  or  tissues  of  patients  wdtli  leukemia.  He  considered  the 
large  general  increase  of  leukocytes  to  be  evidence  against  the  parasitic 
nature  of  the  disease,  because  infections  cause  an  increase  of  the  poly- 
morphonuclear neutrophiles,  while  in  myelogenous  leukemia  these  cells, 
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although  increased,  are  usually  present  in  relatively  small  numbers,  and 
sometimes  are  almost  the  only  cells  present. 

Widal  and  P.  Merklen  ^  report  their  observation  of  lymphatic  leu- 
kemia in  a  man  of  56  of  weak  constitution.  The  blood  contained 
lymphocytes  almost  to  the  exclusion  of  other  forms  of  white  blood-cells. 
The  autopsy  showed  the  spleen  to  be  very  much  enlarged  and  the  bone- 
marrow  transformed  into  a  tissue  which  was  composed  almost  exclusively 
of  lymphocytes.  The  tissue  of  the  spleen  was  also  almost  entirely 
lymphocytic,  Widal  agrees  with  Lion  in  thinking  that  there  are  two 
types  of  leukemia  in  which  mononuclear  elements  predominate  :  one  is 
the  lymphocytic  form ;  in  the  other  the  large  mononuclear  cells  are 
present  in  greatest  number. 

A.  Petit  and  E.  Weil  ^  describe  a  case  in  which  there  was  marked 
enlargement  of  the  lymphatic  glands  and  in  which  99^  of  the  leuko- 
cytes were  mononuclear  forms.  The  case  ran  its  course  in  about  a  year. 
Microscopically,  the  various  organs  examined  showed  collections  of 
lymphocytic  tissue. 

E.  Kreibich  ^  describes  a  case  of  lymphatic  leukemia  with  leukemic 
infiltrations  of  the  skin,  the  latter  appearing  as  masses  varying  in 
size  from  that  of  a  pigeon's  egg  to  that  of  a  hen's  egg.  These  were 
situated  chiefly  about  the  head  and  neck,  and  were  of  a  reddish  color,  were 
somewhat  tender,  and  were  covered  by  glossy  skin.  Histologic  exami- 
nation showed  that  the  tumors  arose  in  the  deeper  layers  of  the  skin  and 
consisted  of  infiltration  of  mononuclear  leukocytes.  There  were  some 
minute  collections  similar  to  these  in  the  apparently  normal  skin. 

W.  Murrell  and  W.  Spencer^  describe  the  cavse  of  a  girl  of  19  who 
had  marked  anemia  and  who  showed  extensive  ascites.  The  patient 
had  become  much  reduced,  and  consequently  operation  was  undertaken, 
and  about  4  quarts  of  blood-stained  fluid  were  removed  and  the  drainage- 
tube  was  left  in.  The  fluid  reaccumulated,  however.  A  collateral  cir- 
culation was  established  by  suturing  a  portion  of  the  omentum  to  the 
abdominal  wall.  The  superficial  veins  subsequently  enlarged  and  the 
patient  gained  largely  in  general  health.  The  condition  was  thought  to 
have  been  a  lymphatic  leukemia. 

Acute  Leukemia. — H.  Reimann  ^  describes  a  case  of  acute  leu- 
kemia in  a  girl  9  years  of  age.  There  were  indefinite  symptoms  in  the 
early  period  of  the  disease,  with  hemorrhages  from  the  nose  and  purpuric 
skin  eruptions.  A  leukocytosis  developed  and  the  spleen,  liver,  and 
lymph-glands  became  enlarged.  There  was  some  increase  of  the  eosino- 
philes,  and  at  first  an  increase  of  the  polymorphonuclear  cells,  while  in 
the  latter  part  of  the  disease  the  lymphocytes  became  augmented.  There 
was  fever,  and  late  in  the  attack  there  was  general  pigmentation  of  the 
skin.  The  disease  lasted  6  weeks  in  all.  In  the  latter  part  of  the 
attack  the  spleen  and  lymph-glands  decreased  in  size,  and  at  the  same 
time  the  mononuclear  leukocytes  increased  in  number.     At  a  count  just 
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bi't'oiv  tlcatli  llic  red  vv\\>  were  i<(1ii((m1  tc)  4r)0,000,  :iii(l  (lie  white  colls 
iiuToiist'd  lo  l^()0,0()(t.  Tlic  licmo!;l(»l)iii  is  rccoi-dcd  as  reduced  to  S '^^  . 
The  lUHTopsy  showeil  as  the  most  n()ta])ie  |tnint  a  decided  enlargement 
of  the  thymus  gland. 

W.  N.  Uradley  '  vepoiis  a  case  of  acute  lymphemia  wliich  was 
tatal  within  S  weeks.  It  occurred  in  a  boy  of  S,  and  was  associated 
with  t'ldaroenu-nt  oi"  the  ti'lnuds,  some  fever,  dyspnea,  and  ultimately 
niarkeil  splenic  enlargement.  The  red  corpnsclcs  were  reduced  to  below 
•_\(»0(),000,  the  whites  increased  to  S.~),()()()  ;  o<)  y^  of  the  latter  were  small 
lynij)hoeytes,  whil(>  the  ])olyinorphonuclears  were  greatly  decreased. 

E.  Ilirtz  and  M.  Ijabbe  ^  report  a  case  of  subacute  leukemia  in  a 
man  of  '2\.  The  disease  ran  its  coiu'se  in  abont  9  weeks.  Tlie  etiology 
was  entirely  unknown,  though  there  was  a  nasal  infection,  and  per- 
haps this  had  caused  the  disease.  The  condition  was  ])r<tbably  chronic 
leukemia  of  mild  degree,  upon  the  basis  of  which  a  fatal  septicemia  de- 
velopeil.  Bacterial  emboli  were  found  in  the  spleen  and  bone-marrow. 
The  blood  slunvcd  marked  increase  of  the  lymphocytes. 

Complications. — E.  Kiirmoczi  ^  describes  a  case  of  leukemia  in 
which  suppuration  occurred  in  the  antrum  of  Highmore.  The  man 
had  fever  until  the  last  few  days  of  life,  when  the  temperature  became 
subnormal.  About  the  same  time  the  leukocytes  decreased  from  20,000 
to  as  low  as  1000  per  cubic  millimeter,  and  the  red  cells  decreased  from 
1,400,000  to  below  400,000.  The  reduction  of  the  leukocytes  was 
attributed  to  the  effect  of  bacterial  poisons  upon  the  blood-producing 
organs,  the  organs  becoming  unable  to  elaborate  either  red  or  white  cor- 
puscles ;  it  "was  not  thought  to  be  due  to  chemotaxis,  since  ordinarily 
infectious  increase  the  polymorphonuclear  cells  and  decrease  the  eosino- 
philes,  wdiile  m  this  case  there  was  no  increase  of  the  polymorphonuclears 
and  the  whole  number  of  leukocytes  was  decreased.  Kormoczi  con- 
siders that  infectious  diseases  may  cause  a  reduction  in  the  leukocytes 
owing  to  a  destructive  action  of  the  bacterial  poisons  upon  the  tissues, 
or  the  action  may  be  chemotactic,  resulting  in  increase  of  the  polyiuor- 
phouuclears  and  decrease  of  the  others.  The  red  cells  are  usually  but 
little  affected,  though  they  may  be  very  greatly  decreased  in  cases  in 
which  the  destructive  action  of  the  toxins  is  predominant. 

P.  Weber  4  reported  a  case  of  leukemia  in  a  man  of  31  in  which 
there  appeared  G  months  before  death  attacks  of  headache,  vertigo,  and 
vomiting,  and  the  man  shortly  afterward  became  entirely  deaf.  The 
condition  was  considered  Meniere's  disease.  The  postmortem  exam- 
ination of  the  ears  showed  that  a  portion  of  the  scala  tympaui  of  the 
one  side  examined,  and  the  perilymphatic  spaces  of  the  semicircular 
canals  on  both  sides,  were  filled  with  newly  formed  fibroid  and  bony 
tissue.     There  were  no  obvious  changes  in  the  nerve-trunks. 

H.  Schroeder  ^  describes  a  case  of  leukemia  in  a  woman  of  25  which 
apparently  began  in  the  fifth  pregnancy.     She  was  observed  in  the  sixth 
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prognancy,  at  whicli  time  the  white  cells  were  very  largely  increased. 
Smears  showed  the  usual  characteristics  of  leukemia.  The  spleen  was 
much  enlarged.  The  disease  was  advancing  rapidly,  and  labor  was 
artificially  induced.  The  M'oman  had  some  fever  afterward,  but  rapidly 
improved,  and  her  general  condition  became  fairly  good,  though  the 
blood  still  showed  leukemic  characteristics.  The  fetus  presented  no 
evidences  of  leukemia. 


SPLENIC    ANEMIA. 

[There  has  been  a  tendency  to  revive  this  term,  Avhich  for  a  number 
of  years  had  almost  wholly  disappeared  from  literature.  Most  authors 
admit  that  there  is  not  a  definite  entity  to  which  the  name  is  applicable, 
but  that  the  term  is  a  convenient  one  to  designate  a  clinical  picture, 
prol)ably  jiroduced  by  a  variety  of  pathologic  conditions.] 

W.  Osier  1  describes  15  cases  under  the  heading  of  splenic  anemia, 
using  this  term  as  an  indication  of  the  class  of  cases  in  which  the  chief 
signs  are  marked  splenic  enlargement  with  anemia,  but  without 
involvement  of  the  lymphatic  system.  In  the  cases  reported  the 
enlargement  of  the  spleen  apparently  preceded  the  anemia.  The  splenic 
enlargement  caused  no  inconvenience,  although  great  in  all  cases.  In  S 
of  the  cases  reported  there  was  hemorrhage  from  the  stomach,  and  in  7 
instances  these  symptoms  caused  the  patient  to  consult  a  physician. 
Ascites  occurred  in  3  cases ;  in  one  patient  upon  whom  autopsy  was 
made  the  liver  was  found  free  from  cirrhosis.  The  appearance  w^as 
sometimes  that  of  a  slight  anemia  ;  sometimes  the  pallor  was  almost  as 
intense  as  that  seen  in  progressive  anemia.  There  was  marked  bronzing 
of  the  skin  in  some  of  the  cases ;  in  one  it  was  extremely  pronounced. 
The  red  blood-cells  were  only  moderately  reduced,  as  a  rule,  but  the 
hemoglobin  was  always  found  to  be  relatively  very  low.  The  leukocytes 
were  normal  or  reduced  in  number,  frequently  the  latter. 

B.  W.  Sippy  2  reports  a  case  of  splenic  anemia  in  a  man  of  45,  the 
disease  appearing  with  general  weakness,  disturbance  of  the  gastro- 
intestinal tract,  irregular  fever,  enlargement  of  the  spleen,  which  advanced 
to  a  pronounced  degree,  moderate  enlargement  of  the  liver,  and  ascites. 
The  red  blood-cells  were  reduced  to  1,740,000  ;  the  whites  were  5214  ; 
the  hemoglobin  was  30^.  There  were  no  changes  in  the  relative 
number  of  the  different  forms  of  leukocytes,  and  nucleated  red  cells 
were  absent.  The  man  became  progressively  worse,  and  died  in  a  marasmic 
condition.  Autopsy  showed  marked  collections  of  lymphoid  elements 
in  the  spleen  as  well  as  in  the  liver  and  lymphatic  glands,  and  in  all  these 
organs  there  was  some  increase  of  the  fibrous  tissue.  The  bone-marrow 
showed  chiefly  collections  of  lym])hoid  cells  with  connective-tissue  in- 
crease and  the  presence  of  nucleated  blood-corpuscles.  There  were 
polypoid  growths  of  the  stomach,  which  consisted  of  proliferation  of  the 
gland  structures.  During  life  the  spleen  was  punctured,  and  culture- 
tubes  and  animals  were  inoculated.     No  result  was  obtained,  except  one 
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cultinv  of  Stni»hyloc(U'cii>  niirciis  ;  tliis  orpmisin  was  probably  tlio 
ri'>iilt  of"  an  inllaiumation  dI'  [\\v  car  whifh  existcnl  at  the  lime.  Ciiltuivs 
made  at  the  autopsy  were  also  m'i>ative  except  for  the  presence  of 
the  colon  bacillus  antl  staphylococci.  The  injection  of  splenic  eniiil- 
sion  eansed  rajtid  death  in  '2  rabbits,  ('nltiircs  from  the  blood  proved 
ncLiativi'.  It  was  thonoht  that  the  spleen  contained  some  abnormal 
toxic  substance,  ^ippy  believes  that  in  .s|)lenic  anemia  the  sj)lenic 
i-nlariicnient  is  })robably  j)riniary,  and  that  it  may  perhaps  produce  the 
syin)>toms  in  a  manner  similar  to  that  in  Avhieh  the  ,symj)toms  in 
exo[)hthalmie  goiter  are  j)robably  caused;  enlargement  of  the  spleen 
and  derangement  of  its  function  ])erha})s  resnlt  in  the  ])roduction  of 
toxic  substances  Avhich  cause  nutritional  distnrbances.  In  treatment  he 
strongly  recommends  operation,  Avliicli  should  be  undertaken  as  early  as 
possible.  lie  refers  to  7  cases  which  he  has  collected  in  Avhieh  opera- 
tion was  un<lertaken  with  only  2  deaths  ;  the  other  5  recovered  entirely. 
[The  diagnosis  in  certain  of  these  cases  is,  however,  very  questionable, 
and  most  of  them  were  reported  before  the  stndy  of  the  blood  was 
suthciently  far  advanced  to  make  a  diagnosis  possible.] 

A\'.  Tiirk  i  describes  a  case  which  was  observed  in  a  man  of  5()  wlio 
had  a  history  of  syphilis.  He  had  marked  anemia  and  irregular  slight 
fever,  with  great  enlargement  of  the  spleen  and  liver.  There  was  no 
leukocytosis.  The  case  was  called  s]ilenic  jiseudoleukemia.  The  man 
♦lied,  and  autopsy  disclosed  lymphosarcoma  of  the  retroperitoneal 
glands,  of  the  spleen,  of  the  mediastinal  glands,  and  of  some  of  the  other 
glands.  The  spleen  also  showed  chronic  engorgement.  The  tumors 
consisted  of  mononuclear  leukocytes  with  very  little  reticulum.  The 
author  goes  over  the  question  of  lymphatic  tumors  and  hyperplasias  of  the 
lymph-glands,  discussing  at  the  same  time  pseudoleukemia  and  leukemia. 
He  believes  that  all  these  cases  might  be  put  under  the  following  heads  : 
first,  partial  lymphomatosis,  in  which  there  are  local  enlargements  that 
are  not  destructive ;  second,  universal  lymphomatosis  with  general 
lymphoma  ;  third,  lymphomatosis  destruens,  in  which  there  are  destruc- 
tive forms  of  lymphoma  ;  and,  fourth,  lymphosarcomatosis  arising  locally 
and  causing  metastasis.  The  third  and  fourth  forms  are  much  alike. 
He  does  not  believe  that  the  term  pseudoleukemia  as  it  is  commonly  used 
indicates  a  single  morbid  process.  He  thinks  that  all  these  cases  had 
better  be  classed  under  lymphomatosis,  and  distinguished  by  the  terms 
he  has  suggested. 

N.  Dalton  ^  reported  to  the  Clinical  Society  of  London  a  case  ot 
anemia  wdth  enlargement  of  the  spleen  which  clinically  presented  the 
characteristics  commonly  described  under  the  name  of  splenic  anemia. 
The  patient  died  suddenly,  and  the  postmortem  showed  that  the  stomach 
was  much  distended,  was  strangulated,  and  that  ultimately  there  had  been 
a  perforation,  the  strangulation  being  due  to  abnormal  position  of  the 
stomach,  so  that  when  it  became  distended  and  rotated  upon  itself,  both 
the  cardiac  and  pyloric  orifices  were  much  constricted.  The  enlarge- 
ment of  the  spleen  was  thought  to  be  due  to  obstruction  of  the  splenic 
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vein.  Dalton  considei's  tluit  there  is  no  proof  that  tlie  splenomegaly 
may  be  considered  a  pathologic  entity.  He  thinks  that  there  is  no  neces- 
sity for  giving  the  name  splenic  anemia  to  a  condition  which  has  no  dis- 
tinctive characteristics  separating  it  from  other  diseases.  P.  Kidd,  in 
discussion,  also  expressed  doubt  about  the  existence  of  a  splenic  ane- 
mia, and  insisted  that  he  had  repeatedly  observed  instances  of  cirrhosis 
of  the  liver  with  great  enlargement  of  the  spleen  and  marked  anemia, 
and  he  thought  that  probably  such  cases  were  sometimes  mistaken  for 
so-called  splenic  anemia. 

H.  A.  Hare  ^  contributes  a  supplementaiy  report  of  a  case  previously 
reported  which  was  considered  to  be  splenic  anemia,  or  Banti's  disease. 
The  chief  interest  in  this  report  is  that  while  the  man  had  formerly  been 
free  from  any  such  symptoms,  he  suddenly  developed  severe  glycosuria 
with  polyuria  and  other  symptoms  of  diabetes — a  complication  of  splenic 
anemia  which  seems  to  have  been  previously  undescribed.  The  man 
disappeared  from  observation.  He  had  shown  signs  of  rapid  improve- 
ment in  his  blood  condition  under  the  use  of  arsenic. 

THE   HEMORRHAGIC   DISEASES. 

Mannaberg  and  Donath  ^  investigated  3  cases  of  paroxysmal 
hemoglobinuria.  A  fresh  attack  seemed  to  be  readily  })roduced  by 
having  the  patients  immerse  their  feet  in  iced  water  for  various  periods. 
Exposures  for  varying  times  always  brought  on  attacks  quite  similar  to 
those  produced  by  natural  exposure.  Bandages  placed  tightly  about  the 
arm  until  cyanosis  was  produced  caused  the  appearance  of  hemoglobin 
in  the  blood-serum.  When  blood  was  withdrawn  and  shaken,  it  was 
found  that,  as  compared  with  control  cases,  separation  of  the  hemoglobin 
occurred  nuich  more  rapidly.  They  suspected  that  a  hemolytic  ferment 
might  be  present  in  the  blood  in  these  cases,  and  found  that  when  blood 
from  a  normal  person  was  added  to  blood  in  which  hemolysis  had  occurred, 
there  was  distinct  degeneration  of  the  corpuscles. 

F.  Schuffer  ^  notes  that  the  theories  concerning  the  origin  of  hemo- 
globinuria are  that  the  destruction  of  the  corpuscles  takes  place  in  the 
kidneys ;  and,  on  the  other  hand,  that  it  occurs  elsewhere,  and  that  the 
kidneys  merely  excrete  the  hemoglobin.  He  investigated  the  question 
by  injections  of  distilled  water  into  the  renal  veins  or  of  glycerin  subcu- 
taneously.  His  most  important  result  was  that  the  amount  of  hemoglo- 
bin found  free  in  the  circulating  blood  was  less  than  that  in  the  urine. 
This  and  other  factors  led  him  to  conclude  that  the  hemoglobin  was 
abstracted  from  the  red  corpuscles  by  the  kidneys,  and  he  believes  that 
the  kidneys  are  often  the  primary  seat  of  the  trouble. 

P.  S.  Roy  ^  reports  a  case  of  paroxysmal  hemoglobinuria  which 
occurred  in  a  woman  of  60  who  was  fatigued  after  sight-seeing.  She 
had  previously  had  Raynaud's  disease,  and  subsequent  to  this  attack 
had  multiple  arthritis. 
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PURPURA. 

D.  B.  Leos  1  reports  a  case  of  siihncule  rheumatism  wliicli  was 
coniplicatol  In'  |)iir])ura  in  the  early  part  of  the  attack.  '^Phere  was 
also  severe  endocarditis.  Some  of  (he  hulhe  i-iipttired  and  h'ft  raw 
surlaees,  BKnul  cultures  showed  streptococci,  and  staphylococci  were 
found  in  the  fluid  of  the  hulhe.  'riiere  was  no  leukocytosis.  The 
iiirl  recovered  from  the  pupura,  hut  afterward  died  from  cardiac  failure. 

Mayer-'  describes  the  case  of  a  boy  with  pneumonia  in  which  he 
iiiuc  turpentine  for  the  purpose  of  exciting-  leukocytosis.  He  gave  3 
drops  of  a  mixture  composed  of-")  gin.  of  turj)entine  and  5  oni,  of  cinna- 
mon. Crisis  occurred,  but  was  followed  by  severe  bleeding  from  the 
nose  and  tlu^  development  of  purpuric  spots  over  the  wdiole  body. 
Death  occurred  from  lunirt  weakness.  Mayer  attributes  the  purpura  to 
the  turi>eutine. 

Treatment. — Arcangeli  •'  g-ave  subcutaneous  injections  of  a  2^ 
solution  of  gelatin  in  normal  salt  solution  in  2  cases  of  purpura  hsemor- 
rhagica  which  occurred  in  girls  13  and  10  years  of  age.  The  largest 
dose  u-scd  was  20  cc.  The  hemf>rrhages  ceased  entirely  after  several 
injections. 

HEMOPHILIA. 

"W.  R.  Steiuer  •*  reports  a  case  of  hemophilia  in  a  negro  girl  of  14, 
which  he  states  is  the  second  case  reported  as  occurring  in  the  negro 
race.  The  patient's  grandmother  was  a  bleeder,  and  had  14  children  ; 
7  of  these  whose  histories  were  known  to  the  mother  of  the  patient  were 
bleeders,  and  all  were  dead  but  one.  The  mother  had  had  epistaxis 
until  she  was  16.  The  patient's  brothers  tended  to  bleed  freely  from 
slight  cuts.  The  girl  whose  case  is  reported  had  been  a  bleeder  since 
early  childhood.  Steiuer  draws  attention  to  the  fact  that  this  family,  as 
is  frequently  observed  with  bleeders,  showed  marked  fertility  ;  that  many 
of  the  children  died  young,  also  a  common  observation  ;  while,  contrary 
to  the  usual  experience,  both  males  and  females  seem  to  have  been 
bleeders.  As  usual,  the  males  preponderated  over  the  females  in  the 
family,  but  the  bleeding  tendency  was  in  every  case  transmitted  through 
the  females. 

Heymann  ^  used  subcutaneous  injections  of  gelatin  solution  iu  the 
case  of  a  patient  with  hemophilia.  There  had  been  prolonged  bleeding 
after  removal  of  the  tonsils.  The  bleeding  ceased,  but  later  recurred. 
It  was  controlled  with  the  gelatin,  and  did  not  again  recur.  Other 
treatment  had  been  ineifectual.  J.  B.  Xichols  ^  reports  a  case  in  which 
there  was  a  family  history  of  hemophilia  and  prolonged  bleeding  after  a 
wound  of  the  wrist.  It  did  not  cease  after  the  application  of  the  tourni- 
(juet,  but  was  rapidly  controlled  by  pouring  gelatin  into  the  wound. 

G.  W.  AVagner  ''  describes  3  cases  of  hemophilia  that  were  success- 

1  Lancet,  Oct.  28,  1899.  ^  Zeit.  f.  Medicinalbeamte,  No.  2,  1900. 

3  Semaine  med.,  1899.  *  Johns  Hopkins  Hosp.  Bull.,  Feb.,  1900. 

5  Mliuch.  raed.  Woch.,  Ans;.  27,  1899.         «  Med.  News,  Dec.  21,  1899. 
'  Physician  and  Surgeon,  Sept.,  1899. 
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fully  treated  by  leaving  the  bleeding  points  exposed  to  the  air,  in 
one  case  also  using  hot  water.  Wagner  gives  a  general  description  of 
the  disease. 

SCORBUTUS. 

F.  G.  Jackson  and  V.  Harley  ^  have  inquired  into  the  experience 
of  Nansen  and  other  explorers,  and  also  have  done  some  experimental 
work  concerning  the  causation  of  scurvy.  In  the  latter  work  monkeys 
were  fed  on  a  diet  composed  of  rice  and  a  considerable  quantity  of  meat, 
the  first  series  being  given  fresh  meat,  the  second  tainted  meat,  and  the 
third  series  tainted  meat  with  a  banana  or  an  apple.  The  result  was 
apparently  to  show  distinctly  that  the  monkeys  had  no  symptoms  of 
scurvy  when  fed  on  fresh  meat ;  but  that  when  fed  on  tainted  meat, 
both  when  given  fruit  and  when  this  was  withheld,  they  showed  pro- 
nounced symptoms  of  scurvy  and  the  blood  had  the  characteristics  found 
in  this  disease.  The  authors  have  also  observed  in  the  records  of  Nan- 
sen  and  others  quoted  that  living  on  fresh  meat  did  not  cause  scurvy 
even  though  no  fruit  was  taken,  but  it  has  frequently  been  noticed  that 
taking  tainted  meat  will  cause  scurvy,  and  that  this  will  not  be  con- 
trolled by  eating  fruit.  They  decide  that  the  disease  is  caused  by  poi- 
soning from  tainted  or  canned  meat. 


DISEASES  OP  THE  SPLEEN  AND  LYMPHATIC  GLANDS. 

lleich,^  as  a  result  of  experimental  work,  decides  that  the  spleen 
undoubtedly  has  a  hemolytic  function.  He  observed  what  was  ap- 
parently direct  metamorphosis  of  pigment  from  the  red  corpuscles.  In 
the  frog's  spleen  the  protoplasm  of  the  cells  showed  cavities  and  defects 
about  the  edges  of  the  cells,  and  he  subsequently  observed  round  bodies 
which  reacted  to  tests  for  hemosiderin.  The  red  corpuscles  subsequently 
became  largely  filled  with  pigment  granules,  and  the  nuclei  lost  their 
structure  and  showed  karyolytic  and  karyorrhectic  changes. 

Kraebel  ^  reports  a  case  of  extirpation  of  the  spleen  which  was 
undertaken  after  rupture  of  this  organ.  At  the  time  the  patient  left  the 
hospital,  a  month  after  the  operation,  his  hemoglobin  was  80  ^  and  he 
was  apparently  in  good  condition.  There  was  slight  enlargement  of  the 
lymphatic  glands,  but  no  change  in  the  thyroid. 

M.  Laub  ■*  reports  4  eases  which,  he  considers,  come  under  the  head- 
ing of  status  thymicus.  They  were  all  fatal,  and  occurred  in  male 
patients  between  17  and  24  years  of  age.  They  were  all  brought  to  the 
hospital  in  an  unconscious  condition  ;  in  all  of  them  the  spleen  was  dis- 
covered to  be  enlarged  during  life  ;  and  at  postmortem  the  thymus  was 
found  to  be  enlarged  and  there  was  enlargement  of  the  spleen  and 
lymph-glands.  The  author  considers  that  with  a  history  of  sudden  un- 
consciousness without  any  evident  cause,  coming  on  in  apparently  perfect 
health  and  without  evidence  of  cerebral  disease,  a  diagnosis  of  status 

1  Lancet,  April  28,  1900.  ^  portschr.  d.  Med.,  1899,  p.  361. 

»  Deut.  med.  Woch.,  Sept.  7,  1899.  *  Wien.  klin.  Woch..  Nov.  12,  1899. 
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thymicus  is  xcrv   |tn>li;il)Iy  (■(trrcct  it' the  spleen  is  eiilnriicd  or  if  eiilnriied 
I'ollit'les  m;iy   lie  tniiiid  ;il   tlie    l>;ise  dl"  tlie  loHiille  oi'  in  the  n:is(i|)li:ir\ii.\. 


nisKASKS  {)V  TUK  CIRCULATORY  ORGANS. 

METHODS    OF    EXAMINATION. 

V\i\  Coloman  ^  clesorihos  n  chart  eonsistinj^  chictly  ol'  concentric 
eireli's  divided  so  that  the  time  of  occurrence  of  the  heart-sounds  may  be 
recorded.  Thus  the  relation  of  tlie  murmurs  to  the  various  ])hases  of 
the  heart-cycle  may  be  determined  in  ditlieult  cases. 

A.  Abrauis/-  as  a  means  of  measuring  the  intensity  of  the  heart- 
tones,  uses  rods  of  partly  vulcani/,ed  rubber,  wliich  arc  placed  between 
the  stethoscope  and  the  chest.  The  length  of  the  rods  is  increased  until 
the  heart-tones  become  inaudible,  and  the  intensity  of  the  tones  is  thus 
approximately  determined. 

K.  Van  Santvoort,^  in  discussing  the  use  of  the  sphygmograph, 
states  that  he  considers  that  this  instrument  provides  a  fairly  a|)])ro.\imate 
method  for  estimating  the  amount  of  arterial  tension.  He  thinks  that 
the  variations  seen  in  sphygmograms  in  cases  of  aortic  regurgitation  are 
not  evidences  of  the  unreliability  of  the  instrument,  but  of  different 
conditions  of  the  vessels  and  of  different  degrees  of  regttrgitation.  He 
recommends  that  a  series  of  sphygmograms  be  taken  from  each  case 
examined,  and  that  the  sphygmogram  which  seems  to  represent  best  the 
condition  in  the  case  should  be  chosen  and  used  in  diagnosis  and  treat- 
ment. [Sphygmograms  should  be  made  according  to  a  uniform  method, 
the  place  of  application  of  the  pressure  button  being  always  the  same, 
and  pressure  upon  the  head  or  shaft  of  the  radius  being  carefully  avoided. 
Lack  of  attention  to  stich  details  as  this  accounts  for  some  of  the  variable 
results  reported.] 

GENERAL  CONSIDERATIONS  CONCERNING  DISEASES  OP 

THE  HEART. 

A.  Morrison,^  after  an  extended  clinical  study  of  the  causes  of  the 
first  sound  of  the  heart,  decides  that  the  chief  factor  in  the  production 
of  this  sound  is  the  vibration  of  the  blood  within  the  cavities  containing 
it,  though  the  surrounding  vibratory  tissues  aid  in  its  production.  He 
was  led  to  this  conclusion  by  observing  that  in  severe  congenital  or  other 
lesions  the  first  sound  is  still  good  as  long  as  the  division  between  the 
two  columns  of  blood  is  fairly  well  maintained  ;  and  that,  on  the  contrary, 
the  first  soimd  may  be  clearly  heard  when  there  are  extreme  valvular 
lesions  which  practically  may  be  considered  to  prevent  the  valves  from 
making  much  sotmd,  and  when  the  muscular  force  of  the  heart  is  reduced 
to  zero. 

Frank  and  A'oit  ^   investigated  the  question  of  the  occurrence  ot 

1  Med.  Rec,  July  15,  1899.  2  Me^.  News,  July  8,  1899. 

^  Med.  Rec,  Feb.  24,  1900.  •*  Lancet,  May  19,  1900. 

5  Deut.  Arch.  f.  klin.  Med.,  Feb.  6,  1900. 
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asynchronous  action  of  tlie  ventricles  by  introducing  metal  catheters 
into  each  ventricle  and  connecting  these  with  manometers  whicli  regis- 
tered upon  drnms.  They  then  suifocated  the  animals  or  poisoned  them 
with  ergot.  They  could  never  find  any  clear  evidence  of  asynchronous 
action  of  the  ventricles. 

K.  Doll  ^  gives  an  extensive  review  of  the  literature  upon  the  double 
apex-beat  of  the  heart,  and  reports  a  case  in  which  an  explanation  of 
the  double  apex-beat  seemed  evident.  Necropsy  showed  an  aneurysmal 
bulging  at  the  apex  of  the  left  ventricle,  and  Doll  believes  that  the 
double  apex-beat  was  due  to  the  presence  of  the  aneurysm,  its  filling 
producing  the  first  beat,  while  the  second  beat  resulted  from  the  normal 
systole.  The  second  beat  was  coincident  with  the  pulse.  It  is  evident 
that  no  one  explanation  is  sufficient  for  all  cases.  The  two  explanations 
which  seem  usually  most  satisfactory  are  short  diastole  followed  by  an 
excessively  rapid  systole,  thus  producing  two  beats  very  close  to  each 
other,  or  a  lack  of  synchronous  action  of  the  two  ventricles,  producing 
the  double  beat. 

Detcrmann  ^  reports  a  series  of  investigations  concerning  the  free- 
dom of  movement  of  the  heart.  He  determined  the  position  of 
cardiac  dullness  carefully  when  persons  were  in  different  positions,  and 
confirmed  his  results  by  the  use  of  the  x-rays.  He  records  a  large 
number  of  observations.  In  normal  persons  he  found  that  in  the  left- 
sided  position  the  heart  moved  as  much  as  2.5  cm.  toward  the  left  and  1 
cm.  uj)ward  ;  when  lying  on  the  right  side,  it  moved  1.5  cm.  toward  the 
right,  on  an  average,  and  0.5  cm.  upward ;  sometimes  the  movements  to 
the  left  were  as  much  as  6.5  cm.,  those  to  the  right  4  cm.  The  degree  of 
distention  of  the  stomach  caused  variations  in  this,  as  did  high  position 
of  the  diaphragm,  pregnancy,  and  any  disease  of  the  thorax  or  abdomen 
which  limited  the  space  in  the  thorax.  A  xery  free  movement  was 
found  in  chlorosis  as  a  result  of  the  relaxation  or  weakness  of  the  vessel 
walls ;  the  opposite  has  been  observed  in  arteriosclerosis.  The  free 
movement  in  neurasthenia  seemed  to  be  connected  with  general  reduc- 
tion of  the  nutrition,  and  perhaps  was  due  to  a  lack  of  fat.  Probably 
the  causes  of  increase  in  the  degree  of  movement  are  chiefly  relaxation 
of  the  tissues,  imperfect  development  of  the  connective  tissues,  or 
perhaps  overstrain  of  the  heart,  which  has  overstretched  the  tissues 
holding  it  in  place.  The  symptoms  caused  by  it  are  chiefly  those 
often  observed  by  normal  persons  when  lying  upon  the  left  side,  or 
sometimes  when  lying  upon  the  right.  The  pulse  becomes  frequent, 
sometimes  irregular,  and  the  patients  often  complain  of  marked  oppres- 
sion. These  symptoms  are  probably  due  to  mechanical  disturbance  of 
the  circulation.  The  reaction  to  the  free  movement  of  the  heart  is 
probably  proportionate  to  the  sensitiveness  of  the  organs  of  the  individual. 

A.  Hoifniann  ^  reports  a  further  case  to  show  that  distention  of  the 
stomach,  and  other  conditions  causing  elevation  of  the  diaphragm,  may 
cause  some  torsion  of  the  heart,  so  as  to  increase  the  lateral  dullness, 

1  Berl.  klin.  Woch.,  Oct.  2  and  9,  1899. 

2  Deut.  raed.  Woch.,  April  12,  1900.  '  Deut.  med.  Woch.,  May  10,  1900. 


IT'i  GENERAT-    MKniClNE. 

and  to  Liivc  tlif  clinical  im|ircs>i(iii  lliat  tlic  heart  is  dilated.  It  is 
important  to  fi'mcniluT  that  the  lateral  dullness  of  the  heart  is  usually 
somewhat  iiu'feascHl  when  the  heart  is  displaced  upward  hy  any  abdominal 
etuidition, 

T.  E.  Sattci-thwaite  '  discusses  (he  displacement  of  the  viscera  oi' 

the  thorax  and  ahdomeii  which  residts  trom  lateral  curvature  of"  the 
spine.  The  thoracic  (U\<ians  usually  siiow  most  marked  displacement, 
since  the  greatest  deformity  is  in  the  thoracic  region.  Satterthwaite  has 
observeil  eases  in  whieli  he  thought  curvature  of  the  sj)ine  was  the  chief 
eause  of  diseiise  of  the  heart  and  lungs,  and  some  instances  in  Avhieh  cor- 
rection of  the  curvature  caused  marked  improvement  in  the  conditions  of 
the  heart  aixl  hmgs  without  other  treatment.  He  advises  the  use  of 
resistance  exercisi's  and  of  forcible  pressure,  massage,  faradism,  and  car- 
bonated brine  baths,  together  with  initritious  food.  Spinal  su])])orts 
have  only  a  palliative  effect,  and  often  do  harm  by  j)reventing  the 
proper  degree  of  muscular  exercise. 

Placzek  2  has  made  a  study  of  the  pulsatory  foot  phenomenon. 
He  considers  that  the  phenomenon  is  due  chiefly  to  thecom})ressi(»n  of  the 
popliteal  artery  when  the  knees  are  crossed,  though  any  position  wdiich 
causes  constriction  of  the  artery  has  much  the  same  effect.  He  believes 
that  it  probably  is  not  a  patellar  reflex,  excited  reflexly,  as  Rosenbach 
teaches,  since  it  is  present  in  tabetic  patients  who  have  lost  their  knee- 
jerks,  and  it  is  synchronous  wdtli  the  pulse  ;  it  is  possible,  how'ever,  that 
the  theory  may  have  some  truth.  He  describes  tracings  obtained  in  the 
study  of  the  foot  phenomenon  in  health  and  in  various  forms  of  cardiac 
disease.  The  tracing  is  more  marked  than  that  obtained  from  the  pulse 
of  the  wrist,  and  comparatively  its  sphygmogram  is  reversed. 

M.  Heitler  ^  has  investigated  the  relations  between  the  volume  of 
the  heart,  the  pulse,  and  the  liver,  and  the  influence  of  irritation  of 
the  liver  upon  the  heart.  In  arhythmia  Heitler  observed  that  the  vol- 
ume of  the  heart  corresponded  to  the  changes  in  the  volume  of  the 
pulse,  the  cardiac  dullness  enlarging  wuth  a  weaker  pulse  and  decreasing 
with  a  fuller  pulse.  The  liver  and  splenic  dullnesses  varied  directly  in 
proportion  to  the  cardiac  dullness.  Percussion  of  the  precordia  caused 
the  pulse  to  become  fuller  and  stronger ;  percussion  of  the  thorax  else- 
where had  no  influence  ;  percussion  of  the  liver  also  caused  increased 
strength  and  fullness  of  the  pulse  ;  percussion  of  the  spleen  had  no 
influence  upon  the  pulse.  [The  practical  value  of  these  observations 
is  not  very  apparent,  and  it  does  not  seem  likely  that  any  series  of  cases 
"svill  give  uniform  results.] 

H.  Herz  ^  discusses  active  dilation  of  the  heart.  It  has  been 
shown,  particularly  by  Rosenbach,  that  this  is  a  common  clinical  condi- 
tion. It  consists  in  excessive  diastole.  The  heart  does  not,  as  was 
formerly  taught,  dilate  purely  passively,  but  dilation  of  the  cavities  is 
largely  an  active  process,  and  takes  place  in  such  degree  as  to  accom- 

1  N.  Y.  Med.  Jour.,  Sept.  30,  1899.  ^  ^^,.1    i^]i„    Wodi.,  July  31,  1899. 

3  Wien.  klin.  Wocli.,  Dec.  28,  1899. 

*  Deut.  ined.  Woch.,  Feb.  22  and  Mar.  1,  1900. 
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modate  the  necessary  amount  of  blood  for  the  following  systole.  In 
some  cases — as,  for  instance,  in  the  anemias — in  which  the  quality  of  the 
blood  is  poor,  a  larger  supply  of  blood  is  demanded.  The  heart  meets 
this  demand  by  prolonging  the  diastole  in  order  that  it  may  expel  larger 
quantities  of  blood.  Hyperdiastole  may  occur  also  in  overexercise,  in 
sexual  excess,  in  obesity,  and  in  abdominal  plethora,  and  occasionally  in 
many  other  conditions.  The  clinical  characteristics  are  some  widening 
of  the  heart  dullness ;  a  diffuse,  forcible,  and  rather  deliberate  cardiac 
impulse,  indicating  increased  labor  of  the  heart ;  a  full  soft  pulse  that 
tends  to  become  rapid  upon  slight  excitement ;  and  the  presence  of  vary- 
ing murmurs  of  the  cardiopulmonary  type.  Subjective  symptoms  are 
either  absent  or  consist  of  restlessness  and  irritability,  with  more  or  less 
precordial  distress,  and  perhaps  actual  pain.  Sleep  is  often  disturbed. 
The  diagnosis  is  chiefly  between  this  condition  and  passive  dilation  and 
hypertrophy.  It  is  discriminated  from  the  latter  by  noticing  the  diffuse 
laboring  impulse  and  the  tendency  of  the  symptoms  to  disappear  rapidly. 
From  passive  dilation  it  is  diagnosticated  chiefly  by  the  full  pulse  and 
the  absence  of  signs  of  cardiac  insufliciency.  The  prognosis  is  good  if 
the  cause  can  be  removed.  It  is  important  that  the  condition  should 
be  recognized  early,  before  any  more  serious  change  has  supervened. 
[More  convincing  proof  of  the  possibility  of  occurrence  of  active  dila- 
tion is  desirable.] 

A.  Folwell  ^  considers  dilation  of  the  right  conns  and  pulmonary 
artery  a  constant  abnormality  in  functional  cardiac  murmurs  in  the 
pulmonary  region.  This  dilation  of  the  conns  and  pulmonary  artery 
is  produced  by  exertion  in  debilitated  subjects.  If  the  strain  is  greater, 
the  tricuspid  and  mitral  valves  also  give  way.  He  explains  the  primary 
yielding  of  the  conns  and  pulmonary  artery  by  considering  the  ventricle 
as  the  half  of  a  cone  bisected  from  apex  to  base.  The  firm  septum 
between  the  ventricles  remains  strong  as  long  as  the  left  ventricle  does 
not  fail.  The  remaining  portion  is  yielding,  particularly  along  the  semi- 
circular border  of  the  base,  and  the  conns  will  stretch  most  because  the 
remaining  portion  is  held  intact  by  the  fixed  inferior  vena  cava  and  by 
the  corda?  tendinse  and  the  papillary  muscles.  Also,  the  blood  current 
passes  from  the  apex  of  the  hypothetic  cone  toward  the  pulmonary 
valves,  and  the  conus  is  therefore  distended  with  blood.  Dilation  of  the 
conus  carries  the  pulmonary  valves  upward,  and  thus  leads  to  relaxation 
of  the  pulmonary  artery,  and  hence  it  is  more  subject  to  distention  and 
dilation.  [The  author's  view  regarding  dilation  of  the  conus  corre- 
sponds to  that  of  one  of  the  editors  (S.).  The  same  opinion  has  been 
held  by  others.] 

A.  E.  Sansom  2  discusses  the  effects  of  influenza  upon  the  heart 
and  circulation.  The  joint  attacks  which  occur  in  influenza  he  considers 
nonrheumatic,  and  rather  of  the  nature  of  osteo-arthritis,  and  thinks 
that  they  are  due  primarily  to  disease  of  the  nervous  system,  with 
secondary  joint  changes.  In  the  heart  disturbances  of  influenza  the 
cause  is  also  an  affection  of  the  nervous  mechanism.     The  commonest 

1  Lancet,  Nov.  4,  1899.  2  Laucet,  Oct.  21,  1899. 
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soqiu'l  is  t;u'liv(':ir(li:i,  mIucIi  may  appear  duriiiii-  llic  attack  or  a  consider- 
nl)lo  piM-'uMl  al'tcrward.  TIhtc  is  jisiially  no  otlicr  cllall^•('  in  the  heart 
itseir  than  dilation,  \\liirli  may  Ix'  only  tcm])orary.  There  are  oi'ten 
some  svmptoms  oi"  (Iraves'  disi-ase  assoeiate(l  \vilh  the  tachycardia.  It 
is  l)ost  tri'ati'd  hv  weak  continnons  <ialvanic  cnrreiits  over  the  ]Mieiuno- 
uastries  ;  hv  salt  water  sitonuinu'.  anil  |)ro|)i'r  inanaii'cment  ol' any  j^astro- 
intestinal  disturbances.  I  rre<i,idarity  is  also  connnon,  and  Avitli  this 
there  are  likewise  freiniently  symptoms  of  exophthalmic  <i(>itcr.  lirady- 
oardia  occurs  either  as  a  paroxysmal  or  as  a  eonstjuit  ailection,  and  it  is* 
the  most  danoerons  of  the  three  disturbances  mentioned,  beinij  likely  to 
lead  to  svncope,  Nvhich  may  be  fatal.  It  is  difficult  to  treat,  but  it 
sometimes  subsides  under  the  use  of  belladonna.  (Jardiae  pain  simulat- 
ing angina  pectoris  is  quite  common,  but  is  rarely  dangerous.  Sausom 
has  repeatedly  seen  clinical  postmortem  eyidences  of  aortitis  after  in- 
lluenza,  the  symptoms  being  seycre  pain  after  slight  exercise,  sometimes 
hioh  tension,  particidarly  during  the  attack  of  pain,  and  a  dead  leaf 
complexion.  Elevated  patches  are  found  in  the  aorta  after  death,  and 
often  reduce  the  lumen  of  the  coronary  artery.  The  first  changes  are 
found  in  the  terminal  branches  of  the  nutrient  arteries  of  the  aorta,  and 
consist  of  edema  and  round-cell  infiltration.  These  cases  are  not  infre- 
quentlv  fatal.     They  are  sometimes  helped  by  the  use  of  iodids. 

R.  Saundby,!  jj^  discussing  the  influenza  heart,  directs  attention  to 
the  fact  that  functional  alterations  in  the  rhythm — usually  bradycardia, 
less  often  tachycardia — are  commonly  seen  after  influenza.  In  other 
cases  there  is  definite  organic  disease,  usually  dilation.  The  distinction 
between  the  two  conditions  is  not  always  readily  made,  and  they  are 
often  combined.  While  the  change,  as  a  rule,  is  not  seyere,  yet  not 
infrequently  it  may  become  alarming,  and  the  effect  of  the  influenza 
upon  the  heart  is  at  times  ultimately  fatal.  Dilated  heart  after  influenza 
is  not  common  in  women  in  his  experience.  The  most  important  j^oints 
in  treatment  are  rest,  careful  attention  to  the  gastro-intestinal  tract,  and 
the  use  of  iron  and  arsenic,  and  in  some  cases  of  digitalis ;  but  he  con- 
siders the  use  of  the  Nauheim  baths  more  important  than  all  these  in 
cases  of  dilation. 

Roeger  2  discusses  angina  with  endocarditis.  Heart  murmurs 
were  present  in  24  of  120  cases  of  tonsillitis,  or  in  20^)  ;  in  24  cases  of 
herpetic  tonsillitis  and  pharyngitis  heart  murmurs  w^ere  heard  in  13  in- 
stances ;  in  10  the  heart  nmrmurs  developed  while  in  the  hospital.  In 
8  ^  of  the  cases  the  murmur  was  permanent,  indicating  that  there  had 
been  an  actual  endocarditis. 

F.  A.  Packard  ^  describes  5  cases  of  endocarditis  which  occurred 
with  tonsillitis.  In  all  these  cases  there  was  an  absence  of  history  of 
rheumatism,  and  there  was  no  reason  for  thinking  that  the  tonsillitis 
was  related  to  rheumatism.  Packard  does  not  think  that  we  are  justi- 
fied in  considering  the  tonsillitis  rheumatic  in  such  cases.  He  believes 
that  probably  the  tonsillitis  is  an  infection  independent  of  rheumatism, 

1  Birmiugli.  Med.  Rev.,  Nov.,  1899.  ^  Mlincli.  med.  AVodi.,  Feb.  20,  1900. 

3  Am.  Jour.  Med.  Sci.,  Jan.,  1900. 
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and  one  that  may  produce  endocarditis  or  inflannnation  of  the  joints,  or 
both. 

E.  Berie  ^  describes  2  cases  of  malignant  endocarditis  of  rheu- 
matic origin.  The  rheumatism  was  of  moderate  intensity,  but  the 
endocarditis  was  severe  from  the  first.  One  patient  was  a  habitual 
alcoholic,  and  the  other  was  of  very  depraved  physical  condition. 

L.  La  Yastine  ^  reports  a  case  of  infectious  endocarditis  which 
occurred  during  the  course  of  puerperal  fever.  Bacteriologic  exami- 
nation of  the  blood  showed  the  presence  of  numerous  streptococci  with 
a  few  staphylococci.  The  use  of  antistreptococcic  serum  was  followed 
by  improvement,  repeated  doses  resulting  in  recovery. 

Loeb  2  describes  a  case  of  endocarditis  which  came  on  after  gonor- 
rhea, and  was  complicated  by  joint  symptoms.  The  cardiac  symptoms 
were  those  commonly  seen  in  endocarditis.  The  autopsy  showed  exten- 
sive lesions  of  the  aortic  valve,  and  diplococci  were  found  in  the  valve 
which  had  the  morphologic  appearance  of  gonococci.  Loeb  found  that 
gonorrheal  endocarditis  is  more  common  in  women  than  in  men.  Alto- 
gether, 73  cases  have  been  recorded  as  due  to  this  cause.  The  aortic 
and  pulmonary  valves  are  most  commonly  affected. 

R.  H.  Fox  and  E.  A.  Lermitte  ^  report  a  case  of  infectious  endo- 
carditis in  which  large  amounts  of  antistreptococcic  serum  were  used, 
15.  doses  of  10  cc.  each  being  given.  There  was  no  result  from  this 
treatment.  Nuclein  was  then  given  without  effect.  He  then  used  an 
eclectic  preparation  containing  croton  oil,  or  a  similar  drug.  Improve- 
ment occurred  for  a  few  days,  but  the  condition  soon  grew  worse,  and 
the  patient  died.  Staphylococcus  pyogenes  was  found  in  the  blood,  and 
there  was  an  acute  endocarditis  of  the  aortic  and  mitral  valves,  and  some 
pericardial  effusion.  There  was  also  effusion  in  the  left  pleural  cavity 
and  in  the  peritoneum. 

E.  G.  Janeway,  ^  in  the  report  of  a  number  of  clinical  observations 
upon  heart  disease,  mentions  two  cases  of  mitral  regurgitation  which 
showed  disappearance  of  the  murmur  years  after  it  was  known  to  have 
been  present.  In  a  third  case  in  which  there  had  been  signs  of  mitral 
regurgitation  death  resulted  from  other  causes,  and  postmortem  examina- 
tion proved  that  the  valves  had  become  entirely  normal.  In  discussing 
malignant  endocarditis  he  makes  two  classes — ^those  with  murmur  and 
those  without  murmur,  the  latter  form  being  particularly  difficult  to 
recognize.  He  considers  an  eruption  of  petechire  of  a  somewhat  nodular 
character  upon  the  palms  and  soles  as  particularly  indicative  of  malig- 
nant endocarditis.  One  case  described  occurred  soon  after  gonorrhea. 
There  was  intermittent  fever,  and  a  murmur  developed  over  the  heart. 
There  was  marked  leukocytosis.  The  man  recovered,  however,  and  it 
was  believed  to  have  been  a  recovery  from  malignant  endocarditis. 

Litten  ^  discusses  a  form  of  acute  fatal  endocarditis  which  occurs 
with  rheumatism,  but  is  not  of  the  usual  pyemic  form  of  malignant 

1  Semaine  med.,  Jau.  21,  1900.  ^  Presse  med.,  Oct.  4,  1899. 

3  Deut.  Arch.  f.  klin.  Med.,  Bd.  LXiii,  Hefte  3  u.  4.         ^  Lancet,  Nov.  4,  1899. 

5  Med.  News,  Aug.  26,  1899.  ^  gerl.  klin.  Woch.,  July  10  and  17,  1899. 
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oiuloi-nnlitis.  It  ditVcrs  iVoin  tlu'  ortliiuiry  rluMiniatic  oiulocMrditis  in 
that  it  (loi's  not  Ix'conu'  stationary  and  tend  to  lorni  connective  tissne, 
but  fallows  the  siiiiis  of  a  general  severe  inlection  with  marked  involve- 
ment of  the  heart  ;  the  teniperatufe  persists,  hnt  is  usnailv  h»\v  ;  the 
sph'eii  enlarpt's.  there  are  oltiMi  hemorrhages  in  the  skin  and  nineous 
memhranes,  ataite  nejihritis  is  observed  f"re(|nenlly,  and  metastasis  occurs. 
Jiut  in  the  nu'tastases  is  seen  tiie  most  marked  distinction  from  ordinary 
malignant  endocarditis  :  /.  c,  in  the  latter  the  metastases  are  usually 
sup])urative.  while  in  the  form  nndcM- discussion  metastasis  ])rodnces  onlv 
intarcts  and  anemic  necrosis. 

Khstein,^  in  discussing  malignant  endocarditis,  notes  tiiat  it  may 
follow  an  acute,  a  subacute,  or  a  chronic  course.  It  has  a  varial)le 
symptomatology.  The  early  appearance  of  cerebral  symptoms  is  a  bad 
sign,  and  the  general  sym])toms  are  an  index  to  the  inalignauey  of  the 
imlividual  case.  A  variable  fever,  tending  to  run  high,  and  sometimes 
of  the  inverted  type,  is  an  important  sign.  Oftentimes  endocardial 
changes  can  not  be  demonstrateil  clinically,  and  the  case  must  be  called 
merely  cryptogenetic  septicopyemia.  When  foci  are  present  elsewhere, 
it  may  be  impossible  to  make  a  diagnosis  of  endocarditis. 

R.  Stinzing  '^  discusses  the  relation  between  heart  disease  and 
epilepsy,  reporting  two  clinical  observations  of  such  an  association. 
After  studying  the  literature  he  reaches  the  conclusion  that  heart  disease 
and  epilepsy  are,  as  a  rule,  related  to  each  other  only  in  an  accidental 
way.  Epilepsy  at  times  causes  dilation  of  the  heart,  but  that  is  usually 
temporary,  and  no  permanent  results  follow.  Heart  disease  is  prol)ably 
never  the  sole  cause  of  epilepsy,  but  heart  disease  and  arteriosclerosis 
often  make  epilepsy  Avorse,  probably  through  circulatory  disturbances  in 
the  brain.  This  is  particularly  notable  in  senile  epilepsy.  Oftentimes 
cardiac  medication  will  have  a  happy  effect  on  epilepsy.  Heart  disease 
often  becomes  worse  during  the  course  of  epilepsy,  and  at  times  the 
epileptic  attacks  take  a  peculiar  form,  showing  a  cardiac  aura  preceding 
the  attack,  and  angina  pectoris  after  the  attack. 

T.  Geisler  ^  discusses  the  form  of  angina  pectoris  that  occurs  with 
the  climacteric.  He  attributes  it  largely  to  a  neurasthenic  or  hysteric 
origin,  but  believes  that  it  may  be  due  to  vasomotor  conditions,  and 
possibly  to  spasm  of  the  coronary  arteries.  He  recommends  the  use  of 
ovarian  extract  in  the  treatment. 

J.  Garslaw  ^  describes  a  peculiar  cardiopulmonary  rale  heard  in  a 
young  man  with  incipient  phthisis.  Upon  holding  the  breath  after  a 
deep  inspiration,  there  was  a  peculiar  muscular  clicking  sound,  syn- 
chronous with  the  heart-beat,  which  was  heard  even  at  a  distance  from 
the  patient.  It  was  believed  to  have  been  caused  by  the  presence  of  a 
cavity  near  the  heart  or  aorta,  the  heart  or  vessels  producing  the  sound 
by  impact  upon  the  walls  of  the  cavity. 

R.  G.  Gurtin  ^  describes  a  ease  of  disease  of  the  heart  in  which  a 

1  Deut.  Arch.  f.  klin.  ^led.,  Bd.  Liii,  p.  217. 

2  Deut.  Arch.  f.  klin.  Med.,  Bd.  lvi,  S.  241.  ''  Vratsch,  1899,  No.  7. 

*  Brit.  Med.  Jour.,  July  8,  1899.  ^  jyied.  News,  Sept.  9,  1899. 
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curious  murmur  synchronous  with  the  heart-sounds  was  noted,  and  was 
still  present  when  the  breath  was  held,  becoming  louder  when  the  mouth 
was  open  and  diminishing  in  intensity  when  the  mouth  was  closed.  He 
compares  the  sonnd  to  that  of  a  gush  of  air,  and  attributes  it  to  rhyth- 
mic compression  of  a  distended  esophagus  by  the  hypertrophied  lieart, 
referring  to  a  similar  case  of  Fulton's  in  which  the  autopsy  disclosed 
nothing  but  hypertrophy  of  the  heart.  In  another  case  Curtin  discov- 
ered a  peculiar  clicking  sound  synchronous  with  the  heart  action  and 
occurring  at  the  time  of  respiration.  It  was  present  most  markedly 
after  exercise,  after  the  ingestion  of  alcohol,  or  after  indnlgence  in  a  full 
meal.  It  vanished  if  the  breath  was  held.  He  could  not  explain  its 
causation. 

E.  Cabot  1  reports  a  case  of  chronic  cyanosis  without  discover- 
able cause.  It  finally  ended  in  cerebral  hemorrhage.  The  patient  was 
a  woman  of  48,  who  had  experienced  repeated  collapse  with  marked 
cyanosis.  The  urine  contained  a  little  albumin,  and  there  was  some  in- 
crease in  both  the  red  and  white  corpuscles  during  the  attack.  The 
heart  seemed  to  be  normal.  Marked  hemorrhage  occurred  after  slight 
injuries.  She  ultimately  developed  a  hemiplegia,  and  the  autopsy 
showed  a  small  hemorrhage  from  the  middle  meningeal  arteries,  but 
nothing  else  except  a  severe  congestion  of  the  organs.  Cabot  ^  later 
describes  a  similar  case  which  occurred  in  a  w^oman  of  49,  who  was  be- 
lieved to  be  suffering  from  lead-poisoning.  She  had  slight  dyspnea  and 
marked  cyanosis,  the  blood  count  and  hemoglobin  being  excessively 
high.  The  spleen  was  somewhat  enlarged,  there  was  polyuria,  and  she 
had  headache  and  dizziness.     No  cause  for  the  condition  could  be  found. 

C.  J.  Martin  and  G.  E.  Renne,^  in  discussing  cardiac  thrombosis, 
state  their  belief  that  firm  white  fibrinous  clots  are  fiu-mcd  only  ante- 
mortem.  In  making  450  autopsies  they  found  cardiac  thrombosis  to 
some  extent  in  42  ^  of  patients.  Of  these  patients,  80  ^  had  died  of 
disease  of  the  lungs  or  from  suppurative  diseases.  In  the  same  class  of 
diseases  they  observed  in  other  instances  that  at  autopsy  the  blood  was 
fluid  and  had  lost  its  coagulability.  Diseases  frequently  associated  with 
either  increase  or  decrease  in  coagulability  of  the  blood  are  those  iu  which 
there  is  marked  disintegration  of  some  of  the  cellular  tissues  of  the  body  ; 
and  probably  some  of  the  changes  in  coagulability  are  due  to  nucleo- 
albumins,  which  are  known  experimentally  to  produce  clotting  at  times 
when  injected  into  the  circulation,  and  at  other  times  to  cause  the  blood 
to  lose  its  coagulability.  Also,  clotting  occurs  more  readily  in  places 
where  the  tension  of  carbonic  acid  is  highest,  and  also  where  the  move- 
ments of  the  fluid  in  the  circulation  are  most  rapid ;  hence  since  car- 
bonic acid  is  present  in  greater  amounts  on  the  right  side  of  the  heart, 
and  since  here  the  blood  is  rapidly  churned  by  the  movements  of  the 
heart,  clotting  is  likely  to  occur,  and  here  the  products  of  cell  destruc- 
tion are  probably  present  in  greater  amount.  The  threads  of  fibrin  form 
first  in  the  auricle,  advance  into  the  ventricle,  and  thence  into  the  pul- 

^  Boston  M.  and  S.  Jour.,  Dec.  7,  1899. 

'  Boston  M.  and  S.  Jour.,  Mar.  16,  1900.  »  Lancet,  Sept.  16,  1899. 
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monnrv  artcrv.  Tlu>  cxplaiiatioii  ol"  (he  occiiifciicc  ol"  cloltini:;  at  one 
tiiuo  and  ol"  loss  of"  I'oau'iilaMlilv  at  another  |)rol)alilv  consists  in  tlu;  invt 
that  mU'U'D-alliiuniiis  nriv  he  ^|)lil  ii|>  into  the  nni'lciu  and  ihc  |)rot(M<l. 
Tlio  luicloin  is  active  in  the  lorniation  of  llWrin  ;  (he  pi'oteiil  hindoi'.s 
coagulation.  I'he  action  ol'  the  nnclein  orenrs  lir.-t  ;  hnt  nltiniately 
the  inlluenee  ot"  the  pntteid  histon,  particularly  if  present  in  large 
amounts,  predoiuinates,  and  tlu^  hhxtd  does  not  coagulate.  The  authors 
thiid<.  that  iVe(|uently  patients  with  pneumonia  die  ot'cardia(;  thrombosis, 
and  that  it  is  j)ossil)le  that  a  system  oi'  treatment  ma\'  he  develo|»ed  which 
will  jireveut  this  oeeurrence. 

L.  Ferranuini  '  reports  4  eases  of"  anomalies  in  the  form  of"  the  body, 
associated  with  cardioptosis.  It  has  been  commonly  taught  that  dis- 
placement of  the  heart  downward  is  the  result  of  mechanical  influences 
which  force  it  downward,  examples  of  sucli  causes  being  tumors,  pleural 
etfusions,  etc.  He,  however,  agrees  with  Kummo  that  there  is  a  primary 
essential  ptosis  of  the  heart.  In  the  4  cases  re])orted  the  cardiac  dull- 
ness was  of  normal  extent,  but  both  the  upper  and  lower  borders  were 
low'er  than  normal,  anil  there  was  decided  epigastric  pulsation.  In  all 
there  was  mitral  stenosis.  The  patients  showed  abnormalities  of  growth 
and  other  signs  of  imperfect  develo})ment  of  the  skeleton  and  large  ves- 
sels, and  Ferrannini  believes  that  the  cardioptosis  was  caused  by  con- 
genital imperfections  in  the  vascular  system,  and  by  the  mitral  stenosis, 
which  he  considers  to  have  been  congenital.  The  loss  of  elasticity  in 
the  vessel  w"alls  and  the  enlargement  of  the  heart  allowed  of  the  drop- 
ping of  the  heart  dow^nward. 

Pericarditis. — O.  Damsch  2  has  investigated  the  position  assumed 
by  pericardial  exudates  by  injecting  solutions  of  agar  into  the  pericar- 
dium after  removing  the  fiftli  and  sixth  costal  cartilages  and  introducing 
a  trocar  into  the  ]icricardium,  the  subject  being  held  in  the  upright  pos- 
ture. He  found  that  small  amounts  of  the  solution  (about  100  cc.)  col- 
lected in  the  lower  and  anterolateral  portions  of  the  pericardium,  caus- 
ing the  right  anterior  portion  of  the  pericardium  to  become  more  closely 
approximated  to  the  chest-wall ;  with  larger  amounts  of  solution  the  in- 
trapericardial  pressure  increased  and  the  form  of  the  pericardium  became 
more  rounded.  The  clinical  conclusion  to  be  draw^i  from  this  is  that 
the  first  sign  of  pericardial  eifusion  w^ould  be  the  appearance  of  an  area 
of  dullness  in  the  heart-liver  angle,  as  tanght  by  Rotch.  [This  is  easily 
explained  by  a  recognition  of  anatomic  conditions.  The  portion  of  the 
pericardial  sac  over  the  right  auricle  is  more  lax  and  sac-like  than  any 
other  part  on  the  anterior  surface  of  the  heart.]  When  the  effusion 
becomes  more  marked,  the  dullness  increases  upward  and  to  the  left  as 
well  as  on  the  right.  The  heart,  when  of  normal  size,  was  always 
found  pressed  against  the  posterior  portion  of  the  pericardium,  the  fluid 
occupying  the  anterior  portion.  The  heart  was  not,  as  is  frequently 
taught,  pressed  upward  and  anteriorly,  except  in  one  instance,  in  which 
the  heart  was  decidedly  hypertrophied.     In  such  cases  the  heart  would 

^  Ceiitralbl.  f.  innere  Med.,  Jan.  6,  1900. 

2  Zeit.  f.  klin.  Med.,  Bd.  xxxviil,  Hefte  4,  5,  u.  6. 
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necessarily  be  lifted  upward  and  anteriorly,  since  its  increased  size  causes 
it  to  fill  the  whole  space  between  the  anterior  and  posterior  chest-walls  ; 
and  therefore,  since  the  fluid  collects  in  the  lower  part,  the  heart  must 
in  such  instances  be  pressed  upward,  as  there  is  no  space  for  it  to  go 
backward.  The  fact  that  the  fluid  collected  on  the  anterior  portion 
of  the  heart  explains  the  disappearance  of  the  impulse  and  the  weakness 
of  the  cardiac  sounds  in  pericardial  efllision.  From  his  experiments  he 
decides  that  the  best  position  for  puncture  is  well  down  toward  the  lower 
part  of  the  pericardium.  In  order  to  avoid  wounding  the  pleura  one 
should  choose  a  point  not  at  the  very  depth  of  the  pericardium  ;  hence  he 
decides  that  puncture  in  the  fifth  or  sixth  intercostal  space,  next  to  the 
sternum,  directing  the  trocar  somewhat  inward,  is  the  safest  method  and 
location  of  paracentesis.  From  this  point,  by  moving  the  trocar  partly 
downward  and  outward,  the  pericardium  can  be  entirely  emptied.  There 
is  no  danger  of  wounding  the  heart  if  this  point  is  chosen,  since  the  fluid 
collects  in  the  lower  part  of  the  pericardium  and  in  front  of  the  heart, 
except  when  the  heart  is  hypertrophied,  and  in  the  latter  case  the  heart 
is  floated  upward  and  out  of  danger.  Undoubtedly  in  most  instances 
the  heart  is  pushed  upward,  as  almost  all  cases  of  pericardial  effiision 
occur  in  persons  who  already  have  some  cardiac  disease  which  has  led 
,to  hypertrophy  of  the  left  ventricle. 

E.  Eisenmenger  ^  believes  that  there  is  no  definite  entity  which  cor- 
responds to  Pick's  pericarditic  pseudocirrhosis  of  the  liver.  He  be- 
lieves that  there  is  no  proof  that  circulatory  disturbance  of  the  liver 
produces  fibroid  overgrowth  which  leads  to  ascites  by  interference  with 
the  portal  circulation.  He  contends  that  the  hyperplasia  that  is  found 
in  congestion  affects  the  central  vein  only,  and  can  not  produce  ascites. 
The  ascites  occurring  in  pericarditis,  which  sugarests  cirrhosis  of  the 
liver,  is  due,  he  believes,  to  torsion,  compression,  or  angulation  of  the 
inferior  cava  by  pleural  exudate,  to  adhesions  of  the  pericardium  in  the 
mediastinum,  or  to  a  localized  peritonitis  about  the  fissure  of  the  liver. 
[We  have  seen  ascites  in  cases  of  cirrhosis  secondary  to  cardiac  disease 
and  independent  of  pleural  efliision  or  any  other  cause  than  the  hepatic 
disease  and  the  cardiac  weakness.] 

Chronic  Endocarditis. — E.  C.  Cabot  ^  reports  his  clinical  study 
of  1 86  cases  of  valvular  disease  of  the  heart.  He  describes  the  method 
of  recording  the  clinical  symptoms  used  by  him.  He  emphasizes  the 
fact  that  aortic  regurgitant  murmurs  were  commonly  heard  most  clearly 
to  the  left  of  the  sternum.  Of  44  cases,  the  murmur  was  heard  best  to 
the  left  in  36,  and  was  loudest  on  the  right  in  only  4.  He  notes  the 
difficulty  in  diagnosing  aortic  stenosis,  and  doubts  whether  it  is  ever 
proper  to  diagnose  mitral  stenosis  when  there  is  definite  evidence  that 
aortic  regurgitation  is  present,  because  of  the  similarity  between  the 
Flint  murmur  and  the  murmur  of  mitral  stenosis.  He  considers  that 
the  apex-beat  is  not  represented  by  the  point  of  strongest  impulse  of  the 
heart,  but  is  usually  the  point  furthest  downward  to  the  left  in  which 
pulsation  can  be  felt.      [Though  there  is  undoubtedly  much  difficulty  in 

1  Wien.  klin.  Woch.,  Mar.  15,  1900.  ^  Boston  M,  aud  S.  Jour.,  Feb.  1,  1900. 
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estnblisliiiiii-  tlu>  oxistoiu'c  oi'  niitnil  stenosis  in  ;i  cmsc  in  Mliich  there  is 
tioi'tie  reii'iiruitntioii,  we  enii  not  :ii:ree  with  the  author's  extreme  point 
ol"  view.  ( )t'len  the  reeoonition  ot'  the  eoinhined  \:il\  iihir  eondition  is 
easy.] 

Mitral  Stenosis.  —  llucharil,'  in  di-enssin^  the  etiology  of  mitral 
stenosis,  states  that  he  eonsiders  pure  stenosis  to  be  congenital  and 
fre(|nentlv  (hie  to  hereditary  sy|»hilis.  In  the  case  reported  in  this  paper 
there  was  a  distinet  lustorv  of  maternal  syphilis.  Iluehanl  has  observed 
the  same  association  repeati'<lly,  and  has  often  noticed  other  malforma- 
tions in  these  eases.  lie  insists  that  mitral  stenosis  is  frecjuently  over- 
looked because  of  the  common  absence  of  auscultatory  evidences  of  the 
disease.  In  cases  of  hemiplet2;ia,  particularly  in  young-  women,  an  origin 
in  mitral  stenosis  and  consecpient  embolism  should  always  be  thought 
of  and  looked  for. 

\j.  L.  Feraimini  -  discusses  the  three-toned  rhythm  of  mitral 
stenosis — that  in  which  a  second  diastolic  tone  is  heard.  In  the  9  cases 
in  which  Ferannini  has  observed  this,  mitral  stenosis  was  always  present 
in  some  degree.  In  order  to  test  the  origin  of  the  third  sound  he  gave 
various  drugs  and  used  mechanical  measures.  Muscular  movements 
caused  the  disappearance  of  the  third  sound  and  tlu!  appearance  of  a  loud 
systolic  murmur ;  this  sound  also  disappeared  after  compression  of  the 
crui"al  arteries.  Distention  of  the  stomach  caused  it  to  increase  some- 
what. As  t<)  the  etfect  of  drugs,  he  says  that  alcohol,  strophanthus,  and 
digitalis  caused  the  tone  to  disap})ear,  and  the  presystolic  murmur  to 
increase  in  intensity,  together  with  increase  in  blood  pressure.  Atropin 
and  amyl  nitrite  caused  the  sound  to  disappear  ;  hence  its  increase  seemed 
to  be  dependent  upon  decreased  blood  pressure,  its  disappearance  upon 
increased  blood  pressure.  His  explanation  is  that  when  the  blood  })res- 
sure  is  increased,  the  mitral  valves  are  opened  more  violently  and  pressed 
out  of  the  Avay  of  the  blood  current  and  against  the  walls  of  the  ventricle, 
hence  they  have  no  opportunity  to  vibrate  ;  when  the  blood  pressure  is 
decreased,  the  mitral  valves  project  into  the  blood  current,  and  hence 
produce  vibration.  This  three-toned  rhythm  is  believed  to  be  charac- 
teristic of  mitral  stenosis,  but  indicates  a  mild  degree  of  stenosis  ;  if  the 
opening  is  contracted,  the  leaflets  become  so  much  deformed  or  so  adhe- 
rent that  they  can  not  be  thrown  into  vibration. 

T.  H.  Green  ^  (leseril)es  the  case  of  a  boy  of  19  who  was  first  seen 
because  of  repeated  and  severe  hematemesis.  The  vomiting  of  blood 
had  begun  2  months  before,  wdien  he  suddenly  brought  up  about  a  quart 
of  clotted  blood.  The  following  evening  a  smaller  quantity  was  vomited, 
and  about  a  month  later  blood  was  again  vomited.  He  had  no  epigas- 
tric pain,  but  had  swelling  of  the  legs  and  abdomen  and  enlargement  of 
the  spleen.  He  was  profoundly  anemic,  but  improved  at  first  on  treat- 
ment. Later  he  had  severe  hematemesis  and  passed  blood  from  the 
bowel,  and  the  hematemesis  continued  daily  for  5  days,  when  the  boy 
died.     At  necropsy  the  heart  was  found  enlarged  and  the  mitral  orifice 

1  Jour,  de  med.,  Feb.  10,  1900.  ^  Centralbl.  f.  iniiere  Med.,  Aug.  10,  1899. 

3  Brit.  Med.  Jour.,  Nov.  18,  1899. 
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much  stenosed  with  recent  vegetations  ;  there  were  also  some  vegetations 
on  the  aortic  and  tricuspid  valves  and  the  heart  was  fatty.  There  was 
thrombosis  of  the  splenic  vein  throughout  the  whole  course,  from  the 
spleen  to  the  junction  with  the  superior  mesenteric  vein. 

F.  P.  Henry  i  describes  a  case  of  mitral  stenosis  with  relapsing 
fever  of  nonmalarial  origin.  The  patient  was  a  girl  of  19,  who  had  a 
typical  mitral  stenosis,  and  whose  fever  assumed  a  distinctly  intermittent 
type,  with  paroxysms  occurring  about  every  6  days.  She  had  no  evi- 
dences of  malaria.  The  cause  of  the  fever  and  of  the  pecnliar  intermit- 
tency  could  not  be  determined.  [A  somewhat  similar  case  occurred  in 
our  experience.  In  this  instance  there  was  extreme  congestion  of  the 
left  lung,  and  the  fever  was  thought  by  us  to  be  due  to  the  pulmonary 
disease — a  low  grade  of  bronchitis  or  catarrhal  pneumonia.] 

Mitral  and  Tricuspid  Stenosis. — T.  L.  Charbourne  2  describes  a 
case  of  combined  tricuspid  and  mitral  stenosis  with  adherent  pericardium 
in  an  epileptic  woman  who  had  been  5  years  under  observation  and  had 
had  occasional  slight  attacks  of  incompensation.  In  her  final  illness 
she  had  great  loss  of  compensation.  The  heart  signs  were  those  of 
double  mitral  disease ;  the  tricuspid  stenosis  was  not  suspected  during 
life.  The  postmortem,  however,  showed  both  mitral  and  tricuspid  ori- 
fices so  narrow  as  to  admit  only  the  tip  of  the  index-finger,  and  the 
edges  were  thickened  and  almost  cartilaginous. 

Pulmonary  Stenosis. — A.  Kasem-Beck  ^  describes  a  case  of  ac- 
quired stenosis  of  the  pulmonary  artery.  This  occurred  in  a  man  of 
50,  who  presented  marked  signs  of  cardiac  insufficiency,  with  enlarge- 
ment of  the  heart  to  the  right  and  above ;  a  systolic  thrill  over  the  body 
of  the  heart,  most  pronounced  in  the  second  left  intercostal  space  ;  and  a 
very  loud  systolic  murmur,  heard  all  over  the  heart,  but  also  most  pro- 
nounced in  the  second  left  intercostal  space.  The  diagnosis  during  life 
was  mitral  stenosis.  Pulmonary  stenosis  was  thought  of,  but  owing  to 
its  rarity,  and  to  the  fact  that  mitral  regurgitation  not  infrequently  pro- 
duces the  signs  mentioned,  the  most  satisfactory  diagnosis  was  considered 
to  be  insufficiency  of  the  mitral.  The  postmortem  showed  nodules  in 
the  pulmonary  artery,  scars  in  the  wall  near  the  pulmonary  valves,  and 
adherence  of  the  pulmonary  valves  to  this  fibrous  tissue.  There  was  a 
relative  insufficiency  of  the  mitral  valves,  but  no  other  organic  changes. 
The  tricuspid  was  thickened.  The  disease  of  the  pulmonary  artery  was 
syphilitic. 

Treatment  of  Chronic  Endocarditis. — Sansom  ^  considers  that 
digitalis  in  cases  of  mitral  stenosis  often  does  harm  by  increasing  the 
ventricular  action  ;  this  is  not  necessar}'  on  the  left  side,  and  the  result  is  an 
overtaxing  of  the  right  ventricle.  In  these  cases  bleeding  is  often  valuable, 
and  after  relief  of  tension  in  this  way,  digitalis  may  in  some  cases  do 
good  ;  but  he  considers  caffein  or  convallaria  better,  the  latter  especially. 
If  the  heart -action  is  slow,  belladonna  may  be  beneficial.  Massage  and 
exercise,  with  systematic  bathing,  are  valuable.      [Our  own  experience 

1  Am.  Jonr.  Med.  Sci.,  July,  1899.  2  ^m.  Jour.  Med.  Sci.,  Mar.,  1900. 
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t'(tiTOSjH)ii(ls  \tM"v  closcK  With  tli;it  n\'  Sniisdiu.  We  linNC  toiiiul  sti'ci- 
pliaiitluis  with  hromids  a  tiscl'iil  foinhinatiiMi  In  siicli  cases  i)['  iiiitnil 
.strnosis  in  whioli  diii'italis  apparently  aii'ura vales  the  symptoms. J 

II.  r>()sse  '  re|>orts  the  resuhs  of  his  use  of  the  dialysate  of  digi- 
talis in  eases  of  mvoeanlilis,  \alviilai"  heart  disease,  |»iihii(>narv  emphv- 
SOina.  ami  iiitei'stilial  nephritis.  This  preparation  is  ahsorhed  inoi'e 
n>adilv  than  others,  and  to  this  he  attributes  tlic  hielc  of  euinidative 
otVeets.  Even  nansea  was  noticed  in  but  one  case,  and  then  it  was 
slight  ;  and  the  ettect  iij)on  the  dyspnea,  the  cardiac  action,  and  droj)- 
sie.s  was  excellent.  The  most  notable  thing  was  the  rapid  increase  of 
the  urine  in  a  nninber  of  cases  from  about  200  cc.  a  day  up  to  several 
thousand.  In  one  case  the  patient  passed,  after  about  10  days'  use  of 
the  drug,  as  much  as  (5000  cc.  of  urine  a  day.  Bosse  considers  it  too 
early  to  express  any  positive  opinion  concerning  this  pre})aration,  but 
believes  it  will  prove  valuable.  The  dialysate  is  made  from  freshly 
g-athered  plants. 

Brieger  -  has  studied  the  elieniical  and  ])hysiologic  characteristics  ot 
the  arrow  poison  of  the  Wakambas.  Its  physiologic  action  is  entirely 
similar  to  that  of  digitalis  ;  it  seems  to  be  chemically  of  the  same  con- 
stitution as  the  arrow  poison  of  the  Somalis,  and  the  physiologic  effects 
are  the  same.  Contrary  to  the  teaching  of  some  authors,  Brieger  found 
that  the  bark  of  the  dawa  is  not  an  antidote  to  the  Wakamba  ])oison. 
He  recommends  therapeutic  study  of  the  Wakamba  poison,  as  it  mav 
prove  a  valuable  substitute  for  digitalis. 

A.  ^lorrison  ^  recommends  the  use  of  small  doses  of  mercury  in 
cardiac  disease.  He  believes  that  the  remedy  acts  by  relaxing  the 
vasomotors,  and  is  thus  valuable  in  conjunction  M'ith  direct  cardiac 
stimulants,  such  as  strychnin  and  digitalis.  He  gives  doses  of  ^  of  a 
grain  or  more  every  2  or  4  hours  for  4  or  5  days,  alone  at  first,  and 
afterward  combined  with  digitalis.  Ptyalism  rarely  occurs.  Diuresis 
occurs  after  4  or  5  days.  It  is  more  useful  in  mitral  than  in  aortic 
disease,  and  is  of  little  value  when  there  is  actual  nephritis.  Diuresis 
is  largely  due  to  the  direct  action  on  the  kidneys. 

A.  Meyer  *  discusses  the  use  of  the  Nauheim  baths  at  home  with 
artificially  prepared  salts.  In  order  to  demonstrate  the  eifect  of  these 
baths  he  investigated  their  influence  upon  his  own  person,  and  found 
that  the  pulse  was  reduced  from  76  to  62  ;  there  were  increased  respira- 
tion and  a  sense  of  exaltation  ;  the  cardiac  and  liver  dullnesses  de- 
creased, the  cardiac  dullness  to  the  extent  of  about  |  of  an  inch.  [This 
certainly  suggests  to  one  that  the  result  was  due  to  increased  respiration, 
since  the  heart  was  normal.] 

H.  Hensen  ^  discusses  the  previous  work  that  has  been  done  con- 
cerning the  effects  of  carbonic  acid  baths  upon  the  circulation,  and  in 
especial  upon  blood  pressure,  and  decides  that  the  use  of  unsatisfactory 
instruments  is  responsible  for  the  variations  in  the  results.     He  made 

1  Ceiitralbl.  f.  innere  Med.,  July  8,  1899.  ^  ^g^^^   ,,-,^^1   Woch.,  Sept.  28,  1899. 

3  Lancet,  Oct.  28,  1899.  '  *  Med.  Kec,  May  26,  19U0. 
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64  determinations  of  blood  pressure  with  Riva-llocci's  instruments 
which  lie  considers  wholly  satisfactory.  The  cases  investigated  were 
instances  of  valvular  disease  of  the  heart,  myocarditis,  and  weak  heart. 
He  decides  that  the  blood  pressure  is  almost  always  increased.  The 
frequency  of  the  pulse  varies,  as  does  the  effect  upon  the  cardiac  dull- 
ness. The  urine  he  found  practically  constantly  increased,  the  increase 
being  especially  notable  when  the  3-hour  period  which  included  the  bath 
was  compared  with  the  previous  3-hour  period.  The  increase  in  blood 
pressure  is  attributed  to  increased  cardiac  work,  and  is,  of  course,  a 
warning  that  the  baths  must  be  used  with  the  utmost  care  in  cases  of 
disease  of  the  vessels  in  which  there  is  tendency  to  hemorrhage. 

W.  Ewart  ^  has  investigated  the  effects  of  inhalation  of  carbonic 
acid  gas  in  cardiac  disease.  It  should  be  free  from  all  traces  of 
CO,  and  air  should  be  simultaneously  administered.  It  is  inhaled  by 
holding  the  mouth-piece  between  the  teeth,  the  lips  being  kept  open  to 
admit  air.  The  effects  produced  are  some  feeling  of  internal  warmth 
and  desire  to  breathe,  particularly  to  exhale,  some  excitation  of  the  cir- 
culation and  kidneys,  and  at  times  headache.  Ewart  has  found  that 
there  are  often  a  rapid  decrease  or  an  entire  cessation  of  cardiac  distress 
or  pain,  a  feeling  of  increased  freedom  of  respiration,  an  increase  in  the 
depth  of  breathing,  an  improvement  of  the  pulse,  and  an  apparent 
improvement  in  the  general  expression  and  in  the  complexion.  Repeti- 
tions of  the  inhalations  produce  progressive  improvement  in  the  patients' 
condition.  It  may  be  tentatively  tried  in  any  form  of  cardiac  disease 
with  varying  results,  but  is  particularly  valuable  in  mitral  cases  and  in 
aortic  stenosis.  It  may  be  safely  used  in  angina  pectoris.  [Carbonic 
acid  gas  is  a  powerful  vasomotor  stimulant ;  its  use  in  certain  kinds  of 
cardiac  disease  may  therefore  be  harmful.  This  note  of  caution  we  be- 
lieve to  be  necessary.] 

F.  G.  D.  Kerr,  2  in  discussing  the  hot-air  treatment,  mentions 
valuable  results  in  gout,  rheumatism,  sciatica,  and  other  conditions,  in 
which  the  treatment  is  frequently  used,  and  also  recommends  it  in 
chronic  phlebitis.  He  states  that  he  has  used  it  in  heart  disease  when 
the  patients  had  cold  hands  and  feet,  but  that  it  is  often  inadvisable  to 
use  so  powerful  a  treatment  in  cardiac  cases.  Sometimes  it  has  proved 
valuable  in  cardiac  debility  and  anemia. 

Desplats  ^  reported  to  the  Medical  Society  of  Lille  a  case  in  which, 
with  severe  cardiac  insufficiency,  there  was  great  enlargement  of  the 
abdomen,  apparently  from  ascites.  An  attempt  at  tapping  in  the  usual 
place  was  without  result.  He  tapped  higher,  and  removed  about 
1200  CC.  of  a  red  liquid,  which  coagulated  en  masse.  It  seemed  to  con- 
sist of  pure  blood,  and  he  concluded  that  he  had  tapped  a  much  enlarged 
spleen.  He  describes  the  result  of  the  tapping  as  "  veritable  resurrec- 
tion." He  describes  another  case  in  which  he  had  accidentally  tapped 
a  greatly  enlarged  spleen.  Angier,  in  discussion,  reported  a  case  in 
which  he  had  accidentally  tapped  the  right  auricle,  with  great  improve- 

1  Brit.  Med.  Jonr.,  Oct.  28,  1899.  2  Practitioner,  Oct.,  1899. 

^  Gaz.  hebdom.  de  nied.  et  de  chir.,  Feb.  8,  1900. 
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mont  ill  tlio  symptoms.  Frnncliomiiu'  li:iil  also  accidiMitally  tapped  what 
was  prol)al»lv  the  sj)1('(M1,  witlulrawiiiii'  Ix'twccn  1  liter  and  1  .',  liters  of 
Mood.  [All  these  eases  illustrate  the  oeeasioiial  i'oi'tiiuate  residt  of 
lirave  erri)rs.  The  itiaiiy  mitoi-tuiiate  results  of  siuiilar  ei-rors  must  uot 
he  for<i-otton.] 

Ahee  '  has  i)revioiisly  advised  the  use  of  a  plate  Over  the  pre- 
COrdia  ft)r  the  j)urpose  of  giviiij;'  support  to  an  eular^ed  heart.  Marked 
eartliae  hypertrophy  is  likely  to  drau,-  the  heart  downward  and  to  interfere 
with  its  action.  Ab6c  finds  that  the  api)lieation  of  the  plate  in  sueh  eases 
causes  the  outlines  of  the  heart  to  become  smaller,  and  induces  an 
inwai'd  retraction  of  the  apex -beat,  a  slower  and  increased  fullness  of  the 
pulse,  and  a]iparently  better  action  of  the  lungs.  He  reconunends  the 
treatment  of  attacks  of  cardiac  asthma  by  applying  a  disc-shaped 
compress  over  the  precordia.  The  elfect  is  stated  to  be  very  good.  The 
idea  was  suggested  by  observing  that  j)atients  with  cardiac  asthma  often 
relieve  the  attack  by  pressing  their  hands  strongly  against  the  precordia. 

Alterations  in  Rhythm. — P.  Zenner  ^  treated  a  case  of  severe 
tachycardia,  the  cause  of  which  was  unknown,  by  hypodermic  admin- 
istration of  apomorphin.  The  attacks  were  controlled  for  a  long  time, 
but  finally  the  drug  lost  its  eil'ect.  The  patient  ultimately  died  from 
hemiplegia. 

R.  F.  Chase  ^  describes  a  case  of  bradycardia  in  a  man  of  75  who 
had  no  previous  history  that  seemed  important  except  that  he  had  used 
tea,  coffee,  and  tobacco  to  excess.  He  had  some  cyanosis  and  edema  of 
the  lungs.  There  was  no  evidence  of  involvement  of  any  organ  except 
the  heart.  This  organ  showed  no  enlargement,  but  the  sounds  were 
labored  and  there  was  a  systolic  murmur  at  the  apex  ;  the  pulse  was 
from  26  to  34.  There  was  no  atheroma.  The  man  died  2  mouths 
after  he  was  first  seen,  having  syncopal  attacks  in  the  latter  part  of  life, 
with  cyanosis,  and,  toward  death,  some  fever.  Chase  reports  a  series  of 
cases  of  bradycardia  which  he  has  collected  from  the  literature.  He 
considers  a  pulse-rate  under  60,  if  synchronous  with  the  heart  contrac- 
tions, to  constitute  bradycardia.  Cases  of  the  idiopathic  ty})e,  to  which 
this  one  belongs,  usually  result  in  death. 

A.  H.  \Miitridge  ^  reports  a  case  of  bradycardia  with  intermit- 
tent albuminuria,  the  pulse  sinkiug  as  low  as  32.  The  man  had  a 
rheumatic  and  alcoholic  history,  but  he  had  had  a  li]>oma  removed  fi'om 
his  neck  some  time  before,  and  the  possibility  of  inclusion  of  the  pneu- 
mogastrie  nerve  in  the  scar  of  the  wound  is  considered  by  the  author  as 
possible  explanation  of  the  case.  Arteriosclerosis  of  the  coronaries  was 
very  likely  present,  however,  and  may  have  caused  the  symptom. 

Ebstein,''  in  discussing  arhythmia  and  diseases  of  the  myocardium 
without  arhythmia,  concludes  that  irregularity  of  the  pulse  indicates  in- 
creased demand  upon  the  heart  when  its  cavities  are  overfilled  and  there 
is  disturbance  of  the  relation  usually  existing  between  the  general  resis- 

1  Deut.  nied.  Woeli..  Juu.  25,  1900.  ^  ]sf_  y.  Med.  Jour.,  Mar.  3,  1900. 
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tance  of  tlie  circulation  and  the  power  of  the  heart  muscle.  Arhythmia 
may  be  found  in  various  forms  of  cardiac  diseases,  but  is  most  common 
in  cases  of  myocardial  disease. 

Diseases  of  the  Myocardium. — A.  Bier,i  in  considering  the  cause 
of  the  hypertrophy  of  the  heart  and  vascular  changes  in  nephritis, 
states  that  he  believes  these  changes  to  be  compensatory,  and  tliat  they 
occur  largely  because  it  is  difficult  for  the  kidneys  to  secrete  proper 
amounts  of  urine  when  diseased,  and  the  blood  pressure  is  increased  by 
cardiac  hypertrophy  for  the  purpose  of  adding  to  the  filtration  through 
the  kidneys.  The  actual  cause  of  the  hypertrophy  is  prol)ably  some 
chemical  substance,  though  Bier  suggests  that  the  internal  secretion  of 
the  kidneys  may  have  some  effect. 

Renaut  ^  discusses  some  experimental  work  which  he  has  carried  on 
in  animals  concerning  the  effect  upon  the  myocardium  of  inoculation 
with  toxins.  The  experimental  myocarditis  resulting  from  diphtheria 
toxin  is  practically  the  same  as  that  seen  in  the  human  subject.  A 
much  less  severe  grade  is  caused  by  the  typhoid  toxin,  and  that  pro- 
duced by  pneumonia  resembles  the  typhoid  form.  Myocardial  changes 
in  these  conditions  may  be  due  either  to  the  toxins  or  to  the  organisms 
themselves,  as  the  typhoid  bacillus  and  Diplococcus  pneumoniae  have 
been  seen  in  the  lesions.  The  clinical  course  of  the  disease  is  similar  in 
the  three  conditions — a  preliminary  period  of  cardiac  excitement,  fol- 
lowed l)y  a  period  of  weakness  of  the  heart  and  low  pulse-tension. 
The  myocardial  changes  that  affect  the  parenchyma  have  no  definite 
clinical  results,  while  the  interstitial  changes  always  cause  decided 
and  definite  symptoms,  consisting  of  prostration,  gastro-intestinal  dis- 
turbance, and  rapid  and  irregular  heart  action.  Suppurative  myocar- 
ditis clinically  resembles  ulcerative  endocarditis,  but  there  may  be  intense 
pain  in  the  })rec()rdia.  It  is  questionable  whether  the  patient  may  re- 
cover completely  from  an  attack  of  acute  myocarditis.  Remnants  of  the 
former  trouble  could  be  seen  in  animals  as  long  as  2  years  after  its  experi- 
mental production.  [It  has  been  our  opinion  that  slight  remnants  of 
this  sort  may  be  the  cause  of  cardiac  weakness,  perhaps  years  after  the 
original  disease,  and  with  no  intervening  evidences  of  cardiac  disease.] 

F.  J.  Poynton  ^  describes  a  case  of  diphtheria,  one  of  rheumatism, 
and  one  of  chorea  in  which  there  was  decided  myocarditis,  which  ap- 
parently was  primary  and  not  the  result  of  endocarditis  or  pericarditis. 
He  insists  that  such  cases  demonstrate  the  importance  of  giving  due 
attention  to  all  cardiac  symjitoms  in  acute  disease,  as  they  show  that 
even  when  signs  of  valvular  lesions  are  absent  there  may  be  severe  car- 
diac involvement.  This  is  particularly  true  in  children  with  rheumatism, 
and  it  must  be  remembered  that  in  adults  with  rheumatism  it  is  not 
necessary  to  have  signs  of  valvulitis  in  order  to  demonstrate  the  exist- 
ence of  cardiac  involvement. 

E.  A,  Darling  ^  discusses  the  effects  of  training  upon  the  Harv-ard 
University  crews.     The  effects  upon  weight  were  usually  more  or  less 

1  Munch,  med.  Woch.,  April  17,  1900.  ^  Presse  med.,  July  29,  1899. 
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MKirUi'tl  rcdiicticMi  ;  pai'tioiilarly  ixi'wv  lime  rows  there  was  usually  a  loss 
of  wrii^lit,  which  was  soou  alUMwai'd  reiiaiiu'd.  'V\\v.  tcuipeniturc  was 
usualU'  \  arial>li\  liiit  he  was  not  al>h'  to  ol)scrv('  the  reuiarkable  drops 
ill  tenipenituiv  scvn  by  \\  illianis  and  AiMiold  in  tlu;  Marathon  ruiuiers. 
In  niost  oi'  the  nu'u  the  oxamination  ol"  the  heart  showed  pi'ominenee  of 
the  preeordia,  and,  in  the  earlier  staues  of  the  traininsi',  progressive  en- 
lar<>enient  atVeetiuLi'  both  sitles  of  the  heart  ;  later  thei-e  was  considerable 
shrinkaiic,  w  Inch  on  the  left  side  reached  about  the  normal,  the  right 
side  being  reduced  somewhat  less  than  the  left.  The  changes  in  tlu; 
size  of  the  heart  were  probably  duo.  both  to  hy])ertro])hy  and  dilation. 
The  heart-sounds  showed  o  groups, of  changes.  In  one  no  marked  ab- 
noi'inalities  were  found ;  in  another  group  blowing  murmurs  developed 
after  time  rows  and  after  the  race ;  iu  the  third  the  heart  showed  abnor- 
malities both  before  and  after  unusual  effort.  In  one  ease  there  was 
decided  improvement  during  the  course  of  the  training — irregularity, 
accentuation  of  the  second  pulmonary  sound,  and  embryonic  rhythm  dis- 
appearing. This  man  probably  had  a  cardiac  lesion,  as  he  previously 
had  had  rheumatism  and  typhoid  fever.  The  men  who  showed  abnor- 
malities in  their  hearts  before  effort  finished  the  race  in  as  good  condi- 
tion as  the  others.  The  pulse  was  ahvays  of  high  tension  after  effort. 
As  to  the  kidneys,  traces  of  albumin  were  found  in  a  hirge  proportion 
of  the  men  under  ordinary  conditions,  48  of  83  specimens  showing  albu- 
min in  the  24-hour  specimens,  and  usually  casts  and  epithelium  were 
present  also.  After  time  rows  and  races  the  specimens  invariably  showed 
albumin  and  hyaline  and  granular  casts,  sometimes  also  renal  cells  and 
red  blood-corpuscles.  Darling  insists  that  the  results  of  examination  of 
the  heart  showed  that  the  heart  must  be  looked  upon  as  a  muscular 
organ,  and  that  in  violent  and  prolonged  exercise  it  shows  the  same 
changes  as  do  other  muscles.  As  to  overtraining,  he  suggests  that  while 
the  true  condition  at  the  bottom  of  this  is  obscure,  one  factor  may  be 
excessive  demand  upon  the  heart ;  another  factor  is  probably  the  effect 
upon  nutrition  which  results  from  an  improper  diet  or  from  disturbed 
digestion.  A  third  factor  may  be  simply  overwork,  and  the  fourth 
factor  is  undoubtedly  a  nervous  one.  This,  while  intangil)le,  is  prob- 
ably important,  nervous  excitement  and  the  like  undoubtedly  having  a 
good  deal  of  influence. 

A.  Stengel  ^  discusses  the  effect  of  athletics  on  the  heart  and  cir- 
culation. He  presents  a  series  of  charts  illustrating  the  condition  of  the 
heart  before  and  after  athletic  exercises  in  men  training  for  various  con- 
tests. The  untrained  athletes  usually  show  some  cardiac  dilation  and 
often  murmurs,  which  are  probably  the  result  of  acute  dilation  of  the 
conns  arteriosus  after  severe  exertion.  These  were  not  often  observed 
in  the  trained  athletes.  In  some  cases  marked  hypertrophy  was  ob- 
served as  a  more  remote  effect  of  athletics,  and  Stengel  considers  that 
a  number  of  cases  which  he  has  seen  in  middle-aged  men  were  a 
result  of  changes  in  the  heart  muscle  which  resulted  from  overexertion 
in  athletics  in  early  life.  Stengel  considers  that  athletics  raise  the  blood 
1  Am.  Jour.  Med.  Sci.,  Nov.,  1899. 
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pressure  through  the  cardiac  hypertrophy,  if  for  no  other  reason.  Over- 
distention,  hypertrophy,  and  overaction  of  the  heart  he  finds  common 
after  athletic  contests,  and  as  a  result  of  continued  athletic  strain  in  those 
who  are  not  thoroughly  seasoned  to  the  work;  and  he  thinks  that  there 
should  be  careful  medical  supervision  of  men  during  the  athletic  period 
of  life,  and  that  the  exercises  should  be  gradually  and  not  suddenly 
discontinued. 

I.  B.  Yeo  1  discusses  cardiac  strain  in  adolescence  and  in  middle 
age.  He  describes  first  a  form  which  occurs  in  girls  at  about  puberty, 
due  to  rapid  growth  and  educational  strains,  the  muscular  force  of  the 
heart  not  developing  with  a  rapidity  equal  to  the  growth  of  the  rest  of 
the  body.  It  is  characterized  by  palpitation,  tendency  to  dyspnea,  faint- 
ing and  giddiness,  with  some  edema  of  the  ankles,  pain  in  the  chest,  and 
cardiac  murmurs.  The  treatment  should  be  rest,  proper  food,  and 
cardiac  and  blood  tonics.  In  yoimg  men  the  causes  are  chiefly  excesses 
in  physical  exercise,  in  tobacco,  and  in  sexual  indulgence.  The  treat- 
ment is  chiefly  rest,  tonics,  and  removal  of  the  cause.  The  chief  causes 
in  middle  age  are  attempts  to  perform  the  same  amount  of  work  or  of 
physical  exercise  that  was  indulged  in  in  earlier  years. 

Treatment. — H.  B.  AUyn  ^  discusses  the  value  of  blood-letting 
in  the  treatment  of  dilation  of  the  heart.  It  is  particularly  valuable 
when  the  right  heart  is  much  dilated  and  there  is  considerable  arterial 
tension.  It  lessens  the  volume  of  blood,  and  it  also  removes  poisonous 
products  of  metabolism.  Venesection  should  usually  be  done  earlier 
than  it  is  ordinarily  undertaken,  and  more  blood  shoukl  be  withdrawn 
than  is  common.  It  should  not  be  used  in  very  young  or  very  old  sub- 
jects. If  it  is  feared  that  the  shock  may  be  too  great,  leeches  may  be 
used  on  the  epigastrium.  The  amount  withdrawn  in  venesection  should 
be  from  6  ounces  up  to  as  much  as  18  ounces. 

IIuchard,3  in  discussing  the  treatment  of  cardiac  sclerosis,  di- 
vides the  disease  into  the  stages  of  excessive  arterial  tension,  or  the 
presclerotic  stage  ;  the  stage  in  which  the  blood-vessels  become  involved 
greatly ;  and  the  final  stage,  in  which  the  blood-vessels  of  the  heart 
become  markedly  implicated  and  the  heart  itself  fails.  The  treatment 
in  the  first  stage  should  consist  largely  in  the  avoidance  of  stimulat- 
ing beverages,  including  tea  and  coffee,  and  of  liquids,  except  diuretic 
mineral  water,  and  the  use  of  a  milk  diet  with  small  doses  of  lycetol  or 
piperazin.  Digitalis  and  all  drugs  increasing  the  arterial  pressure  should 
be  excluded.  Diuretics,  however,  such  as  caffein,  are  advisable,  and 
mild  purgatives  are  useful.  Also,  all  drugs  that  tend  to  decrease  elimina- 
tion by  the  kidneys  should  be  excluded,  patients  should  not  be  allowed 
to  dwell  in  high  altitudes,  and  the  use  of  tobacco  should  be  prohibited. 
In  the  second  stage  the  same  dietetic  and  hygienic  measures  should  be 
continued.  The  iodids  become  the  most  important  drugs  unless  heart 
failure  is  evident,  in  which  case  digitalis  or  sjxirtein  should  be  used. 
He  considered  it  very  important,  in  order  to  increase  the  elimination  of 
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toxic  m!\tori;ils  niid  to  ovcrt'oino  insomuin,  to  use  a  rich  milk  diet  in  this 
stage.  It"  edeiiKi  vl'  tlie  luniks  comes  on,  venesection  slionld  he  pev- 
ibrnied. 

lluchiird/  in  discussiiiiv  tlie  use  of  digitalis  and  caffein  in  cardiac 
disease,  recommends  digitalis  in  extreme  ililation,  and  considers  that  it 
is  not  contraindicatcd  except  in  advanced  stages  of  cardiac  disease.  In 
such  cases  ealTein  usually  does  better.  The  latter  is  also  more  effective 
in  acute  inllanunations  with  severe  cardiac  weakness,  and  in  acute 
]5right's  disease.  Often  the  preliminary  administration  of  caffein,  with 
subsequent  administrations  of  digitiilis,  will  produce  the  best  results. 

W.  H.  Thomson, 2  in  discussing  the  therapeutics  of  heart  disease, 
states  that  his  treatment  tor  acute  inflammatory  conditions  is  rest, 
leeches,  and  sedative  applications  over  the  preeordia.  lie  gives 
aconite  and  usually  excludes  digitalis.  In  acute  degenerations  of  the 
heart  digitalis  should  be  absolutely  excluded,  as  it  is  likely  to  do  harm, 
and  one  should  give  strychnin,  caffein,  or  camphor  injections.  The 
sequeloe  of  acute  endocarditis  should  be  guarded  against  by  ])rolonged 
rest  and  continued  administration  of  aconite.  The  pain  and  dyspnea 
which  follow  pericarditis  are  often  greatly  relieved  by  strapping  the 
chest.  Belladonna  is  also  useful.  Thomson  insists  upon  the  impor- 
tance of  myocardial  degeneration  in  causing  the  cardiac  troubles  of 
those  beyontl  middle  life.  In  the  treatment  it  is  essential  to  keep  up  a 
good  flow  of  urine,  and  to  overcome  any  disturbances  of  the  gastro- 
intestinal tract.  The  former  purpose  is  answered  by  using  Kemp's 
irrigator  with  salt  solution  at  a  temperature  of  110°  F.  In  the  stage 
of  marked  failure  of  compensation  digitalis  with  nitroglycerin  should 
])e  used. 

Rupture  of  the  Heart. — A.  W.  Hoisholt  ■'  reports  2  cases  of  spon- 
taneous rupture  of  the  heart  in  insane  subjects.  In  one  case  the 
patient  was  found  dead  in  bed  without  any  signs  of  agonal  disturbance, 
and  no  sounds  had  been  heard  by  others  in  the  dormitory.  In  the 
other  case  the  symptoms  came  on  6  hours  before  death.  They  were 
chiefly  severe  pain,  with  dyspnea  and  cyanosis.  In  this  case  there  was 
degeneration  of  the  heart  muscle  and  of  the  vessels  of  the  heart.  A. 
Sutcliffe  ^  reports  a  case  of  rupture  of  the  heart  which  occurred  in  an 
insane  man  53  years  of  age,  wdio  had  been  in  apparently  good  condition. 
He  was  found  dead  in  the  laboratory.  The  pericardium  was  found  filled 
w'itli  blood,  the  heart  was  pale  and  fatty,  and  there  was  a  rupture  in  the 
left  ventricle.  There  was  no  evidence  of  syphilis  or  of  fibroid  change. 
A.  Kalenberg  '  describes  the  case  of  a  woman  who  w^as  carrying  a  heavy 
weight  and  lost  her  balance,  and  apparently  overstrained  herself  in  at- 
tempting to  regain  her  equilibrium.  She  fell,  and  was  found  speechless 
and  very  dyspneic,  dying  almost  at  once.  She  had  apparently  been 
healthy  before.  The  necropsy  showed  a  large  amount  of  blood  in  the 
pericardium,  and  in  the  left  ventricle  near  the  junction  with  the  auricle 
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a  rupture,  which  was  about  an  inch  long  externally.  The  heart  was 
fiitty,  but  the  valves  were  unaffected,  and  the  large  blood-vessels  showed 
no  decided  atheroma. 

Syphilis  of  the  Heart. — P.  M.  May  ^  describes  a  case  in  which 
sudden  death  occurred,  and  in  which  the  postmortem  examination 
showed  a  large  yellowish-white  mass  between  the  two  ventricles  about 
the  size  of  a  pigeon's  egg,  and  a  smaller  one  in  the  pulmonary  valves. 
There  were  numerous  scars  in  the  liver,  and  microscopic  examination  of 
the  mass  in  the  heart  showed  that  it  was  a  p;umma. 


DISEASES  OP  THE  ARTERIES. 

T.  Clifford  Allbutt  ^  discusses  senile  arterial  plethora,  a  condi- 
tion which  he  describes  as  occurring  in  elderly  persons,  and  as  having 
somewhat  characteristic  symptoms,  the  j^rincipal  objective  symptom 
being  increased  arterial  pressure,  while  the  patient  complains  of  ner- 
vous symptoms,  which  are  chiefly  vertigo,  panting,  depression  of  spirits, 
disturbance  of  sleep,  and  irritability  and  capriciousness  of  temper.  Cer- 
tain seizures  may  also  occur  which  simulate  to  a  greater  or  less  degree 
epilepsy,  apoplexy,  and  syncope.  The  symptoms  are  most  marked  in 
the  morning  and  decrease  toward  evening.  The  condition  is  curable 
by  proper  treatment  in  the  earlier  stages.  Restless  apprehension  and 
fretfulness  are  common  complaints,  and  so-called  senile  hysteria,  which 
occurs  in  persons  who  are  not  previously  neurotic,  is  frequently  due  to 
this  condition.  Allbutt  considers  that  the  blood  is  probably  primarily 
at  fault,  and  that  the  alteration  may  produce  either  arteriolar  contraction 
or  increase  of  density,  which  causes  consequent  increase  of  friction. 
The  duration  of  systole  is  not  necessarily  prolonged  by  the  increase  of 
pressure,  but  ultimately,  if  the  vessels  are  not  normal,  organic  changes 
will  appear  in  the  heart.  In  some  of  these  cases  there  is  no  evidence 
of  marked  arteriosclerosis,  and  atheroma  may  be  entirely  absent.  All- 
butt does  not  consider  that  the  increase  of  pressure  is  due  to  changes  in 
the  arterial  walls. 

Arteriosclerosis. — G.  Capsammer  ^  discusses  Gaertner's  ton- 
ometer. The  essential  of  the  instrument  is  that  the  blood  is  pressed 
out  of  the  finger,  and  the  pressure  caused  by  the  return  of  the  blood  is 
measured.  Capsammer  finds  that  the  blood  pressure  varies  widely  in 
ordinary  conditions  ;  it  sinks  during  anesthesia,  and  after  copious  hem- 
orrhages, removal  of  exudates,  the  opening  of  the  abdominal  cavity  at 
operation,  etc.  In  one  case  traction  upon  the  sciatic  nerve  during  opera- 
tion caused  a  marked  fall,  while  in  other  cases  traction  upon  the  second 
division  of  the  fifth  nerve  and  upon  the  brachial  plexus  caused  increase 
in  pressure,  probably  through  reflex  stimulation.  The  normal  pressure 
seems  to  be  between  100  mm.  and  130  mm.  The  lowest  pressure  com- 
patible with  life  was  about  60  mm. 

H.  Weiss,  ^  in  discussing  the  use  of  Gaertner's  tonometer  in  the  de- 

1  Brit.  Med.  Jour.,  Dec.  23,  1899.  ^  phila.  Med.  Jour.,  April  14  and  21,  1900. 

3  Wien.  klin.  Woch.,  Dec.  21,  1899.       *  Munch,  med.  Woch.,  Jan.  16  and  23, 1900. 
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tonniuation  of  alterations  in  the  blood  pressure,  states  that  incivast-d 
tonsion  is  t'omul  in  ai-tcriosc-lcrosis,  I'Vcii  when  (lici-c  is  ik^  (Ictcrmiiiahle 
altoratioii  in  tlu'  pci-iplu'ral  ncssoIs.  hi  a  man  willi  sli^ilit  sipis  of  artc- 
rioscU'i'osis  tlic  rcadiiii:'  <>t"  tlir  toiioiiu'tcr  was  as  lii^li  as  240  mm.  of 
mon'iirv.  Tliis  man  died  of  apoplexy  aftiT  emotional  exeitement.  If 
artoriosolorosis  is  presi'iit  :ind  the  tonometer  readinji'  is  low,  it  indicates 
failure  of  heart  power.  The  etfeets  of  cardiac  stimulants  may  be  seen 
af\er  usino-  this  instrnment.      In  nephritis  the  readino;  is  usually  high. 

J.  1\.  Ambler^  invesliuated  100  bodies  postnioi'teni  in  order  to 
determine  the  frecpieney  of  atheroma  of  the  aorta.  Atheroma  Mas 
tound  in  09%  ;  in  mild  degree  in  10  males  and  16  females,  more  marked 
in  17  males  and  9  females,  and  very  strongly  marked  in  14  males  and 
3  females. 

M.  Lapinskv  -  deserilMs  '2  eases  of  trophic  alteration  in  the  ves- 
sels in  the  course  of  peripheral  neuritis.  Tiie  iirst  patient  had 
peripheral  neuritis  of  all  4  extremities.  The  changes  in  the  vessels 
were  indicated  by  cyanosis,  dilation  and  tortuosity  of  the  vessels,  and  the 
occurrence  of  spontaneous  subcutaneous  hemorrhages.  The  vessels  also 
felt  thick  and  hard,  and  in  a  piece  of  skin  which  was  removed  there  was 
seen  a  marked  thickening  of  the  walls  from  endarteritis.  There  were 
no  local  causes  of  disease  of  the  vessels  other  than  the  changes  in  the 
nerves,  and  the  vessel  changes  were  localized  to  the  areas  supplied  by 
the  diseased  nerves.  Also,  the  changes  in  the  vessels  were  coincident 
with  those  in  the  nerves,  and  the  involvement  of  the  vessels  was  seen  in 
widely  separated  areas,  which  could  not  be  influenced  by  any  local  cause, 
such  as  direct  injury.  Lapinsky  decides  for  these  reasons  that  the 
changes  were  due  to  alterations  in  the  trophic  nerves  supplying  the 
vessels. 

Treatment. — Cantru  ^  describes  the  effects  of  abdominal  massage 
as  lowering  of  arterial  pressure  and  reduction  in  the  frequency  of  the 
pulse,  followed  by  free  diuresis.  These  produce  general  improvement 
in  the  circulation.  He  believes  that  massage  is  indicated  in  arterio- 
sclerosis and  in  conditions  leading  thereto.  In  any  other  conditions 
producing  vasoconstriction  it  may  act  as  a  cure,  and  also  may  prevent 
the  occurrence  of  arteriosclerosis  when  conditions  likely  to  lead  to  it  are 
present. 

H.  Beates  *  insists  that  the  belief  that  circulatory  stimulants  are 
contraindicated  in  the  degenerative  vascular  lesions  of  the  aged  because 
of  the  supposed  increase  in  the  arterial  tension  is  erroneous.  He  insists 
that  when  the  propelling  function  of  the  arteries  is  lessened,  the  tension 
can  not  be  increased  ;  therefore  he  recommends  the  use  of  digitalin, 
which  should  be  used  only  when  made  by  a  reliable  firm.  He  finds  this 
very  valuable  in  the  circulatory  fliilure  of  old  age. 

A.  Morrison  ^  believes  that  mercury  may  with  advantage  be  much 

1  Edinb.  Med.  Jonr.,  Dec,  1899. 

2  Zeit.  f.  klin.  Med.,  Bd.  xxxviii.  Hefte  1,  2,  u.  3. 
»  Jour,  de  Praticiens,  Aug.  12,  1899. 

*  Phila.  Med.  Jour.,  Nov.,  1899.  ^  Lancet,  June  30,  1900. 
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more  freely  used  in  the  treatment  of  cardiac  failure  due  to  arterio- 
sclerosis. He  reports  a  series  of  cases  which  improved  greatly  after 
using  the  old  digitalis,  squills,  and  blue  pill  combination. 

Aortitis. —  [French  authorities  have  always  regarded  aortitis  as  a 
much  more  frequent  affection  than  has  been  admitted  by  others.  Un- 
doubtedly many  of  the  supposed  instances  were  cases  of  atheroma. 
Those  that  have  been  diagnosticated  but  not  demonstrated  postmortem 
are  of  doubtful  character,  and,  taking  all  the  evidence  into  consider- 
ation, there  is  little  proof  that  the  disease  is  frequent  or  clinically 
recognizable.]  M.  Potain  ^  describes  a  case  of  malaria  in  which  there 
was  present  what  he  calls  an  acute  transitory  aortitis.  The  diagnosis 
of  the  latter  condition  was  based  upon  the  fact  that  there  was  marked 
increase  of  the  dullness  due  to  the  aorta,  more  especially  to  the  left  of 
the  sternum,  without  any  coincident  marked  increase  of  the  cardiac  dull- 
ness. The  aortic  dullness  afterward  decreased,  and  the  condition  became 
normal.  Potain  considers  that  the  increase  in  the  dullness  was  due  to 
dilation  of  the  aorta  and  a  stretching  of  this  vessel,  a  result  of  the 
weakness  produced  by  the  malarial  intoxication.  He  thinks,  however, 
that  so  much  change  in  this  vessel  could  not  have  occurred  without  some 
organic  alterations  in  its  walls.  He  therefore  considers  the  case  one  of 
aortitis. 

Lancereaux  ^  describes  a  case  of  malarial  aortitis.  He  believes  that 
malaria  is  a  frequent  cause  of  disseminated  aortitis.  Of  37  persons 
liaving  aortitis  of  this  form  wlio  had  come  under  Lancereaux's  observa- 
tion, 26  had  a  history  of  intermittent  fever,  and  8  had  lived  in  malarial 
districts.  The  lesions  are  seen  ciiiefly  in  the  descending  portion  of  the 
arch,  and  begin  in  the  adventitia.  Later  the  media  atrophies,  the  intima 
becomes  hypertrophied,  and  plates  form.  Angina  pectoris  may  result, 
as  may  also  aneurysm.  Of  the  patients  whom  Lancereaux  has  observed, 
8  had  aneurysm,  and  all  had  anginoid  attacks.  Laveran  severely  criti- 
cized the  report,  and  expressed  serious  doubt  of  the  occurrence  of 
malarial  affections  of  the  aorta  that  can  be  diagnosed  clinically  or  that 
have  any  distinctive  pathologic  features.  [Authorities  in  this  coimtry 
and  elsewhere,  except  in  France,  agree  with  Laveran.] 

Rupture  of  the  Aorta. — Hussenet  ^  describes  a  case  of  spontaneous 
rupture  of  the  aorta,  the  man  dying  suddenly.  Autopsy  showed  that 
the  pericardium  was  distended  with  a  clot,  which  was  shown  to  be  the 
result  of  rupture  of  the  aorta.  This  vessel  presented  ulcerations  on  the 
deeper  surface,  but  there  was  no  aneurysm.  One  of  the  ulcerations 
near  the  valve  showed  a  large  perforation. 

Aneurysm. — H.  A.  Hare  and  C.  A.  Holder  ^  present  a  statisti- 
cal study  of  aneurysm  of  the  aorta,  particularly  directing  tiieir  atten- 
tion to  the  determination  of  the  most  frequent  situation,  the  commonest 
cause,  the  direction  of  development,  its  frequency  in  the  two  sexes,  and 
the  most  common  symptoms  and  causes  of  death.     Of  570  cases  of 

1  Bull.  Acad,  de  med.,  No.  30,  1899.  ^  Semaine  med.,  July  5,  1899. 

3  Arch,  de  Med.  et  de  Phar.  Milit.,  Oct.,  1899. 

4  Am.  Jour.  Med.  Sci.,  Oct.,  1899. 
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aiu'iivv<m  of  tlio  ;isc'riuliii<i-  nrcli,  .")()4  were  siu'i'ulntcd.  l'\)ur  liuiulrcd 
and  sixtv-six  tH-rm-i-ctl  in  iikmi  ;  only  7S  in  women.  Ancurvsni  is  most 
common  l)ot\V(H'n  the  tliirt\ -lil'tli  :m<l  the  I'ortN -tit'tli  years  ol'  life.  I'lie 
imi)ortant  etiolooic  t-u'tors  were  syphilis,  alcoholism,  rhenmatism,  and 
tranma.  Deatii  oeenrred  irom  a  rnpture  oi"th(>  sac,  or  as  a  resnlt  of  pres- 
sure on  important  organs.  iNLost  of  the  saecnlated  aneurysms  rn])tnre(l 
into  the  ])erieardium,  thouuli  a  number  perforated  into  the  pulmonary 
arterv  ;  others  ruptured  into  the  right  auriele,  the  left  auricle,  the  right 
or  left  ventricle,  the  sujierior  vena  cava,  the  pleural  eavity,  the  lungs,  the 
posterior  mediastinum,  or  externally.  In  eases  in  whieh  a  note  was 
made  of  its  condition  the  heart  was  said  to  be  normal  in  r)S  and  hy]>er- 
tro]>hied  in  2S).  They  collected  88  cases  of  aneurysm  of  the  transverse 
portion  of  tlie  arch  and  110  of  the  descending  portion.  There  were  also 
l()ll  in  which  the  location  was  not  well  described.  Aneurysm  is  unques- 
tionably most  frequent  in  the  ascending  portion  of  the  arch.  The 
transverse  and  descending  portions  of  the  arch  are  about  equally  affected. 
They  believe  that  death  does  not  so  frequently  occur  from  rupture  as  from 
the  results  of  pressure,  and  that  syphilis  is  not  so  important  a  factor  as 
it  is  often  considered, 

A.  Heller  ^  believes  that  aortic  aneurysm  is  frequently  of  syphilitic 
origin,  and  that  aneurysms  resulting  from  this  cause  are  much  more  fre- 
quent than  those  due  to  other  conditions.  He  has  found  85  ^  of  cases  of 
aneurysm  to  be  syphilitic.  The  lesions  produced  by  syphilis  are  marked 
cellular  hyperplasia  and  the  presence  of  giant  cells,  the  growth  being 
chiefly  about  the  vasa  vasorum.  Later  fibrous  tissue  forms,  and  causes 
obliteration  and  necrosis  of  the  vasa  vasorum.  The  gross  appearance 
of  syphilis  of  the  aorta  is  distinguished  by  the  presence  of  small  areas 
with  pit-like  central  depressions  and  wrinkled  borders,  with  thickening 
of  the  intima. 

W.  M.  L.  Goplin  and  E.  A.  Thornton  -  report  a  case  of  aneurysm 
of  the  aorta  in  which  there  was  apparently  an  old  rupture  into  the 
pulmonary  artery  and  a  recent  fatal  rupture  into  the  pericardium. 
The  patient  had  presented  no  signs  that  seemed  to  bear  any  definite  rela- 
tion to  the  rupture  into  the  pulmonary  artery,  but  some  weeks  before 
death  he  had  had  an  attack  of  syncope,  from  which  he  recovered  slowly, 
and  it  was  possible  that  the  rupture  occurred  at  that  time. 

W.  Porter  ^  discusses  the  early  diagnosis  of  aneurysm  of  the 
aorta,  directing  attention  to  the  laryngeal  changes,  and  particularly  to 
the  hoarseness  and  monotonous  tone  of  the  voice  and  the  inability  to 
produce  high  notes.  Dyspnea  is  a  very  frequent  symptom,  and  may  be 
laryngeal,  resulting  from  paralysis  of  the  cords.  Pain  in  the  neighbor- 
hood of  the  fifth  and  sixth  dorsal  vertebrse  is  a  common  sign,  and  auscul- 
tation along  the  left  scapula  may  show  a  diastolic  murmur  in  the  arteries 
not  heard  elsewhere,  or  one  may  observe  a  systolic  murmur,  caused  by 
the  throb  of  the  sac  against  the  left  bronchus  ;  and  auscultation  of  the 
brachial  artery  may  disclose  a  systolic  thumping  sound  similar  to  that 

1  Munch,  raed.  Woch.,  Dec.  12,  1899.  ^  proc.  Path.  Soc.  of  Phi  la. 

3  N.  Y.  Med.  Jour.,  Dec.  9,  1899. 
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heard  in  aortic  insufficiency.  Porter  recommends  examination  for  aortic 
aneurysm  by  introducing  a  large  bougie  into  the  esophagus,  the  lower 
end  being  very  distensible  or  being  covered  with  gold-beaters'  skin. 
Tlie  lower  end  is  passed  down  to  the  site  of  the  aneurysm,  the  impulse 
of  the  aneurysm  being  conveyed  to  the  distended  lower  end.  Also  if 
a  U-shaped  tube  filled  with  fluid  is  passed  down  to  the  site  of  the 
aneurysm,  there  will  be  seen  a  vibration  of  the  fluid,  while  normally 
there  is  scarcely  any  vibration  communicated  to  it.  One  may  also 
auscult  aneurysms  by  way  of  the  esophagus,  passing  into  the  esophagus 
a  solid  sound  having  a  hard  disc  fastened  to  the  upper  end.  To  this, 
one  may  apply  the  stethoscope  ;  and  if  a  bruit  is  present,  it  will  usually 
be  conveyed  through  the  solid  bougie  with  great  distinctness.  [This 
and  other  similar  methods  of  direct  auscultation  through  the  esophagus 
have  been  previously  recommended,  but  it  is  questionable  whether  such 
examinations  are  sufficiently  safe  to  be  practised.] 

M.  Auerbach  ^  quotes  Fraenkel  as  having  said  that  tracheal  tug 
and  Cardarelli's  phenomenon  are  found  only  rarely  in  any  condition 
other  than  aortic  aneurysm,  but  that  when  the  tumor  presses  the  aorta 
firmly  against  the  bronchus,  or  when  the  tumor  is  adherent  to  both  the 
bronchus  or  trachea  and  the  aorta,  both  these  phenomena  may  be  present 
with  mediastinal  tumor.  Auerbach  reports  2  cases  which  exemplify 
these  statements.  The  first  was  one  of  primary  carcinoma  of  the  stom- 
ach, with  metastasis  to  the  mediastinal  and  other  glands.  Both  Oli- 
ver's and  Cardarelli's  symptoms  were  present.  The  postmortem  showed 
no  aneurysm,  but  revealed  a  carcinomatous  infiltration  firmly  adherent 
to  the  left  bronchus  on  the  one  side  and  to  the  aorta  on  the  other.  In 
the  second  case  the  diagnosis  during  life  was  in  doubt.  The  postmor- 
tem showed  a  mediastinal  growth  similar  to  that  found  in  the  first  case. 
Nevertheless  Auerbach  states  that  tracheal  tug  must  be  looked  upon  as 
speaking  strongly  in  favor  of  aortic  aneurysm  because  of  the  rarity  of 
its  occurrence  in  other  conditions. 

H.  Strauss  ^  reported  a  case  of  aneurysm  of  the  aorta  in  which  the 
Oliver  and  Cardarelli  symptoms  were  present  in  spite  of  the  fact  that  the 
aneurysm  was  not  in  contact  with  the  bronchus.  It  is  practically  always 
observed  that  these  symptoms  are  due  to  contact  with  the  left  bronchus. 
In  this  case,  however,  the  mass  was  in  contact  with  the  anterior  part  of 
the  trachea  only. 

S.  Ritouk  3  describes  several  interesting  observations  of  the  presence 
of  tracheal  tug  and  the  Cardarelli  symptom  in  cases  in  which  there 
was  not  pressure  of  an  aneurysm  upon  the  left  bronchus.  The  most 
important  was  an  instance  of  localized  left-sided  pleurisy  in  the  costo- 
mediastinal  space.  The  tracheal  tug  and  the  Cardarelli  phenomenon 
were  marked  in  this  case,  but  disappeared  entirely  after  aspiration  of  the 
fluid.  The  explanation  for  their  occurrence  was  that  the  situation  of  the 
fluid  was  such  that  it  compressed  the  aorta  against  the  left  bronchus, 
and  thus  gave  rise  to  the  tracheal  phenomena.      In  another  case  tuber- 

1  Deut.  med.  Woch.,  Feb.  22,  1900.         -  Berl.  kliu.  Woch.,  Sept.  18,  1899,  p.  84:^. 
3  Deut.  med.  Woch.,  June  28,  1900. 
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cuhir  i:l:intls  cxistiul  ahoiit  tlic  trnclicn  :uul  broiiclii,  Someof  the  glands 
were  adluM'cnt  (Mi  (in(>  side  willi  tlic  Icll  l)i"()i)('luis  and  on  the  other  with 
the  aorta.  They  had  caused  iiiai-kcil  ti'achcal  tiiii;,  and  tliis,  tof2;etlier 
with  stenotic  hl■eathin^•,  had  oiven  rise  to  a  (hai^nosis  of  mediastinal 
tumor  which  was  considered  to  ho  ]v)ssil)ly  an  aneurysm.  No  aneurysm 
was  lound,  however.  In  another  case  (hei'c  was  (h'ci(h'tl  movement  of 
the  larynx  from  helow  upward  and  from  the  riojit  to  the  left,  residting 
trom  pressiu'c  and  pulsation  of  an  aneurysm  of  the  innominate  artery. 

(i.  Kirchgaesser  ^  descrihes  a  case  in  which  aortic  aneurysm  had 
been  diagnosed,  and  in  which  the  Huoroseope  had  disclosed  the  ])rescnee 
of  a  pnlsating  tumor  near  the  heart.  At  autopsy  this  was  found  to  be 
due  to  a  carcinoma  of  the  esophagus,  Avith  adhesions  to  the  aorta. 
[The  dilliculty  of  diiferentiatinu'  an(Hirysm  from  other  mediastinal 
tumors  can  not  be  too  oiten  discussed,  and  is  not  wholly  overcome  by 
application  of  the  iluoroscope.] 

F.  L.  Classen  ^  describes  the  case  of  a  man  of  40  who  had  spas- 
modic cough  and  paralysis  of  the  left  vocal  cord.  The  usual  physical 
examination  was  entirely  negative,  but  examination  with  the  x-rays 
showed  what  was  taken  to  be  an  aneurysm  of  the  aorta.  The  exam- 
ination was  made  by  Williams,  of  Boston.  The  postmortem  revealed 
no  aneurysm,  but  disclosed  enlargement  of  the  retrotracheal  glands. 
[This  is  further  evidence  of  what  has  already  been  well  demonstrated — 
that  the  x-rays  can  not  be  relied  upon  exclusively  in  either  medical  or 
surgical  diagnosis.] 

Huchard  ^  reported  a  case  of  aneurysm  in  a  man  of  58,  in  which  for 
a  long  time  the  only  symptom  was  pain  ;  but  because  this  pain  was  most 
marked  at  a  definitely  limited  point,  was  increased  by  change  of  posi- 
tion, and  was  not  influenced  by  treatment,  and  because  the  man  had  a 
histoiy  of  syphilis,  aneurysm  of  the  aorta  was  suspected,  and  was  finally 
found.  In  discussing  the  prognosis  of  aneurysm  Huchard  insists  that 
it  is  of  extreme  importance  to  distinguish  between  those  cases  of  aneurysm 
with  lowered  arterial  tension  and  those  with  increased  tension.  When 
the  arterial  tension  is  increased,  the  aneurysm  is  likely  to  run  a  very 
rapid  course.  This  is  particularly  the  case  when  there  is  marked  arte- 
riosclerosis or  interstitial  nephritis.  With  increased  tension  regulation 
of  the  condition  of  the  gastro-intestinal  tract  is  of  great  imjwrtance,  as 
gastro-intestinal  intoxication  increases  vasoconstriction. 

Merklen  ^  describes  a  case  of  traumatic  neurotic  tachycardia  in 
which  aneurysm  afterward  developed.  He  believes  that  the  attacks  of 
tachycardia  were  premonitory  of  the  possible  development  of  aneurysm 
of  the  aorta  in  such  cases,  the  traumatism  having  caused  injury  to  the 
nerves  about  the  aorta,  and  at  the  same  time  probably  of  the  aorta  itself, 
and  the  aneurysm  developing  as  a  result  of  trauma.  The  tachycardia 
indicated  damage  to  the  nerves  about  the  aorta. 

Souques  ^  reports  a  case  of  aneurysm  of  the  aorta  which  was  inter- 

1  Mlinch.  med.  Wocli.,  May  8,  1900.  ^  Albany  Med.  Ann.,  Oct.,  1899. 

3  Gaz.  des  Hop.,  Feb.  16,  1900.  *  Gaz.  des.  Hop.,  Dec.  17,  1899. 

5  Gaz.  des  Hup.,  Oct.  20,  1899. 
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esting  because  of  the  existence  of  a  tumor  in  the  upper  portion  of  the 
left  chest,  evidently  arising  from  the  left  side  of  the  horizontal  portion 
of  the  arch.  A  point  of  still  greater  interest  was  the  occurrence  of 
repeated  attacks  of  ictus  laryngis. 

M.  Weinberger  and  A.  AVeiss  ^  describe  a  case  of  aneurysm  of  the 
descending  aorta  in  which  there  was  marked  pulsation  and  dullness 
beneath  the  manubrium,  and  on  the  right  a  pronounced  pulsation  in  the 
back.  Profuse  hemorrhage  had  occurred  repeatedly,  and  the  autopsy 
showed  perforation  into  the  right  bronchus.  In  spite  of  the  large  size 
of  the  aneurysm,  the  subjective  symptoms  had  been  slight. 

L.  E.  Shaw  ^  discusses  the  case  of  a  man  of  26  who  was  admitted 
to  the  hospital  in  collapse.  The  history  as  obtained  was  entirely  nega- 
tive, and  no  syphilitic  infection  could  be  determined.  He  died  soon 
after  admission,  and  the  pericardium  was  found  filled  with  blood  which 
came  from  an  aneurysm  situated  on  the  first  part  of  the  aorta.  There 
was  also  a  gelatinous  mass  in  the  apex  of  the  left  ventricle  about  the  size 
of  a  ten-cent  piece,  and  this  seemed  microscopically  to  be  a  gumma. 

R.  C.  Cabot  3  describes  a  case  as  one  of  probable  thoracic  aneurysm 
presenting  intermittently  through  the  sternum.  The  patient  was  a 
woman  of  42  who  had  a  history  indicating  the  presence  of  syphilis.  She 
had  had  intermittently  for  7  years  a  mass  over  the  front  of  the  sternum. 
It  had  the  appearance  of  the  stump  of  a  cow's  horn,  and  was  about  the 
size  of  a  lemon.  It  broke  spontaneously  while  under  observation  and 
discharged  only  some  purulent  material.  The  mass  pulsated  with  every 
heart-beat,  and  the  pulsation  was'slightly  expansile.  There  was  a  second 
mass,  which  was  smaller,  below  the  first,  at  the  level  of  the  third  and 
fourth  cartilages.  There  were  apparently  no  other  signs  of  aneurysm, 
and  several  physicians  who  saw  her  agreed  that  there  was  no  aneurysm. 
However,  she  died  with  a  sudden  gush  of  blood  "issuing  from  her 
chest."  Examination  with  a  probe  had  shown  that  there  was  a  small 
hole  in  the  sternum.  X-ray  examination  had  shown  that  there  was  a 
bulging  in  the  region  of  the  ascending  arch  of  the  aorta.  [The  external 
masses)  certainly  appear  to  have  been  gummata,  and  were  so  diagnosed  ; 
whether  an  aneurysm  was  present  or  not,  there  is  certainly  only  insecure 
testimony  that  it  presented  intermittently  through  the  sternum.] 

E.  V.  Leyden  *  describes  a  case  of  aneurysm  of  the  abdominal 
aorta  in  whicli  there  was  an  easily  joalpable  round  mass  which  showed 
expansile  pulsation.  The  diagnosis  was  perfectly  secure.  The  most 
interesting  fact  observed  was  that  there  was  diastolic  murmur  over  the 
tumor,  which  was  heard  as  one  auscultated  upward  even  as  far  as  the 
aortic  interspace.  There  were,  however,  no  evidences  of  aortic  regurgi- 
tation. The  murmur  was  weaker  as  auscnltation  was  carried  upward, 
and  it  was  considered  a  case  similar  to  those  previously  described  in 
which  a  diastolic  murmur  is  transmitted  from  the  region  of  the  aneurysm, 
and  is  due  to  the  aneurysm.  The  explanation  of  the  occurrence  of  the 
murmur  given  by  Scheele  is  considered  correct :  that  is,  the  opening 

1  Wien.  klin.  Woch.,  Feb.  22,  1900.  ^  Lancet,  Sept.  20,  1899. 

3  Am.  Jour.  Med.  Sci.,  April,  1900.  *  Deut.  med.  Woch.,  June  7,  1900. 
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lvou\  till'  anciii'ysiu  into  the  mirta  i<  iiarrdwcr  tlinii  tlic  liiiiicii  of  (lie 
aorta  al>ovo,  Iumu-i'  the  blood  iiows  duriiii;-  diastole  iVoiii  the  aiieurysmal 
i>|ienini2,-  into  a  wider  space  and  causes  a  diastolic  niurnuir. 

M'.  Kwait  autl  .1.  rIalVrcy  ^  report  a  case  of  uncontrollable  vomiting* 
in  which  a  pulsatiuii,  tumor,  associated  with  a  bruit  and  thrill,  was  felt 
in  the  lower  ei)iiiastrium.  Exploratory  operation  was  done,  and  a  large 
iusitbrm  ancurvsm  of  the  alnlominal  aorta  Avas  discovered  which  arose 
just  below  the  diaphragm  and  extended  to  about  the  level  of  the  umbiliiuis. 
The  stretching  of  the  ])yloric  end  of  the  stomach  over  the  aneurysm  had 
caused  some  obstruction  of  the  pylorus  and  interfered  with  the  outflow 
of  the  stomai'h-eontents.  The  stomach  was  pushed  to  the  right  by  the 
(»perator,  and  remained  in  this  positiim  without  fixation.  The  woman 
improved  rapidly  and  the  vomiting  disappeared,  and  some  time  after- 
ward she  had  become  able  to  take  solid  food  and  to  move  about. 

Treatment. — T.  B.  Futcher  ^  discusses  the  literature  concerning 
the  treatment  of  aneurysm  of  the  aorta  by  injections  of  gelatin  solu- 
tion. He  describes  !*  cases  in  which  this  treatment  has  been  carried 
out  in  the  Johns  Hopkins  Hospital.  The  immediate  effect  of  the  injec- 
tion was  frequently  severe  and  protracted  pain  ;  sometimes  chills  occurred 
from  2  to  4  hours  after  the  injection  ;  and  the  temperature  went  as  high 
as  10o°  F.  Su]>j)uration  did  not  occur,  and  only  once  was  there  any 
local  reaction.  In  no  one  of  the  9  cases  treated  was  there  a  cure,  but 
Futcher  thinks  that  the  treatment  is  worthy  of  further  trial.  In  one  case 
of  abdominal  aneurysm  the  mass  was  somewhat  reduced  in  size,  and  in 
7  of  the  9  cases  the  subjective  symptoms  were  considerably  improved. 

A.  Fraenkel  ^  describes  a  case  of  aneurysm  of  the  aorta  in  which 
gelatiu  injections  were  used,  as  perforation  was  feared.  Ten  injections 
were  made  without  causing  any  notable  pain,  and  the  pulsation  diminished, 
the  swelling  practically  disappeared,  and  there  was  apparently  almost 
complete  cure. 

J.  Buchholz  ■*  reports  a  case  of  aneurysm  of  the  abdominal  aorta  in 
a  woman  of  35,  in  which  improvement,  which  was  practically  a  cure, 
occurred  after  administering  per  os  a  10^  solution  of  gelatin. 

Scherwinsky  ^  reports  4  cases  of  aneurysm  of  the  aorta  in  which 
he  used  gelatin  injections  Avithout  being  able  to  observe  any  influence. 

Thrombosis  and  Embolism. — T.  B.  Futcher  *^  describes  briefly  3 
interesting  cases  of  thrombosis  and  embolism.  In  the  first  there  was 
association  of  mitral  stenosis  and  thrombosis  of  the  left  external  jugular, 
subclavian,  and  axillary  veins,  w-ith  a  subsequent  embolism  of  the  left 
popliteal  artery.  In  another  case  thrombosis  of  the  left  femoral  vein 
occurred  in  pulmonary  tuberculosis — a  not  very  uncommon  event.  In 
the  third  case  there  was  thrombosis  of  the  right  axillary  and  brachial 
veins  during  malarial  nephritis,  the  thrombosis  probably  being  due  either 
to  the  nephritis  or  to  the  anemia. 

1  Lancet,  Oct.  28,  1899.  ^  jom-,  ^m_  jjej  Assoc,  Jan.  27,  1900. 

3  Klin.  ther.  Woch.,  No.  3,  1899. 

*  Norsk  Magazine  for  Lagevidenskabeu,  No.  2,  1900. 

5  Ttierap.  de  Gergenwart,  No.  12,  1899. 
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DISEASES  OF  TPIE  EESPIRATORY  TEACT. 

METHODS  OP  EXAMINATION. 

P.  H.  Pye-Smith  ^  speaks  with  emphatic  disapproval  of  many  of  the 
terms  used  for  obscure  physical  signs  in  the  chest.  He  first  insists 
that  physical  signs  do  not  point  to  definite  pathologic  processes,  and  one 
has  no  right  to  speak  of  "pneumonic  "  crepitation  or  "  bronchitic  "  rales, 
and  it  is  improper  to  speak  of  "  Skodaic  "  resonance,  "  tympanic  dull- 
ness," etc.  Percussion-notes  should  be  defined  only  by  their  variations 
from  the  normal  in  length,  intensity,  and  tone,  and  not  by  indefinite 
names  or  fanciful  terms.  Harsh  breathing  is  a  term  which  he  thinks 
ought  to  be  excluded,  as  it  is  not  in  any  sense  definite ;  one  should  say 
merely  loud  breathing.  He  teaches  that  the  vesicular  murmur  is  due 
to  the  fluid  vein  in  the  glottis,  modified  by  spongy  lung,  while  bronchial 
breathing  is  the  same  murmur  modified  by  and  transmitted  through  solid 
lung.  The  terms  moist  and  dry  he  considers  inappropriate  for  rales,  as 
he  can  not  imagine  such  a  thing  as  dry  rales  with  free  expectoration. 
The  most  important  characteristic  of  rales  is  whether  they  are  consonant 
or  nonconsonant :  that  is,  as  to  whether  they  have  musical  qualities  or  are 
mere  noises.  Consonant  rales,  in  his  experience,  indicate  lobular  pneu- 
monia. The  condition  called  capillary  bronchitis  means  also  that  there 
is  a  bronchopneumonia  ;  in  children,  a  lobular  pneumonia  ^vith  collapse, 
and  in  aged  ]3atients  lobular  pneumonia.  In  the  intermediate  ])eriod  of 
life  it  usually  indicates  a  secondary  complication  of  miliary  tuberculosis 
or  lobar  pneumonia  or  phthisis.  He  insists  that  in  phthisis  we  are  far 
too  apt  to  look  for  definite  signs,  such  as  absolute  dullness,  consonant 
rales,  cracked-pot  sound,  and  the  like.  He  feels  convinced  that  isolated 
lobular  pneumonia  has  little  influence  upon  the  percussion-note.  The 
most  common  cause  of  dullness  under  the  clavicle  is  thickenine;  of  the 
pleura  rather  than  consolidation  of  the  lungs. 

C.  F.  Hoover  ^  contributes  an  interesting  paper  on  the  diagnostic 
value  of  the  Wintrich  tracheal  sound.  Wintrich  described  the  differ- 
ence in  the  percussion-note  Avhen  the  mouth  is  open  and  when  closed  as 
characteristic  of  cavities  in  the  lung.  It  has  been  shown,  however,  that 
it  occurs  from  consolidated  areas  at  the  apices,  and  it  may  be  produced 
by  percussion  over  a  consolidated  base  if  the  bronchi  are  not  occluded ; 
it  may  be  of  value  in  this  way  in  differentiating  between  pleural  effusion 
and  consolidation  of  the  lung.  Hoover  has  never  seen  the  sign  with  air 
or  fluid  in  the  pleura,  but  has  observed  it  in  lobar  pneumonia  and  in 
tuberculosis.  Percussion  over  the  upper  part  of  the  sternum  in  normal 
chests  does  not  give  the  A^intrich  change  of  note  when  the  mouth  is 
opened  and  closed ;  but  if  the  medium  between  the  sternum  and  the 
trachea  become  of  increased  density,  as  from  the  presence  of  a  tumor  or 
an  aneurysm,  the  change  of  note  may  be  observed.  Hoover  has  seen  it 
in  instances  of  mediastinal  tumor  repeatedly.  It  is  also  present  in 
aneurysm  and  in  pericarditis  with  eff'usion  if  there  is  sufficient  fluid  to 

1  Lancet,  April  7,  1900.  ^  ^^^   Jq^j..  Med.  Sci.,  Oct.,  1899. 
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I'liiiM'  ili^'tcntioii  (>1  tlic  cnldcsnc  (»r  tlic  |i('i-ic;ii'(liiim  iixcr  tlic  (H'iniii  dl"  the 
Inriir  vessels  ;it  the  lt:isc  (il'tlic  licnrt.  It  is  iiii|tort;m(  tooljsci'vc  several 
pi't'caiitions  in  eliciliuii'  the  siiiii.  Tlic  paliciit  should  he  told  to  elevate 
the  eliiii,  to  taki'  a  ileep  breath,  and  to  continue  the  inspiration  after  the 
t'nil  extent  oi'  thora<'ie  expansion  has  heen  reached  in  order  to  kec])  the 
\dcal  cortis  apart.  The  month  shoiiKl  he  held  open  and  the  tonj^ne 
protruded  while  thi'  examiner  is  ])ercussinii-  over  the  mannhrium,  the 
percussion  heino-  continued  throut;liout  inspiration  and  the  ear  of  the 
examiner  heino-  held  directly  in  front  of  the  j)atient's  mouth.  The  two 
notes  are  due  to  the  direct  })ercussiou  and  to  the  vil)ration  of  the  air- 
column  in  the  trachea.  The  tracheal  tone  is  recognized  by  its  peculiar 
metallic  resonance,  and  by  the  fact  tliat  it  is  heard  at  the  mouth. 

K.  AVeisz  1  describes  a  new  method  of  physical  examination  of 
the  chest.  He  has  observed  that  when  patients  jihonate  there  is  a  pecu- 
liar forward  bulgino-  in  the  interspaces  over  the  whole  area  which  covers 
the  lungs,  'i'hough  the  method  has  not  yet  been  sufficiently  tested,  he 
thinks  tliat  it  is  probable  that  it  will  prove  to  be  valuable  in  determin- 
ing the  borders  of  the  lungs  and  of  the  adjacent  solid  organs.  The 
examination  is  best  made  in  daylight,  with  moderately  strong  light  fall- 
ing upon  one  side  of  the  patient.  He  should  be  told  to  articulate  short 
words  beginning  with  the  letter  /;  or  d,  and  each  word  should  be  spoken 
slowly,  so  that  there  may  be  no  disturbance  of  respiration,  since  the 
respiratory  changes  in  the  interspaces  would  otherwise  confuse  the  re- 
sults. No  elaborate  study  of  the  method  in  pathologic  cases  has  as  yet 
been  made.  Weisz  has,  however,  observed  in  several  cases  of  ]:)leurisy 
that  the  sign  was  present.  The  vibrations  were  probably  carried  througli 
the  fluid.  At  times  the  projection  may  be  observed  over  the  stomach 
when  this  organ  is  distended,  but  it  is  not  observed  when  the  stomach 
is  empty. 

W.  Ewart  -  gives  an  extended  consideration  of  the  value  of  dorsal 
percussion,  especially  of  percussion  of  the  spine.  He  describes  the 
areas  of  dullness  which  are  normally  found  in  the  back,  and  states  that 
dorsal  percussion  constitutes  an  important  and  valuable  means  of  deter- 
mining the  condition  of  the  individual  vertebrae  and  the  presence  of  pus 
or  of  solid  deposit.  The  dullness  about  the  fifth  dorsal  spine  is  due  to 
the  loss  of  the  resonant  note  of  the  tracliea  and  to  the  replacement  of 
this  by  a  dulling  influence,  due  particularly  to  the  intratracheal  glands 
together  with  other  mediastinal  structures.  He  attributes  the  dullness, 
however,  chiefly  to  the  normal  intratracheal  glands.  He  believes  that  a 
dullness  about  the  left  auricle  may  be  easily  and  accurately  outlined  by 
percussion  of  the  back.  Minute  descriptions  are  given  of  the  areas  of 
dullness  normally  found  in  the  back. 

A.  Abrams  ^  describes  what  be  calls  the  lung  reflex,  which  is  ]iro- 
duced  by  irritating  the  skin  over  the  lung  by  means  of  cold  friction  or 
the  faradic  current.  Dilation  of  the  lung  is  stated  to  ensue,  and  may  be 
recognized  by  diminished  respiratory  excursion,  by  obliteration  of  the 

1  Deut.  med.  Woeli.,  Mar.  1,  1900.  ^  i^aiicet,  July  29,  1899. 
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apex-beat  and  of  the  cardiac  and  splenic  areas  of  dnllness,  and  by  the 
appearance  of  hyperresonance  on  percussion ;  the  kings  also  appear 
brighter  when  examined  by  the  x-rays.  Abranis  has  used  this  lung 
reflex  in  the  diagnosis  between  consolidation  and  atelectasis.  When 
atelectasis  is  present,  strong  irritation  will  cause  dullness  to  disappear. 
He  thinks  that  in  the  bronchopneumonias  of  children  dullness  is  chiefly 
due  to  atelectasis.  He  considers  that  such  reaction  to  irritation  indicates 
the  value  of  active  irritation  of  the  skin  by  friction  or  cold  water  in 
furthering  development  of  the  lungs. 

Aufrecht  ^  insists  upon  the  value  of  percussing  the  lungs  both  dur- 
ing inspiration  and  expiration  to  determine  the  alteration  produced 
by  respiration.  He  considers  it  particularly  important  for  determining 
the  presence  of  involvement  of  the  apex  of  the  lung  and  differentiating 
between  pleural  exudate  and  consolidation. 

F.  H.  Williams,  2  in  considering  the  diagnostic  value  of  the  x-rays 
in  medical  practice,  believes  that  their  greatest  value  is  in  studying 
diseases  of  the  thorax.  Pleuritic  effusions  may  be  distinguished  from 
thickened  pleura  by  noticing  that  if  there  is  no  fluid  present  the  outline 
of  the  diaphragm  is  clearly  seen.  He  believes  that  changes  in  the  cen- 
tral portion  of  the  lung  are  much  more  readily  determined  in  this  way 
than  by  percussion.  He  insists  again  upon  the  value  of  the  x-rays  in 
diagnosing  tuberculosis.  In  examining  the  abdomen  one  may  see  the 
liver,  spleen,  and  left  kidney,  and  may  often  determine  the  presence  of 
calculi  in  the  kidney.  By  administering  bismuth  subnitratc  the  outline 
of  the  stomach  may  be  determined,  or  the  stomach  and  intestines  may 
be  distended  with  gas  and  thus  their  outlines  made  to  appear  as  bright 
areas. 

DISEASES  OP  THE  BRONCHI. 

J.  Gordon  ^  reports  the  case  of  a  boy  4  J  years  old  who  had  bron- 
chitis with  hard  frequent  cough  ;  during  one  of  the  paroxysms  swelling 
appeared  on  the  right  of  the  neck,  rapidly  involved  the  right  side  of  the 
neck  and  cheek,  and  advanced  downward  to  the  lower  border  of  the  ribs 
anteriorly  and  posteriorly.  There  was  also  some  swelling  of  the  left 
side  of  the  thorax  above  the  nipple  anteriorly.  The  swelling  crepitated, 
and  evidently  was  a  subcutaneous  emphysema,  which  Gordon  be- 
lieves was  due  to  rupture  of  an  air  vesicle  with  infihration  of  the  intra- 
vascular tissue  which  advanced  to  the  root  of  the  lung,  then  to  the 
mediastinum,  and  then  along  the  fascia  into  the  neck.  The  child  had  a 
temperature  of  103°  F.  He  improved  rapidly,  and  the  whole  appear- 
ance of  the  emphysema  had  disappeared  on  the  tenth  day. 

A.  W.  Dunning  "*  describes  a  case  of  subcutaneous  emphysema  whicli 
is  interesting  because  of  the  fact  that  it  occurred  during  an  attack  of 
vomiting.  During  the  strain  accompanying  this  act  the  woman  noticed 
a  severe  pain  in  the  left  side  of  the  neck,  which  was  followed  by  exten- 
sive emphysematous  swelling,  which,  however,  soon  disappeared. 

1  Deut.  Arch.  f.  klin.  Med.,  Feb.  6,  1900. 
-Jour.  Am.  Med.  Assoc,  Nov.  11,  1899. 
^  Lancet,  Dec.  9,  1899.  *  Med.  News,  Aug.  26,  1899. 
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ToiolmuilliT  ^  (Icscrilu's  (lie  cliiiinctcrisiics  ol"  eosinophilic  bron- 
chitis, riit'  oxact  nature  ol"  llic  disrasc  ami  its  causes  arc  not  known, 
bnt  it  stcni>  to  \k'  fclatcd  to  (nl)civiilosis  anil  also  to  a  ti:cnci'al  neurotic 
i'aniilv  liistorv.  It  is  not  tnicoiumonly  associated  with  rhcuniatisin,  and 
is  likely  to  follow  cx[)osiire.  It  eoninioidy  runs  a  subacute  or  a  chronic 
course.  Ainoni^  the  syniptoins  arc  dys|)nea,  frc(|uent  cou<;li,  nuicoid 
exjHH'toration  contnininji"  a  hiryc  niiniher  ot"  eosinophilc  cells,  some  pain 
in  the  chest,  disturhancc  of  the  «>astro-intestinal  tract,  usually  no  fever. 
It  is  oi'tcn  (.litficult  to  distiuiiuish  the  disease  from  tuberculosis,  but  the 
prognosis  is  good.  The  treatment  which  he  (•hielly  recommends  is 
hygienic  and  dietetic,  giving  potassium  iodid  if  syphilis  is  suspected. 
[Our  own  examinations  of  sputiun  would  indicate  that  such  a  form  of 
bronchitis  has  no  distinct  existence.] 

ii.  Ivenon  and  L.  Devillcrs -^  describe  a  case  of  chronic  pseudo- 
membranous bronchitis  due  to  infection  with  Aspergillus  fumigatus. 
It  occurred  in  a  woman  of  39,  whose  work  was  sorting  grains  in  order 
to  select  those  suitable  for  planting  in  tnifcrtilc  soil.  Her  work  was 
carried  on  in  a  place  which  was  so  damp  that  the  grain  sprouted  while 
lying  in  the  sacks.  She  had  pain  in  the  mouth  in  1894,  and  repeated 
attacks  up  to  1898.  At  this  time  she  expectorated  some  membrane 
during  an  attack  of  bronchitis  ;  new  membranes  were  expectorated  at 
almost  every  menstrual  period.  They  were  of  whitish  color  with  a 
tinge  of  green,  and  did  not  appear  stratified.  Microscopically,  they  were 
seen  to  be  composed  chiefly  of  mycelium  and  of  spores  of  the  aspergillus. 
Cultures  proved  virulent,  the  animals  dying  rapidly  of  experimental 
aspergillosis.     Treatment  had  little  etfect. 

G.  H.  Parry  ^  describes  a  case  of  bronchiectasis  in  which  va[)or 
baths  of  guaiacol  caused  rapid  improvement. 

Pneumonia. — E.  Palier  ^  discusses  atypical  forms  of  pneumonia, 
and  describes  a  case,  terming  it  gastric  pneumonia,  in  which  the  symp- 
toms closely  resembled  those  of  appendicitis  ;  abdominal  section  was 
performed  by  a  consulting  surgeon  under  the  belief  that  disease  of  the 
appendix  would  be  found.  This,  however,  proved  to  be  an  error,  and 
the  autopsy  of  the  case  disclosed  pneumonia  associated  with  an  empyema. 
Palier  believes  that  abdominal  symptoms  in  these  cases  are  to  be  as- 
cribed to  disturbance  of  the  pneumogastric  center  through  the  altered 
respiratory  interchange,  and  he  thinks  that  the  abdominal  pain  is  analo- 
gous to  the  pain  felt  in  the  knee  in  hip-joint  disease. 

Aufrecht  ^  describes  the  case  of  a  boy  of  19  who  was  struck  on  the 
chest  while  swimming.  He  lost  consciousness  and  sank  to  the  bottom, 
but  was  brought  to  the  surface  after  4  minutes  and  was  found  to  have 
some  dullness  over  the  right  lung  posteriorly  the  next  day.  The  tem- 
perature rose  on  the  following  day,  and  a  portion  of  the  right  lung  also 
was  found  to  be  consolidated  and  the  sputum  was  slightly  hemorrhagic. 
The  boy  died  on  the  sixth  day.     The  autopsy  showed  consolidation  of 

1  Dent.  Arch.  f.  klin.  Med.,  Aug.  18,  1899.         -  Gaz.  des  Hop.,  Dec.  1,  1899. 
3  Lancet,  July  22,  1899.  ■*  N.  Y.  Med.  Jour.,  Sept.  16,  1899. 

5  Dent.  Arch.  f.  klin.  Med.,  Feb.  6,  1900. 
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the  whole  right  lung.     Aufrecht  believes  that  the  pneumonia  followed 
the  injury,  since  the  whole  course  was  that  of  a  traumatic  pneumonia. 

Aufrecht  ^  describes  the  case  of  a  woman  of  39  who,  17  days  after 
a  miscarriage,  was  admitted  showing  pneumonia  of  the  lower  part  of  the 
right  lung.  She  died  4  days  later,  and  the  right  lower  lobe  was  found 
consolidated,  but  the  surface  was  not  granular.  A  diphtheric  mem- 
brane was  found  in  the  uterus,  and  smear  preparations  from  this  and 
from  the  lung  showed  a  large  bacillus,  which  was  apparently  the  bacil- 
lus of  Friedlander. 

Kispal  ^  describes  an  instance  in  which  considerable  fragments  of 
pulmonary  tissue  were  expectorated,  with  the  occurrence  of  marked 
hemoptysis.  There  were  signs  of  consolidation  of  one  lung,  and  a  micro- 
scopic examination  appeared  to  demonstrate  that  it  was  a  case  of  cancer, 
but  autopsy  showed  that  it  was  one  of  the  rare  cases  of  ulcerating 
chronic  pneumonia  described  in  1860  by  Charcot. 

R.  B.  Preble,  3  in  discussing  the  complications  of  pneumonia,  first 
directs  attention  to  the  plugging  of  the  larger  bronchi  with  fibrinous 
exudate.  This  gives  rise  to  symptoms  closely  resembling  pleurisy  in 
many  cases,  but  the  pressure  signs  of  pleurisy  are  generally  absent. 
Cardiac  complications  are  very  likely  to  occur  in  such  cases.  Irregu- 
larity of  the  pulse  is  a  sign  of  importance  in  pneumonia  as  indicating  a 
tendency  to  cardiac  failure.  Also,  accentuation  of  the  second  pulmonary 
sound  during  the  course  of  the  disease  should  arouse  suspicion  of  cardiac 
failure.  The  same  is  true  of  the  gallop  rhythm  over  the  heart.  In 
speaking  of  meningitis  he  gives  a  collection  of  records  of  16,333  cases 
of  pneumonia  which  showed  64  cases  of  meningitis  ;  but  autopsy  records 
show  a  much  larger  percentage,  the  figures  ranging  from  4.2^  to  7.7  ^. 
The  diiference  between  clinical  and  pathologic  records  is  explained  by 
the  fact  that  clinically  the  cases  often  run  a  latent  course.  In  discuss- 
ing arthritis  as  a  complication  he  notes  that  it  is  rare,  and  that  when  it 
occurs  it  is  usually  monarticular.      Joint  pains,  however,  are  common. 

J.  E.  Tally  *  describes  a  case  of  pneumonia  in  a  man  of  76  in  which 
on  the  seventh  day  there  was  swelling  of  the  parotid,  which  increased 
rapidly,  and  on  the  tenth  day  suppuration  was  ascertained  to  be  present. 
After  spontaneous  evacuation  of  the  pus  the  swelling  rapidly  decreased, 
and  the  patient  recovered  entirely.  Tally  has  found  only  4  such  cases 
recorded  in  English  literature  in  the  last  10  years. 

J.  Mandl  ^  describes  a  case  of  croupous  pneumonia  in  which,  on  the 
fourteenth  day,  and  when  convalescence  was  about  established,  a  kera- 
titis developed  and  advanced  to  perforation  of  the  cornea.  Cultures 
showed  the  presence  of  the  pneumococcus  in  the  ulcer,  and  the  keratitis 
was  attributed  to  the  pneumococcus. 

Treatment. — Broadbent,^  in  a  general  discussion  of  the  treatment  of 
pneumonia,  directs  attention  to  the  value  of  venesection  under  special 

1  Deut.  Arch.  f.  klin.  Med.,  Feb.  6,  1900. 
^  V  Congres  fran9ais  de  med.  interne,  1899. 

3  Chicago  Med.  Recorder,  Sept.,  1899.  *  Phila.  Med.  Jour.,  Mar.  24,  1900. 

5  Wien.  med.  Woch.,  Oct.  7,  1899.  «  Practitioner,  Jan.,  1900. 
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circiiinstMiiccs.  W'Iumi  there  is  o;reat  eiiooi-ocineiit  oftlie  i'ii;lit  veiitrielo 
ot"  the  heart,  with  marked  eyanosis,  severe  dyspnea  and  anxious  expres- 
sion, and  a  violently  heating  heart,  with  small  ])nlse,  the  result  of  vene- 
section is  most  satisfactory. 

(\  A.  Penrose  ^  rejiorts  several  eases  of  pneumonia  which  he  treated 
hy  the  eomhinod  use  of  oxygen  inhalations,  u;iven  by  a  special  device, 
and  infusion  of  salt  solution.  Three  cases  which  were  a])])arently 
hopeless  were  treated  in  this  way,  and  one  recovered.  J'enrose  helieves 
that  the  cond)ination  is  especially  valuable. 

C.  E.  Elfstrom  "^  reports  '•\  cases  of  croupous  ])neumonia  in  which 
he  used  his  heated  blood  treatment  with  favorable  results.  In  all, 
he  has  recorded  51  cases,  only  2  of  which  were  fatal,  and  he  believes 
that  these  cases  were  hopeless  before  being  injected,  and  should  not  be 
considered  in  calculating  the  mortality. 

Cacacisinga  ^  recommends  the  use  of  silver  salts  in  the  treatment 
of  pneumonia,  lie  describes  60  cases  with  oidy  Ij  deaths.  He  thinks 
that  the  results  were  strikingly  satisfactoiy. 

Reyuaud  ■^  describes  successful  results  from  the  treatment  of  grave 
cases  of  pulmonary  infection,  abstracting  from  150  gm.  to  300  gm.  of 
blood,  and  then  injecting  subcutaneously  200  cc.  to  600  cc.  of  artificial 
serum.  The  treatment  was  used  in  60  cases  with  very  satisfactory 
results. 

Asthma  and  Emphysema. — A.  Fraenkel  ^  describes  an  extremely 
interesting  case  of  bronchial  asthma  in  which  death  occurred  from  increase 
of  cardiac  weakness.  The  autopsy  showed  changes  which  he  considers 
sufficient  to  demonstrate  the  origin  of  Curschmann's  spirals.  He 
has  previously  reported  observations  upon  these  spirals  in  microscopic 
sections  of  the  bronchi,  but  was  in  doubt  as  to  the  nature  of  the  sub- 
stance composing  them.  He  now  reports  that  a  modification  of  the 
Biondi-Heidenhain  triacid  stain  has  convinced  him  that  they  are  entirely 
composed  of  mucus.  Histologic  investigation  of  the  case  showed 
changes  W'hich  consisted  essentially  in  curious  elongation  and  narrowing 
of  the  cells,  so  that  they  came  to  be  long  strands,  and  attached  to  them 
was  an  extremely  adherent  substance,  which  on  staining  proved  to  be 
mucus.  Various  stages  could  be  observed  in  the  formation  of  the  spi- 
rals, so  that  Fraenkel  was  convinced  that  their  formation  occurred  by 
elongation  of  the  cells  and  excretion  of  considerable  quantities  of  mucus, 
which  adhered,  and,  by  the  movements  of  air  in  expiration,  was  whipped 
about  until  it  came  to  assume  a  spiral  form  around  the  elongated  cell. 
The  nature  of  the  central  portion  of  the  spiral  has  been  in  doubt.  This 
Fraenkel  considers  is  the  remnant  of  the  original  cell.  He  observed 
many  eosinophiles  in  the  bronchial  exudate.  These  were,  as  has  been 
noted  before,  chiefly  mononuclear.  He  believes  that  these  eosinophile 
cells  come  from  the  blood ;  he  was  able  to  observe  entirely  similar  cells 

1  Johns  Hopkins  Hosp.  Bull.,  July,  1899.  ^  j,-.  y.  Med.  Jour.,  Sept.  30,  1899. 

^  Bull.  dell.  Assoc.  Sanitat.,  An.  i,  N.  9. 

*  Gaz.  hebdom.  de  med.  et  de  chir.,  Nov.  9,  1899,  p.  1077. 

^Deut.  med.  Woch.,  April  26,  1900. 
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in  the  small  vessels  in  the  neighborhood  of  the  bronchi,  and  the  eosino- 
phile  cells  were  seen  apparently  making  their  way  between  the  epithe- 
lial cells  of  the  bronchi. 

F.  Riegel  ^  believes  that  all  cases  of  asthma,  whatever  their  ex- 
citing cause,  are  essentially  nervous,  and  that  the  attack  is  produced 
by  the  reflex  or  direct  irritation  of  the  vagus  nerve.  Hence  he  con- 
siders that  the  most  rational  treatment  is  the  use  of  atropin,  and  he  sub- 
stantiates the  statements  of  v.  Noorden  concerning  the  value  of  this 
drug ;  when  given  subcutaneously  in  doses  of  from  ^  mg.  to  1  mg.,  he 
thinks  that  it  practically  always  controls  the  attack,  the  dyspnea  vanish- 
ing and  the  distention  of  the  lungs  rapidly  diminishing.  He  has  as  yet 
no  experience  to  relate  concerning  the  recurrence  of  attacks  after  this 
treatment. 

W.  B.  Bell  2  believes  that  asthma  is  caused  by  active  dilation  of 
the  pulmonary  vessels.  He  believes  that  the  palmonary  vessels 
dilate  actively  and  not  merely  passively.  His  theory  of  the  causation 
of  asthma  is  based  chiefly  on  the  efiects  of  drugs,  and  especially  upon 
the  action  of  ergot,  which  he  has  found  to  be  veiy  beneficial  in  asthma. 

8.  Solis-Cohen,3  in  discussing  the  use  of  adrenal  extract  in 
asthma,  states  tliat  in  spasmodic  cases  it  has  little  influence,  but  in  cases 
in  which  the  attack  is  the  result  of  vasomotor  disturbances  it  maintains 
vascular  tone,  and  has  a  valuable  influence.  He  gives  from  5  to  10 
grains  every  2  or  3  hours.     Moderate  doses  should  be  used  at  first. 

Campbell, 4  in  discussing  the  treatment  of  pulmonary  emphysema, 
states  that  we  should  endeavor  to  preserve  the  elasticity  of  the  lungs,  to 
prevent  the  overactiou  of  the  costal  elevators,  and  to  prevent  fixation  of 
the  chest.  To  this  end  we  should,  as  far  as  possible,  limit  cough,  strain- 
ing, and  dyspneic  respiratory  efforts.  At  the  same  time  the  patient 
should  be  given  expiratory  exercise.  Campbell  discusses  an  instrument 
devised  by  Willock  which  he  considers  extremely  valuable  as  an  aid  in 
exercises  directed  toward  overcoming  inspiratory  fixation  of  the  chest. 
The  use  of  this,  together  with  well-directed  muscle-exercises,  will,  he 
believes,  do  much  to  improve  emphysema,  particularly  when  treatment 
is  begun  early. 

M.  Manges,^  in  concluding  an  article  on  the  therapeutics  of  heroin, 
gives  the  results  of  a  collective  investigation  of  the  opinion  of  the  pro- 
fession concerning  the  drug.  Of  141  persons  who  replied  to  letters, 
only  4  expressed  themselves  unfavorably.  He  makes  a  report  of  416 
cases  treated,  of  which  75  were  his  own  ;  in  only  21  were  there  any  un- 
favorable effects  from  the  heroin.  He  considers  it  the  most  valuable 
drug  that  we  have  in  emphysema  and  asthma.  During  asthmatic  attacks 
it  should  be  given  subcutaneously  in  the  form  of  the  hydrochlorate.  In 
2  cases  he  used  it  with  success  in  the  treatment  of  the  morphin  habit. 
[It  must  not  be  forgotten,  however,  that  heroin  is,  after  all,  a  derivative 
of  morphin.     The  same  objections  apply  to  it  as  to  other  opium  deriva- 

1  Deut,  med.  Wocli.,  Oct.  12,  1899.  ^  Edinb.  Med.  Jonr.,  Oct.,  1899. 

3  Jour.  Am.  Med.  Assoc,  May  12,  1900.  *  Brit.  Med.  Jour.,  Oct.  28,  1899. 

5  N.  Y.  Med.  Jour.,  Jau.  20,  1900. 
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tivos,  tlituiLih  tlie  (lauiicr  of  luTdiii  is  ('(imparatiNcly  insignilicaiit.  W  c 
do  not  agivc  with  Ilaniack,  tlitnij^li  a  word  of  waniiiiii;  is  deserved.] 

llarnaek  '  believes  that  lieniin  has  been  used  \vith  daugertnis  free- 
dom, and  considers  tliat  it  is  a  more  dan<>erous  drug  than  morphin,  and 
that  its  free  use  is  lilcelv  to  lead  to  addiction  to  tlie  druo;.  Draeser  ^ 
considers  that  Plarnaek  exaggerates  the  toxicity  of  heroin. 

IT.  D.  Fulton  ^  recommends  heroin  for  severe  cough  in  influenza, 
phthisis,  bronchitis,  and  other  similar  affections,  and  states  that  the 
hvpodcrniic  use  (W  the  drug  may  be  facilitated  by  dissolving  it  in  acetic 
acid. 

Herwisch  ^  has  had  valuable  results  in  the  treatment  of  cough  with 
heroin,  and  finds  that  it  does  not  tend  to  cause  headache  or  disturbance 
of  the  stomach,  and  that  there  is  little  tendency  to  resulting  constipation 
or  drowsiness. 

AVierzbicki, ^  after  a  considerable  number  of  experiments  with  the 
use  of  heroin,  recommends  it  for  cough,  and  states  that  it  has  no  influ- 
ence upon  temperature  or  upon  the  circulatory  or  digestive  organs,  and 
that  the  only  unpleasant  effect  is  a  slight  irritation  and  dryness  of  the 
throat. 

Klink  '^  reports  2  cases  in  which  accidentally  about  f  of  a  grain  of 
heroin  was  taken  3  times  a  day  without  harmful  results. 

T.  Jauisch  '^  reports  upon  the  use  of  dionin  (the  hydrochlorate  of 
ethylmorphin)  in  the  treatment  of  disease  of  the  respiratory  tract.  He 
has  had  satisfactory  results  from  its  use  for  the  relief  of  cough  and 
night-sweats.  It  does  not  interfere  with  expectoration  and  it  increases 
the  volume  of  respiration.  The  drug  is  a  powder,  of  slightly  bitter 
taste,  and  is  readily  soluble  in  water,  alcohol,  or  syrup. 
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Foreign  Body. — G.  Killian  ^  reports  the  case  of  a  man  of  42  who 
aspirated  into  his  lung  in  March,  1896,  a  piece  of  bone,  and  who  since 
that  time  had  suffered  continuously  more  or  less  distress,  chiefly  con- 
sisting of  purulent  expectoration,  tendency  to  febrile  attacks,  and  depres- 
sion of  the  general  health.  He  had  some  dullness  over  the  central  por- 
tion of  the  right  lung  and  there  were  rales  at  the  base.  At  the  left 
apex  there  were  signs  which  gave  rise  to  suspicion  of  tuberculosis, 
though  no  bacilli  were  found.  Direct  bronchoscopy  showed  the  pres- 
ence of  a  foreign  bodv  in  the  right  bronchus  at  its  entrance.  It  was 
necessary  to  introduce  the  bronchoscope  between  the  back  teeth  and  to 
have  the  head  turned  toward  the  side  in  order  to  see  the  mass.  Killian 
removed  a  piece  of  bone  15  mm.  long  by  11  mm.  broad,  relying  u})on 
the  sense  of  touch  alone  and  grasping  the  mass  with  forceps.  The  man 
recovered  almost  complete  health. 

1  Miincli.  med.  Woch.,  July  4,  1899.  '  Mlinch.  med.  Woch.,  July  25,  1899. 

3  N.  Y.  Med.  Jour.,  Dec.  30,  1899.  *  Therap.  Gaz.,  Nov.  15,  1899. 

5  Kliu.  therap.  W'och.,  No.  27,  1899.  «  Muuch.  med.  Woch.,  Oct.  17,  1899. 

'  Munch,  med.  Woch.,  Dec.  19,  1899.  «  Deut.  med.  Woch.,  Mar.  8,  1900. 
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Pneumoconiosis. — Baumlcr,!  in  discussing  the  diagnosis  of  changes 
in  the  hmg  caused  by  inhalations  of  dust,  states  that  the  most  im- 
portant are  a  result  of  the  retraction  of  the  lung.  One  of  the  most 
valuable  points  is  retraction  of  the  anterior  margin  of  one  or  both 
lungs  in  the  upper  portion  ;  this  leaves  an  abnormally  large  area  of 
imperfect  resonance  or  dullness  in  the  central  portion  of  the  chest  ante- 
riorly. The  symptoms  produced  are  commonly  cough,  with  expectora- 
tion, and  with  the  evidences  of  thickening  of  one  or  both  apexes,  and 
of  bronchial  catarrh  with  little  or  no  fever.  As  a  rule,  the  general 
nutrition  and  circulation  suffer.  The  patients  are  commonly  men  of 
middle  life  or  older.  The  cases  are  not  infrequently  complicated  with 
tuberculosis.  Biiumler  states  that  tuberculosis  itself  may  be  favorably 
influenced  at  times  by  inhalation  of  dust,  owing  to  the  fibroid  changes 
produced.  [AVe  have  found  the  breathing  of  a  peculiar  harsh  character 
in  cases  of  pneumoconiosis.  This  has  seemed  to  us  to  result  from  the 
thickened  condition  of  the  bronchial  tubes  and  the  general  pulmonary 
induration.] 

AY.  AV.  Betts  ^  reports  his  study  of  30  cases  of  chalcicosis  pulmo- 
num  which  occurred  in  employees  of  a  quartz-crushing  mill,  and  which 
resulted  from  the  inhalation  of  dust.  Many  of  the  workers  in  this  mill 
died  within  less  than  a  year,  and  almost  all  of  them  became  ill.  AYithin 
a  few  weeks  after  beginning  work  the  mucous  membranes  become  irri- 
tated, bronchitis  develops,  and  the  men  lose  weight  and  become  dyspneic. 
They  survive  about  1 0  months  on  an  average.  In  the  latter  part  of  the 
disease  they  have  decided  fever.  Postmortem  examination  demonstrates 
cirrhosis  of  the  lungs,  sometimes  multiple  abscesses,  breaking-down  of 
tissue,  and  infiltration  with  dust.  Betts  condemns  the  operators  ot 
such  mills  for  their  lack  of  care  concerning  their  employees,  and  con- 
siders that  lives  are  uselessly  sacrificed  by  not  providing  proper  fans  and 
dust  collectors. 

G.  Carriere  ^  describes  a  case  of  pneumoconiosis  with  extensive 
infiltration  of  one  lung  which  occurred  in  a  worker  in  a  cocoa  factory. 
The  man  was  constantly  surrounded  by  the  dust  of  cocoa,  and  it  was 
found  that  his  sputum  contained  large  quantities  of  the  cells  of  this 
plant,  and  was  of  a  color  resembling  that  of  cocoa.  He  ultimately 
recovered  entirely.  The  condition  was  believed  to  have  been  produced 
by  the  cocoa. 

Hermann  ^  describes  6  cases  of  carcinoma  of  the  lung.  He  con- 
siders diagnosis  during  life,  as  a  rule,  very  difficult  or  impossible.  It  is 
sometimes  established  by  finding  characteristic  particles  of  malignant 
growth  in  the  sputum  or  in  the  pleural  exudate.  Hemorrhagic  exudate 
is  also  of  importance,  particularly  if  the  exudate  is  at  first  serous 
and  afterward  hemorrhagic.  At  times  there  is  fibrous  pleurisy  and 
retraction  of  the  chest.  As  a  rule,  the  pleurisy  is  exudative,  occasionally 
purulent.     The  discovery  of  metastases  in  the  axillary  glands  or  in  those 

1  Mlinch.  med.  Woch.,  April  17,  1900.         ^  jou^.  Am.  Med.  Assoc,  Jan.  13,  1900. 
^  Gaz.  hebdom.  de  med.  etde  chir.,  Nov.  2,  1899. 
*  Dent.  Arch.  f.  klin.  Med.,  Aug.  18,  1899. 
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about  tlu'  I'laviclc  is  a  very  iiiiportaut  sio'ii.  Tlic  spiitiiin  may  rcscnihlc 
that  of  piicumoiiia,  or  may  at  times  he  somewhat  liUe  that  of  t^angreiie 
of  the  hm<:.  rressurt'  symptoms  are  very  comnKiii.  Often  it  is  ex- 
tremely (lillieiih  to  dilVereiitiate  the  eoiulitioii  I'rom  tuhereidosis  of  tlie 
lungs. 

IDISBASES  OF  THE  PLEURA. 

Dieuhifoy  i  discusses  appendicial  pleurisy,  using  as  the  chief  basis 
of  his  paper  a  case  oeenrrinti'  in  a  young  man  in  which  the  symptoms  of 
appeudieitis  were  followed  by  pleurisy,  and  the  man  ultimately  died  of 
a  fetid  pleurisy.  Postmortem  examination  showed  a  collection  of  pus 
about  the  a})pendix,  with  pus  tracts  leading  upward  to  the  pleura.  There 
was  a  foul  right-sided  pleurisy  with  an  embolic  abscess  in  the  left  lung. 
Bacteriologic  investigation  showed  the  presence  of  the  colon  bacillus  and 
of  a  proteus  form,  as  well  as  some  micrococci  in  the  pus  about  the 
appendix  and  the  pleural  fluid.  It  w^as  evident  that  the  appendicial 
trouble  had  given  rise  to  the  aifection  of  the  pleural  cavity,  and  had 
caused  death  in  this  way.  A  series  of  further  observations  of  the  same 
kind  are  dc^tailcd,  and  the  conclusions  at  which  Dieulafoy  arrives  are  that 
pleurisy  may  be  the  result  of  infection  consecutive  to  ajipendicitis,  and 
that  there  is  a  distinct  appendicial  form  of  pleurisy.  There  is  often  first 
a  subdiaphragmatic  collection  of  pus,  the  thoracic  cavity  then  becoming 
involved.  The  pleurisy  usually  appears  only  after  some  days  have 
passed  subsequent  to  the  development  of  the  appendicitis.  It  always 
occurs  on  the  right  side.  Usually  the  pleurisy  is  fetid,  but  it  may  be  a 
dry  form  or  may  be  accompanied  by  a  serous  effusion.  The  prognosis 
is  very  serious.  In  the  presence  of  right-sided  pleurisy  with  fetid 
effusion  an  appendicial  origin  should  always  be  taken  into  consideration  ; 
and  if  the  diagnosis  is  established,  the  pleurisy  and  the  appendicitis 
should  be  operated  upon  simultaneously.  [We  recall  one  case  of  suppu- 
rative perityphlitis  with  upward  extension  behind  the  colon.  A  sub- 
diaphragmatic abscess  and  suppurative  infection  of  the  liver  resulted 
from  this  extension,  and  the  process  involved  the  diaphragm,  though  it 
had  not  penetrated  to  the  pleura.  This  form  of  extension  may,  of 
course,  occur,  but  it  is  hardly  judicious  to  speak  of  the  resulting  pleu- 
risy as  a  distinct  variety.  Excessive  classification  of  pathologic  condi- 
tions is  unwise.  A  suppurative  inflammation  of  the  pleura  may  occur 
in  various  ways,  and  careful  clinicians  will  consider  all  possibilities  in 
searching  out  the  original  focus  of  disease  in  any  given  case.] 

R.  Bernard  ^  describes  a  ease  to  illustrate  the  belief  which  he  ex- 
presses that  the  appearance  of  fibrin  in  pleural  effusions  is  a  favorable 
sign,  and  one  that  indicates  that  the  fluid  will  probably  not  reaccumu- 
late,  and  that  the  case  will  subsequently  run  a  favorable  course. 

Caragerogiades  ^  states  that  he  has  practically  always  observed  the 
occurrence  of  urticarial  eruption  with  the  beginning  of  absorption  in 

1  Bull.  Acad,  (le  med.,  April  10,  1900. 

^  Gaz.  hebdom.  de  med.  et  de  cliir.,  Oct.  1,  1899. 

^  V  Congres  frau9ais  de  med.  interne,  1899. 
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cases  of  exudative  pleurisy.  He  attributes  this  to  intoxication  of  the 
organism  with  the  toxins  present  in  the  pleural  exudate,  and  believes  it 
a  very  favorable  sign,  indicating  the  early  absorption  of  the  exudate. 

W.  S.  Cheesman  and  W.  S.  Ely  ^  report  a  remarkable  case  of 
hemorrhagic  effusions  into  the  pleurae  and  peritoneum  in  a  woman  of 
47.  The  affection  began  in  1890  with  pleural  effusion.  The  patient 
was  tapped  and  a  bloody  fluid  withdrawn,  and  by  January,  1892,  the 
right  pleura  had  been  tapped  19  times,  a  bloody  fluid  being  withdrawn 
at  every  tapping.  In  order  to  obliterate  the  right  pleural  sac  it  was 
washed  out,  and  iodin  solution  was  introduced  and  withdrawn.  After 
this  had  been  done  a  second  time  success  was  secured,  but  bloody  effu- 
sion appeared  on  the  left,  and  was  aspirated  7  times  within  3  months. 
The  disease  on  this  side  was  then  overcome  by  iodin  injections.  After- 
ward a  hemorrhagic  effusion  appeared  in  the  peritoneum,  and  was  tapped 
43  times  in  5  years,  large  amounts  of  bloody  fluid  being  withdrawn  each 
time.  The  patient  had  a  large  flbroid  tumor,  and  she  lost  considerable 
blood  from  menorrhagia  also.  After  cessation  of  menstruation  with  the 
climacteric,  the  accumulation  of  fluid  ceased.  Tuberculosis  was  excluded 
and  the  history  excludes  malignant  disease,  and  the  nature  of  the  affec- 
tion remains  in  doubt.  The  authors  are  inclined  to  consider  it  primarv 
hemorrhagic  effusion. 

G.  G.  Sears  ^  reports  an  interesting  case  of  acute  hemorrhagic 
pleurisy  which  followed  exposure.  Tlie  patient's  red  blood-corpuscles 
were  found  reduced  below  3,000,000,  and  tapping  of  the  pleura  with- 
drew 8  ounces  of  blood.  Larger  quantities  were  removed  each  time  in 
7  subsequent  tappings.  Ultimately  a  portion  of  the  ninth  rib  was  re- 
moved and  the  pleura  was  drained,  2  pints  of  red  fluid  escaping.  The 
drainage-tube  was  left  in,  and  the  patient  recovered  within  2  months 
with  only  a  small  sinus.  Tuberculosis  was  supposed  to  have  caused  the 
pleurisy. 

E.  S.  Boland  ^  describes  a  case  of  pneumothorax  in  which  the 
cause  was  obscure.  The  attack  came  on  in  the  night  with  sharp  pain 
in  the  chest,  and  physical  examination  the  next  morning  showed  the 
presence  of  a  pneumothorax  ;  fluid  accumulated,  which  upon  aspiration 
proved  to  be  almost  pure  blood.  Two  subsequent  aspirations  were 
undertaken,  73  ounces  in  all  being  removed.  The  patient  subsequently 
improved,  and  ultimately  recovered  entirely. 

Treatment. — C.  H.  Lewis  ^  advises  attempting  to  secure  a  deposit 
of  fibrin  on  the  pleural  surface,  and  the  absorption  of  the  serous  exu- 
date by  withdrawing  some  serum  from  the  cavity,  dissolving  this  in 
methylene-blue,  and  then  reinjecting  the  solution.  The  aspirated  serum 
should  be  Avithdrawn  into  a  vessel  containing  methylene-blue,  the  two 
then  being  mixed  with  a  glass  rod  and  reintroduced.  The  vessel  is  kept 
covered  during  the  process,  and  is  also  previously  thoroughly  sterilized 
in  order  to  prevent  infection.  Twenty  cases  treated  by  this  method  are 
discussed.     The  results  were  considered  very  satisfactory.     The  injec- 

1  Am.  Jour.  Med.  Sci.,  Aug.,  1899.  ^  Boston  M.  and  S.  Jour.,  Oct.  19,  1899. 

3  Boston  M.  and  S.  Jour.,  Mar.  29,  1900.  *  Med.  Rec,  Dec.  30,  1899. 
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tion  is  not  paini'iil.  Lewis  hclicvcs  that  the  lUMJoiMly  of  cases  of  ]>l(>urisv 
aiv  tuhereuioiis,  and  that  nu'thyloni'-hhio  is  inhibitory  to  the  activity  of 
the  tubereU'  haeiUns,  as  also  to  other  niiero-organisins.  The  treatment 
in  the  ■_'()  eases  which  he  r(>|)orts  averaiied  about  \-\  (hns  in  duration. 
[We  can  not  indorse  this  or  other  nietiiods  of  treatment  in  which  varions 
solutions  of  chemical  substances  are  injeeted  into  the  pleural  cavity. 
Neither  can  we  auree  that  most  eases  of  pleurisy  are  tuberculous.  Care- 
ful investigations  have  disproved  this  view.  Medicinal  treatment,  rest, 
and  simple  tapping  cure  most  cases ;  injections  into  the  pleura  arc  not 
free  from  certain  dangers.] 

ir.  Ortner,  1  in  discussing  the  complications  which  occur  during 
thoracentesis,  directs  especial  attention  to  acute  pulmonary  edema,  and 
reports  2  cases.  In  the  first  case  there  was  expectoration  of  albu- 
minous material  and  a  jmradoxic  pulse  after  the  tapping.  The  autopsy 
showed  a  pericardial  concretion,  a  mcdiastinitis  which  involved  the 
]>hrcnic  nerve,  and  advanced  myocardial  change.  In  the  second  ease 
albuminous  expectoration  was  observed  also,  and  there  was  a  fibrinous 
coagulum.  The  patient  died  afterward  with  tuberculosis.  Autopsy 
showed  tuberculous  ])ericarditis,  with  brown  atrophy  of  the  heart,  and 
bilateral  pleurisy.  The  occurrence  of  pulmonary  edema  under  such  cir- 
cumstances Ortner  attributes  to  the  abnormal  permeability  of  the  blood- 
vessels of  the  lung,  and  also  to  the  immobility  of  the  contents  of  the 
mediastinum  resulting  from  the  mediastino-pericarditis,  the  lung  being 
unable  to  expand.  It  is  important,  before  undertaking  aspiration  of  the 
pleural  cavity,  to  determine  that  the  heart  is  in  fairly  good  condition. 
It  is  also  possible  and  necessary  to  determine  that  the  contents  of  the 
mediastinum  are  movable.  Evacuation  should  be  undertaken  slowly 
and  the  heart  should  be  stimulated  previously. 

H.  HcUandall  ^  describes  an  attachment  for  a  trocar  which  he 
has  devised  to  prevent  the  entrance  of  air  into  serous  cavities  when  as- 
pirating them.  The  essential  point  in  the  iustrument  is  a  valve  which 
allows  the  passage  of  fluids  outward,  but  at  the  moment  when  there  is 
any  negative  pressure  in  the  cavity,  the  valve  closes  and  prevents  the 
entrance  of  air.  He  recommends  it  especially  in  removing  the  fluid  in 
ascites,  and  found  it  quite  as  valuable  as  the  aspiration  apparatus  in 
pleural  effusion.  He  states  that  one  may  entirely  empty  cavities  with- 
out danger  of  admitting  air  into  them. 

Echinococcus. — L.  Renon  ^  describes  a  case  of  raultilocular  echi- 
nococcus  of  the  pleura  and  right  lung  in  a  man  of  36.  This,  he  states, 
is  the  first  instance  of  this  disease  in  man  which  has  been  observed  in 
France. 

Endothelioma. — S.  Vellinghausen  *  reports  a  case  of  primary  en- 
dothelioma of  the  pleura  in  a  man  of  43.  He  considers  irregularity  in 
the  line  of  dullness  of  great  importance  in  the  diagnosis  of  pleural 
growths.     In  the  hemorrhagic  effusion  in  this  case  he  found  numerous 

1  Wien.  klin.  Woch.,  Nov.  12.  1899.  ^  jy^^^  jj^e^i   Wocb.,  April  26,  1900. 

3  Conipt.  rend,  de  l:i  Soc.  de  Biol.,  Feb.  17,  1900. 
*  Munch,  med.  Woch.    May  8.  1900. 
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round  polymorpbomononuclear  and  multinuclear  cells  and  large  lymph- 
oid cells. 

DISEASES  OP  THE  MOUTH  AND  PHARYNX. 
M.  Cohn  1  reports  some  results  from  the  investigation  of  the 
saliva.  He  found  many  indicators  useless  in  measuring  the  alkalinity 
because  of  the  large  amount  of  CO^  in  the  saliva.  Methyl-orange 
proved  to  be  the  most  satisfactory,  and  this  gave  reliable  results.  The 
average  alkalinity  of  the  saliva  corresponded  to  a  solution  of  sodium 
hydrate  of  a  strength  of  0.0154^,  though  it  varied  considerably.  The 
figures  given  by  earlier  authors  for  the  alkalinity  he  considers  have  usu- 
ally been  too  high.  The  alkalinity  was  found  greatest  in  the  morning 
when  the  stomach  was  empty ;  it  decreased  in  the  forenoon,  increased 
again  at  noon,  and  reached  its  highest  point  at  this  stage.  It  then  de- 
creased again  in  the  afternoon,  and  increased  toward  the  time  of  the 
evening  meal.  He  never  found  the  reaction  acid  in  normal  persons. 
He  directs  attention,  however,  to  the  fact  that  the  saliva  has  frequently 
been  found  acid  in  infants  and  in  adults  who  are  the  subjects  of  diabetes 
or  of  diseases  of  the  mouth,  esophagus,  or  stomach.  He  was  not  able 
to  observe  any  relation  between  the  acidity  of  the  stomach-contents  and 
the  alkalinity  of  the  saliva.  He  found  an  unusually  high  degree  of 
alkalinity  in  some  cases  of  paralytic  sialorrhea  and  in  the  saliva  of  per- 
sons who  had  received  pilocarpin,  and  the  freezing-point  of  the  saliva 
was  somewhat  more  reduced  in  these  cases  than  it  was  in  normal  per- 
sons. A  number  of  experimenters  have  attempted  to  cause  absorption 
of  blood  exudates  or  of  metabolism  products  in  cases  such  as  pleural 
eifusion  and  in  nephritis.  Cohn  has  attempted  the  same  thing,  without 
definite  result  in  most  cases.  He  could  not  note  any  marked  change  in 
the  alkalinity  or  in  the  molecular  concentration,  though  the  amount  of 
chlorids  seemed  to  be  increased.  In  2  cases  of  chronic  parenchymatous 
nephritis,  however,  he  found  the  molecular  concentration  high  as  indi- 
cated by  the  lowering  of  the  freezing-point.  He  states  that  he  has 
often  been  able  to  determine  a  distinct  increase  in  the  molecular  concen- 
tration of  the  blood  in  uremic  cases.  He  did  not,  however,  observe  any 
increase  in  the  amount  of  saliva  secreted  in  uremia.  He  continues  his 
article  by  giving  his  results  after  the  administration  of  test-meals  in  the 
usual  manner  and  through  a  tube  without  chewing.  It  was  always 
found  after  taking  food  through  a  tube  that  the  acidity  of  the  gastric 
contents  was  diminished.  The  motility  was  found  little  influenced  by 
the  manner  of  taking  the  meal,  though  the  quantity  found  in  the  stom- 
ach after  introducing  the  meal  through  the  tube  was  always  somewhat 
greater  than  when  taken  in  the  normal  manner.  [This  confirms  the 
results  of  others,  and  adds  to  the  evidence  of  the  importance  of  the 
saliva,  the  act  of  chewing,  and  the  stimulation  of  the  sense  of  taste  in 
exciting  the  functions  of  the  stomach.] 

F.  P.  Weber  2  describes  the  case  of  a  middle-aged  man  who  since 

1  Deut.  med.  Woch.,  Jau.  25  and  Feb.  1,  1900. 

2  Edinb.  Med.  Jour.,  April,  1900. 


•_'l(l  CKNKKAL    Mi:i>I('L\i:. 

hoyliood  luid  been  suhjcft  (o  paroxysmal  attacks  of  salivation  mccoih- 
jKUiiod  l)y  a  iiXMKM'itl  I'ccliiiii'  nl'  disli-os.  Tlic  a(tacl<.s  wtTo  usually  in- 
duci'd  l)y  cxiTcist'  at'tci'  a  lull  uical,  and  could  |)ractically  always  ho 
|)r(>vi>utrd  l>y  a  little  ciwv  iu  tlio  avoidaiu'o  of  lar^c  uicals  or  by  Iviuji- 
dowu  at'tor  a  uical.  Ilr  luul  some  atony  of  the  stouiaeh,  and  the  aiVee- 
tiou  \vas  bi>lie\('d  to  ])v  due  to  (lrao<;iu<;'  the  stomach  downward  by  over- 
loadiuii'  it,  and  thus  rellexly  stimulatinii'  the  salivary  <ilaiids  to  action. 
Keriex  salivation  occurs  sometimes  in  preiiuauey,  in  cirrhosis  of  the 
liver,  and  in  other  abdominal  alFeetious. 

Angina. — Damany  ^  describes  an  epidemic  of  angina  which  oc- 
curred in  Iveuues  and  persisted  from  September,  1898,  until  January, 
181)9.  The  disease  presented  the  appearances  of  an  acute  herpetic  an- 
gina, but  showed  intense  general  sym[)toms,  and  in  many  cases  there 
were  complications  in  other  organs.  Skin  eru])tions  were  f"re(]uent.  In 
one  case  there  was  streptococcic  septicemia,  which  caused  death.  Some 
of  the  cases  in  children  had  symptoms  exactly  similar  to  those  commonly 
described  as  glandular  fever.  Bacteriologic  examination  in  all  these 
cases  showed  the  presence  of  a  streptococcus,  which  always  took 
(Jram's  stain,  sometimes  clouded  bouillon  and  sometimes  did  not,  formed 
punctiform  colonies  on  gelatin,  and  gave  no  apparent  growth  on  pota- 
toes.     It  showed  a  feeble  virulence  when  injected  into  rabbits. 

Siegert  -^  observed  an  epidemic  of  follicular  tonsillitis  which 
affected  28  persons  in  Strasburg  who  lived  near  one  another.  He  con- 
siders the  disease  readily  transmissible,  and  thinks  that  cases  should  be 
isolated,  and  that  children  should  not  be  sent  to  scliool  for  as  long  as  5 
days  after  they  have  come  in  contact  with  a  case.  The  incubation  period 
seems  to  be  about  4  days. 

C  E.  Edson  3  reports  a  case  of  septicemia  originating  in  a  severe 
angina  and  in  which  there  was  suppuration  in  the  lungs  which  was 
treated  by  the  injection  of  normal  salt  solution.  The  patient  had 
lost  ground  rapidly  up  to  the  point  of  the  first  injection,  but  after  this 
improv^ed,  and  each  of  3  subsequent  injections  caused  a  continued  im- 
provement.    A  cure  was  finally  obtained. 


DISEASES  OF  THE  ESOPHAGUS. 
G.  Muller  ^  reports  a  very  interesting  observation  of  fatal  hemor- 
rhage from  esophageal  varices  in  which  he  found  no  evidence  of  cir- 
rhosis of  the  liver,  even  upon  microscopic  examination,  while  the  esoph- 
agus showed  marked  varices  in  the  portion  just  above  the  cardia  and  in 
the  upper  portion  of  the  esophagus  beneath  the  pharynx.  The  liver 
showed  marked  fatty  degeneration,  which  was  attributed  partly  to  the 
alcohol,  but  chiefly  to  the  severe  hemorrhage.  The  esophagus  showed 
capillary  hemorrhages  in  the  mucous  membrane,  partial  loss  of  the  epi- 
thelium, and  marked  change  in  the  vessels.     These  changes  were  attrib- 

i  Bull.  Acad,  de  med.,  Sept.  19,  1899.  ^  Miincb.  iiied.  Woch.,  Nov.  21,  1899. 

3  Boston  M.  and  S.  Jour.,  July  27,  1899. 

*  Gaz.  hebdom.  de  med.  et  de  cliir.,  May  20,  1900. 
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uted  to  the  direct  action  of  the  alcoliol,  because  of  then'  corroded  appear- 
ance, their  situation,  and  the  absence  of  cirrhosis  of  the  liver.  He 
believes  that  other  cases  which  have  been  reported  demonstrate  that 
alcohol  may  produce  phlebectasia  by  direct  action,  Letulle  ^  describes 
a  similar  case  in  an  inveterate  alcoholic,  34  years  old,  who  died  after  4 
severe  hemorrhages.  The  autopsy  showed  that  the  liver  was  enlarged, 
but  it  was  not  sclerotic,  and  the  portal  vein  was  entirely  free  from  dis- 
ease. The  esophagus  showed  numerous  dilated  veins,  chiefly  in  the 
lower  part  of  the  canal.  [The  local  effect  of  alcohol  must  undoubtedlv 
be  taken  into  account  in  studying  the  etiology  of  esophageal  varicosities.] 

J.  S,  Pyle  2  describes  a  case  in  which  stricture  of  the  esophagus 
came  on  after  typhoid  fever.  There  had  been  much  dysphagia  and 
pain  during  the  course  of  the  typhoid,  and  the  pain  and  difficulty  in 
swallowing  were  much  increased  when  acids  or  acid  foods  were  taken. 
The  dysphagia  had  continued,  and  it  was  thought  to  have  been  a  typhoid 
ulceration  of  the  esophagus  resulting  in  stricture.  Pyle  describes  a 
method  of  treating  the  case  which  he  adopted.  The  essential  of  the 
instrument  which  he  used  was  a  wire  guide,  over  which  was  a  tube  hav- 
ing a  finger-shaped  silk  sac  at  the  end.  The  sac  was  passed  part  way 
through  the  stricture,  and  by  means  of  a  force-pump  it  was  blown  up 
with  air  so  that  it  was  distended  on  each  side  of  the  stricture.  Subse- 
quent to  this,  water  was  forced  into  the  sac,  and  in  this  way  dilation  of 
the  stricture  is  said  to  have  been  accomplished. 

A.  Fraenkel  ^  describes  2'  cases  in  which  stenosis  of  the  esophagus 
probably  followed  peptic  ulcers.  In  the  first  the  signs  of  stenosis  of 
the  esophagus  followed  symptoms  of  disordered  digestion  that  had  been 
present  for  a  long  period.  Obstruction  was  found  at  the  cardia.  The 
man  died  after  gastrostomy,  and  the  autopsy  showed  a  cicatricial  stricture 
of  the  esophagus.  The  development  had  been  gradual,  and  had  prob- 
ably followed  ulcer  of  the  esophagus.  In  the  second  case  there  had  been 
severe  abdominal  pain  and  distention,  with  constipation,  some  hours 
before  the  attack.  Three  months  before  being  seen  the  patient  had 
experienced  severe  pain  and  vomiting  after  eating,  and  he  had  vomited 
coffee-ground  material.  He  died,  and  an  ulcer  of  the  lower  end  of  the 
esophagus  and  of  the  cardiac  end  of  the  stomach  was  found.  Fraenkel 
reports  a  series  of  20  cases  of  probable  peptic  ulcers  of  the  esophagus 
which  he  has  collected  from  the  literature. 

A.  Glockner  ^  describes  a  case  of  peptic  ulcer  of  the  esophagus  in  a 
man  who  had  been  treated  for  alcoholic  gastritis  for  many  years.  The 
trouble  began  with  dysphagia,  and  stricture  was  found  21  cm.  from  the 
teeth.  The  difficulty  in  swallowing  disappeared,  but  after  the  patient's 
death  investigation  showed  a  girdle-like  ulcer  in  the  lower  portion  of  the 
esophagus,  with  hypertrophy  of  the  muscular  wall,  and  also  ulceration  of 
the  stomach  and  duodenum.  Tlie  cause  of  the  ulceration  was  throm- 
bosis of  the  vessels,  thrombi  being  discovered  in  several  places. 

1  Gaz.  des  Hop.,  Dec.  24,  1899.  «  phila.  Med.  Jour.,  Feb.  3,  1900. 

3  Wieu.  klin.  Woch.,  Oct.  19,  1899. 

*  Deut.  Arch.  f.  kliu.  Med.,  vol.  Lxvi,  Festschrift. 
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E.  Fiiorst  '  reports  n  curious  case  of  severe  spasm  of  the  csopli- 
aji'us  Mitor  the  iiitrotliu'tioii  ot' the  stomMcli-tiilx'.  The  patient  was  a  hvs- 
terii'  woiunn  ot"  .")()  who  had  shown  s\nipIonis  sui>'<;'estin<>'  cholelithiasis, 
and  the  stitniaeh-tnl)e  had  Keen  introdiieed  Ix'cause  of  the  severe  voniit- 
in^',  in  an  attempt  to  (piiet  this.  No  oastrie  contents  tlowcd  from  the 
tube,  and  an  attempt  was  made  to  (h-aw  it  ont.  It  was  found,  however, 
to  be  tiii'htly  eau_«iht,  and  «'oHld  be  moved  neither  way.  An  injection  of 
niorphin  iiad  no  eifect,  and  idtimately,  after  a  half  hour's  manij)tdation, 
chloroform  narcosis  was  Ufiod,  and  only  then  was  it  possible  to  move  it. 
It  was  tonnd  that  the  tip  of  the  tube  was  folded  over  itself,  and  ]>rob- 
al»ly  this  accident,  associated  with  the  spasm  of  the  esoj^hagus,  led  to  the 
unusual  difficulty  in  withdrawinc;  it. 

II.  fStern  "^  describes  a  case  of  gouty  Spasm  of  the  esophagus.  [The 
case  occurred  in  a  subject  with  a  gouty  family  and  personal  history,  but 
there  seems  to  be  uo  very  definite  reason  for  believing  that  the  spasm 
was  due  directly  to  gout.] 

A.  Abrams  ^  records  the  case  of  a  woman  with  hysteric  character- 
istics who  had  marked  eructations.  The  study  of  the  case  with  the  flu- 
oroscope  showed  no  movement  of  the  stomach  during  the  belching,  and  the 
introduction  of  a  stomach-tube  into  the  esophagus  caused  the  eructations 
to  disappear.  It  was  believed,  therefore,  that  the  air  was  belched  from 
the  esophagus,  and  not  from  the  stomach.  [This  form  of  air-swallow- 
ing and  eructation  is  not  unknown.  A  remarkable  case  has  been  under 
our  observation,  in  which  the  symptoms  have  persisted  for  a  long  time — 
several  years.  The  patient,  after  a  sort  of  modified  swallowing,  makes 
remarkable  and  often  terrifying  sounds  as  the  swallowed  air  is  discharged.] 

V.  Blum  *  describes  a  case  of  diverticulum  of  the  esophagus  in  a 
man  of  Q6,  in  which  the  symptoms  had  been  chiefly  signs  of  lodgment 
of  the  food  at  about  the  region  of  the  larynx,  and  relief  by  pressure  upon 
the  right  side ;  pressure  also  caused  a  gurgling  sound  and  regurgitation 
of  the  food  into  the  mouth.  An  obstruction  was  found  23  cm.  from  the 
teeth,  and  the  introduction  of  a  bismuth  solution  and  examination  with 
the  x-rays  showed  an  oval  shadow  indicating  the  presence  of  a  diverti- 
culum. 

T.  Rosenheim, '5  in  discussing  atony  and  atonic  ectasis  of  the 
esophagus,  insists  that  these  conditions  arc  often  primary  and  often  the 
cause  of  cardiospasm.  Even  though  the  cardiospasm  seems  to  be  the 
most  prominent  symptom  in  the  case,  disease  of  the  mucous  membrane 
in  the  ectatic  area  causes  reflex  irritation  and  the  production  of  the 
spasm.  Cases  to  illustrate  the  production  of  cardiospasm  from  a  primary 
atony  are  reported  in  the  paper.  In  the  treatment  of  such  conditions 
Rosenheim  recommends  giving  nourishment  through  the  stomach-tube 
3  times  a  day  in  order  to  avoid  irritation  of  the  diseased  mucous  mem- 
brane, and  then  withdrawing  the  tube  into  the  esophagus  and  applying 
a  solution  of  silver  nitrate  alternately  'with  borax  solution.     If  this  is 

1  Dent.  med.  Woch.,  April  5,  1900.  ~  Interstate  Med.  Jonr.,  Aug.,  1899. 

«  Phila.  Med.  Jour.,  Ang.  12,  1899.  *  Wien.  kliu.  Woch.,  Mar.  15,  1900. 

5  Deut.  med.  Woch.,  Nov.  9,  16,  and  23,  1899. 
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not  productive  of  good  results,  gastrostomy  should  be  undertaken  in 
order  to  give  the  esophagus  complete  rest  for  a  time.  Electricity  may 
well  be  used  also,  and  llosenheim  describes  a  special  electrode  for  treat- 
ment of  the  esophagus.  The  important  points  in  the  diagnosis  of  atony 
of  the  esophagus  are  the  fact  that  fluids  are  swallowed  without  any 
difficulty,  while  more  solid  substances  cause  distress,  because  they  require 
muscular  eifort  to  carry  them  down  ;  the  sound  is  passed  without  any 
special  difficulty,  and  the  use  of  the  esophagoscope  shows  marked  folds 
of  the  mucous  membrane  in  the  lower  third  of  the  esophagus,  which 
may  be  pressed  away  easily,  and  the  end  of  the  instrument  may  be 
moved  about  throughout  an  abnormally  wide  area.  Atonic  ectasis  of 
the  esophagus  is  not  a  simple  matter,  to  be  dismissed  from  thought  care- 
lessly, since  it  may  cause  death  of  itself  or  may  dangerously  reduce  the 
nutrition  of  the  patient,  and  sometimes  may  end  in  carcinoma.  An 
instance  of  the  latter  result  is  reported.  Rosenheim  insists  that  the  fact 
that  for  many  years  a  patient  has  had  symptoms  largely  attributable  to 
the  nervous  system  furnishes  insufficient  proof  that  the  case  is  purely 
nervous,  or  is,  at  any  rate,  nonmalignant.  He  reports  2  cases  in  which 
there  had  been  prolonged  history  of  functional  nervous  disturbance,  with 
difficulty  in  swallowing,  both  of  which  seemed  to  be  pure  nervous 
spasm  of  the  esophagus.  Examination  of  one  with  the  esophagoscope 
showed  carcinoma ;  in  the  other  death  ultimately  occurred,  and  the 
stricture  was  found  to  be  organic,  though  of  doubtful  nature. 

F.  A.  R.  Jung  1  contributes  an  interesting  paper  on  the  diagnosis 
of  diverticula  in  the  lower  part  of  the  esophagus,  directing  attention 
particularly  to  the  distinction  between  idiopathic  dilation  of  the  lower 
part  of  the  esophagus  and  diverticula.  The  method  of  Rumpel  is  one  of 
the  most  satisfactory,  consisting  in  the  introduction  into  the  stomach  of 
a  tube  with  a  series  of  perforations,  and  another  tube  alongside  of  it  into 
the  dilated  part  of  the  esophagus.  If  water  introduced  into  the  second 
tube  runs  completely  into  the  stomach,  it  indicates  the  presence  of  dila- 
tion. If  much  of  the  water  can  be  siphoned  out  again  from  the  second 
tube,  it  indicates  a  diverticulum.  Jung's  method  was  an  elaboration  of 
this,  consisting  in  the  introduction  of  a  smaller  tube  into  the  stomach- 
tube,  this  smaller  tube  containing  perforations  only  at  the  distal  ex- 
tremity. The  advantages  of  this  tube  are  that  with  it  one  may  aspirate 
gastric  juice  and  examine  it,  and  that  the  stomach  may  be  filled  and 
emptied  at  will.  The  first  tube  is  introduced,  and  then  the  small  tube 
is  inserted  into  it.  One  first  introduces  as  much  water  as  is  comfortable 
through  the  small  tube  ;  none  should  return  through  this  or  through  the 
larger  tube  until  the  stomach  is  filled  to  overflowing.  Rumpel's  test 
may  then  be  carried  out  with  the  other  tube,  which  is  introduced  into 
the  esophagus.  Another  point  showing  the  value  of  the  second  tube 
within  the  other  is  that  it  tells  whether  the  perforated  tube  is  in  the 
stomach  or  in  the  esophagus.  If  water  is  readily  returned  at  once 
through  the  perforated  tube,  it  may  be  considered  that  this  is  not  in  the 
stomach,  but  in  the  esophagus.  Jung  reports  2  cases ;  one  in  a  man, 
1  Am.  Jour.  Med.  Sci.,  April,  1900. 
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tlio  other  in  :i  wtunaii.  Tlic  man  liad  cxpcru'iiccd  niai'kcd  dilliciiltv  in 
swallowinLi".  wliicli  had  hern  inci'casin^',  and  attiu'ks  of  cxtrcnudv  painthi 
(.•ramps  in  the  |»il  of  ilic  .-toinach,  with  a  sensation  ol"  ehokinti;,  Viunl 
was  ejeeted  iViMiuently,  sometimes  e\'en  (hiring-  a  meal  ;  it  was  dinicnlt 
to  t(>ll  whethtM"  the  lood  came  from  the  stomaeh  or  from  the  esophaous. 
lie  had  seven'  eoughino-  attaeks  at  niii'ht,  which  were  relieved  by  vomit- 
in>i'.  He  had  a  sensation  that  the  food  did  not  enter  the  stomach. 
Food  whieli  liad  evidently  l)cen  there  for  as  Ion*:;  as  two  days  was  with- 
drawn from  the  esophagns.  The  stomach-eontents  showed  free  I  KM  and 
g-ave  a  reaction  for  peptones.  The  contents  of  the  esopl\a<2;ns  were 
sliii'htly  acid  and  gave  no  peptone  reaction,  tliere  was  no  reaction  for 
rennet  ferment,  and  sugar  reaction  was  strongly  positive,  as  was  that  for 
lactic  acid.  The  use  of  Jung's  tubes  showed  that  the  condition  was  a 
diverticulum.  This  w^as  continued  by  examination  with  the  x-rays  and 
with  the  gastrodiaphane.  Treatment  consisting  chicitly  of  lavage  of  the 
esophagus  had  made  the  patient  almost  free  from  his  distress.  In  this 
case  as  wtU  as  in  the  second  the  spasms  of  the  cardia  were  much  les- 
sened by  the  administration  of  small  seidlit/  ])owders  or  other  carbonic 
waters. 

W.  Fleiner  i  discusses  dilations  in  the  lower  portion  of  the  esoph- 
aijus  under  the  headini^s  of  dilation  above  the  diaijhraani  and  those  below 
the  diajihragm,  the  latter  being  dilations  of  what  Fleiner  calls  the  car- 
diac autriun.  Pie  gives  notes  of  6  cases,  in  3  of  which  there  were 
apparently  several  spindle-shaped  dilations.  The  diagnosis  was  made 
clinically  in  4  cases,  and  the  condition  was  found  at  autopsy  in  the  other 
2.  He  considers  the  dilation  to  be  dependent  upon  congenital  condi- 
tions. The  symptoms  are  chiefly  a  feeling  of  pressure  on  the  sternum, 
a  necessity  for  waiting  after  food  is  swallowed  until  it  passes  into  the 
stomach  before  more  is  taken,  often  pain  from  distention  of  the  sac,  fre- 
quently regurgitation,  and  sometimes  rumination.  There  may  be  severe 
acute  symptoms  of  obstruction,  particularly  at  meals.  The  tube,  when 
passed,  show^s  an  accumulation  of  food  and  fluid  above  the  stomach. 
The  use  of  the  x-rays  may  help  in  diagnosis.  Sometimes  there  is  a 
history  of  difficulty  in  sw^allowing,  beginning  early  in  life.  The  treat- 
ment is  chiefly  washing  out  the  sac  with  astringents  or  disinfectants  in 
weak  solutions,  and  feeding  by  the  introduction  of  the  tube  into  the 
stomach. 

DISEASES    OF    THE    STOMACH. 

METHODS  OP  EXAMINATION. 
Riegel,2  in  discussing  the  tests  of  the  secretory  power  of  the 
stomach,  notes  that  while  the  test-breakfast  is  easier  to  use,  it  is  some- 
times necessary  to  employ  a  test-dinner  also.  The  stomach  may  be 
capable  of  giving  normal  secretion  after  a  test-breakfast  Avhen  this  does 
not  take  place  after  the  test-dinner.     Free  HCl  may  be  present  with  the 

1  Munch,  med.  Woch.,  April  17  and  24,  1900. 

2  Munch,  med.  Woch.,  Nov.  7,  1899. 
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former,  but  not  with  the  latter,  and  it  must  be  present  or  the  secretion 
can  not  be  considered  normal.  In  un(!ommon  cases  a  test-dinner  may 
show  an  excess  of  HCl  when  the  test-breakfast  does  not ;  this  is  proba- 
bly an  indication  that  the  digestive  organs  react  to  strong  stimuli  when 
they  do  not  react  to  weaker  ones. 

J.  Troller  ^  criticizes  Talma's  method  for  obtaining  pure  gastric 
juice.  He  states  that  the  solution  of  Liebig's  meat  extract  which  Talma 
uses  contains  albuminous  substances,  and  that  therefore  the  whole  amount 
of  acidity  found  in  the  juice  can  not  be  considered  free  HCl,  and  that 
as  one  for  obtaining  pure  gastric  juice  the  method  is  fliulty.  Troller 
has  investigated  the  effect  of  chewing  lemon-rind  and  mustard,  and  has 
found  that  by  this  means  gastric  juice  may  be  obtained  without  any 
direct  irritation  of  the  stomach.  The  mustard  caused  a  much  more 
active  secretion  than  the  lemon-rind.  The  mere  chewing  of  bread  or 
beefsteak,  when  these  foods  were  not  swallowed,  caused  an  active  gastric 
secretion  also,  and  the  amount  secreted  while  chewing  food  w^as  much 
greater  than  that  after  chewing  either  lemon  or  mustard  ;  also  beefsteak 
caused  a  much  freer  secretion  than  bread.  In  cases  of  hypochlorhydria 
the  amount  and  the  degree  of  acid  obtained  after  chewing  lemon,  mustard, 
or  foods  decreased  until  finally  no  secretion  was  caused.  Troller  decided 
that  the  first  impulse  to  the  secretion  of  gastric  juice  is  caused  by- 
chewing,  and  that  thus  digestion  is  set  in  motion.  He  also  repeated 
Biemacki's  experiments,  administering  finely  divided  bread  through  a 
tube  at  one  time,  and  allowing  the  patient  to  chew  bread  at  another 
time.  He  obtained  the  same  results  as  others,  secretion  being  much 
greater  after  the  bread  was  chewed  and  swallowed.  He  believes  that  we 
should  learn  to  distinguish  between  pathologic  secretions  due  to  changed 
reaction  of  the  stomach  toward  direct  irritation,  and  those  changes  in 
gastric  secretion  due  to  alterations  in  the  reaction  to  reflex  irritation  pro- 
duced by  mastication.  He  further  studied  the  direct  irritative  action 
of  a  number  of  substances  when  taken  into  the  stomach,  and  fomid  that 
of  albumins,  starch,  olive  oil,  cane-sugar,  and  grape-sugar,  albumins  pro- 
duced much  the  most  marked  effect ;  water  caused  some  irritation,  as  did 
starch,  but  fat  and  grape-sugar  caused  a  reduction  of  the  secretion. 

F.  Winkler  and  C.  Stein  2  used  iodipin  in  testing  the  function 
of  the  stomach,  choosing  this  preparation  because  it  is  a  combination  of 
iodin  with  fat  and  the  iodin  is  not  set  free  until  the  substance  reaches  the 
intestine  and  the  fat  undergoes  a  certain  degree  of  digestion.  The  time 
of  the  occurrence  of  the  iodin  reaction  in  the  sputum  was  noted  after 
iodipin  had  been  given,  and  46  cases  were  thus  studied.  They  think 
that  the  action  should  occur  in  from  ^  to  f  of  an  hour  after  taking  the 
iodipin,  and  that  a  delay  of  over  one  hour  indicates  disturbance  of  the 
motor  power  in  the  stomach.  Delay  of  from  1  to  4  hours  occurred  in 
cases  of  gastroptosis,  dilation,  and  carcinoma. 

H.  L.  Hewes  ^  describes  as  a  simple  clinical  method  for   the 

1  Zeit.  f.  klin.  Med.,  Bd.  xxxviii,  Hefte  1,  2,  u.  3. 

2  Centralbl.  f.  innere  Med.,  Aug.  19,  1899. 
*  Boston  M.  and  S.  Jour.,  Jan.  4,  1900. 
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quantitative  analysis  of  tlic  uasiric  contents  tlu-  tollowino- ;  i^'i-ec  HCl 
is  (.'stimatcd  l)v  the  dinu'tliyl  test  ot" 'l\")|)(('i',  the  liiial  ivactioii  being  con- 
trolled bv  the  nse  ol"  tropieolin  ;  tho  total  free  aeids  and  acid  salts  are 
estimated  l)y  titratinii"  with  Congo  pa})er  ;  the;  total  acidity  is  then  esti- 
mated in  the  nsual  way.  ]>y  snbtrai'tinsi;  the  I'rec  IICI  from  the  total 
free  acid  and  acid  salts  one  obtains  the  amount  of  total  organic  acids  ])lus 
acid  salts.  Subtract  the  total  free  acids  plus  acid  salts  from  the  total 
acidity,  and  one  obtains  the  total  combined  acids,  which,  if  free  H.C\  is 
present,  means  the  combined  HCl.  The  total  secreted  HCl  is  obtained 
by  adding  the  total  free;  HCl  to  the  total  combined  HCl.  If  fvQv  HCl 
is  absent  from  the  stomach-contents,  the  combined  HCl  which  may  be 
present  is  estimated  by  Ewald's  modification  of  Sjoqvist's  method.  Con- 
trary to  his  previous  statement,  Hewes  now  declares  that  further  inves- 
tigation has  convinced  him  that  the  nse  of  dimethyl  and  alizarin  alone, 
as  indicators  for  free  HCl  and  combined  HCl,  gives  such  erroneous 
results  that  it  is  not  satisfactory  even  in  clinical  work. 

A.  E.  Austin  ^  describes  a  new  method  for  the  determination  of 
the  digestive  power  of  the  gastric  juices.  He  first  precipitates  the 
albumin,  and  then  precipitates  the  albumoses  and  peptones  by  phospho- 
tungstic  acid,  and  centrifugates  in  the  Esbach  tube.  The  results  obtained 
by  this  method  were  compared  with  those  furnished  by  Kjeldahl  esti- 
mation, and  Austin  believes  that  his  method  has  only  a  slight  error. 
The  amount  of  albumoses  and  peptone  present  varied  considerably  in 
different  diseases  investigated,  which  was  probably  owing,  in  Anstin's 
opinion,  to  variations  in  the  absorptive  power. 

A.  Cohnheim  and  H.  Krieger  ^  describe  a  method  of  determining 
the  amount  of  combined  HCl  present  in  the  gastric  juice.  This  con- 
sists in  the  addition  of  a  salt  of  phosphotungstic  acid  to  the  gastric  juice, 
thus  precipitating  the  insoluble  phosphotungstate  of  albumin.  The  most 
satisfactory  method  was  the  use  of  calcium  phosphotungstate,  which  is 
made  by  adding  calcium  carbonate  to  a  boiling  4^  solution  of  phos- 
photungstic acid  nntil  the  sohition  becomes  neutral.  The  result  of  the 
addition  of  this  salt  is  the  precipitation  of  the  phosphotungstate  of  albu- 
min and  a  setting  free  of  the  HCl,  which  combines  with  the  calcium  ; 
consequently  the  acidity  decreases.  They  determined  the  amount  of  free 
HCl  present  and  the  total  acidity.  To  another  portion  they  add  the 
phosphotungstate  of  calcium,  filter,  and  then  determine  the  acidity. 
The  difference  between  this  acidity  and  the  total  acidity  shows  the 
amount  of  combined  HCl. 

V.  Harley  ^  presents  a  general  discussion  on  the  diagnosis  of  diseases 
of  the  stomach  by  mechanical  methods.  There  is  nothing  specially  new 
in  the  descriptions  of  methods.  He  advises  distention  of  the  stomach 
with  carbonic  acid  gas.  [This  method,  in  our  experience,  is  far  less 
satisfactory,  and  usually  more  distressing  to  the  patient,  than  distention 
through  a  tube  with  air.]  In  cases  in  which  there  is  an  excess  of  HCl 
the  amount  of  table  salt  and  of  spices  should  be  reduced  and  stimulating 

1  Boston  M.  and  S.  Jour.,  Mar.  8,  1900.         ^  Munch,  med.  Woch.,  Mar.  20,  1900. 
3  Practitioner,  Oct.,  1899. 
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substances  should  be  used.  AVhen  HCl  is  absent  or  deficient,  the  patient 
should  partake  freely  of  table  salt.  In  cases  of  neurotic  dyspejisia  he 
has  found  internal  faradism  valuable  ;  of  drags,  strychnin  is  undoubt- 
edly the  most  important  in  these  cases.  He  advises  that  fluid  should 
not  be  taken  with  the  meals.  [This  is  sometimes  an  inadvisable  restric- 
tion, as  some  persons  take  little  food,  and  suffer  in  nutrition  unless  they 
are  allowed  to  wash  it  down  with  small  amounts  of  fluid.  In  atonic 
cases,  however,  fluid  should  be  restricted  as  much  as  possible.]  Harley 
l)elieves  that  what  was  formerly  called  catarrh  of  the  stomach  is  often 
to  be  classed  under  the  head  of  neurosis.  [We  must  disagree  with  this, 
and  state  our  conviction  that  most  cases  of  gastric  disturbance  are  due  to 
more  or  less  strongly  marked  organic  alterations  in  the  stomach,  and 
not  to  pure  neurosis.] 

Roth  1  has  investigated  the  secretion  of  pepsin  in  gastric  diseases 
bv  usmg  the  method  of  ]\Iett,  in  which  egg-albumen  is  coagulated  in 
glass  tubes  of  a  diameter  of  1  mm.  or  2  mm.,  the  coagulation  being 
made  uniform.  These  are  placed  in  the  filtered  gastric  juice.  He  de- 
cides that  the  variations  in  the  secretion  of  pepsin  are  quite  as  great  as 
those  in  the  secretion  of  HCl.  Hyperpepsia  was  found  in  cases  of  ulcer 
and  of  nervous  disease,  while  in  chronic  gastritis,  carcinoma,  and  ner- 
vous disturbances  the  amount  of  pepsin  was  frequently  found  to  be  small. 
Investigation  of  the  amount  of  pepsin  is  more  valuable  in  treatment 
than  in  diagnosis. 

A.  Baer  -^  discusses  the  significance  of  the  yellow  coloring-matter 
of  the  stomach-contents  often  found  upon  adding  alkalies.  This 
peculiar  lemon-yellow  color  was  described  some  years  ago  by  Spitzer. 
It  is  seen  in  the  filtered  contents  when  alkalies  are  added.  Baer  finds 
that  its  intensity  is  directly  related  to  the  presence  of  dextrorotatory  sub- 
stances in  the  stomach.  When  Trommer's  test  was  positive,  this  color 
test  was  positive  ;  while  when  the  stomach-contents  Avere  levorotatory, 
the  reaction  was  negative.  He  found  that  it  occurred  particularly  after 
the  use  of  carbohydrate  foods,  and  he  believes  that  it  is  dependent 
chiefly  upon  the  nature  of  the  food  taken.  It  does  not  occur  after  ex- 
clusively proteid  meals.  He  could  not  isolate  the  substance  causing  the 
reaction,  but  he  believes  that  the  reaction  is  of  no  special  value,  as  it 
varies  according  to  the  character  of  the  food,  the  nature  of  the  gastric 
secretion,  and  the  condition  of  the  motor  power  of  the  stomach. 

Friedberger  ^  discusses  the  condition  of  the  urine  in  diseases  of 
the  stomach.  The  more  interesting  part  of  the  report  relates  to  his  in- 
vestigation of  the  value  of  the  determination  of  the  amount  of  pepsin  in 
the  urine  by  Troller's  method.  He  concurs  with  Troller  in  believing 
that  the  pepsin  in  the  urine  is  in  direct  relation  to  the  amount  of  gastric 
juice  secreted,  but  it  varies  considerably  even  in  normal  persons.  Its 
marked  reduction  is,  however,  of  some  value  in  diagnosis  in  cases  of 
diminished  secretion  of  gastric  juice. 

A.  Jones  '*  refers  to  the  previous  work  which  has  attempted  to  show 

1  Zeit.  f.  klin.  Med.,  Bd.  xxxix,  p.  1.  ^  Bed.  klin.  Woch.,  Aug.  7,  1899. 

3  Deut.  Arch,  f.  klin.  Med.,  Feb.  6,  1900.  *  N.  Y.  Med.  Jour.,  April  28,  1900, 
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■A  (K'Hiiito  relation  between  the  amount  of  HCl  in  tlic  stoiuach-con- 
tcnts  :iiul  the  jircsciicc  or  :il)S('nc('  nl'  indican  in  tlic  urine.  He  records 
a  .series  of  1G2  eases  wliieli  show  that  tiiere  is  no  constant  rehition  he- 
twetMi  any  (lojiTce  of  IK 'I  in  the  «;:is(ric  contents  and  indicannria.  Of 
the  eases,  85  sliowed  tree  lU'i  and  absence  of  indicannria  ;  .*)()  showed 
free  IK'l  with  indicanni-ia  ;  25  showed  absence  of  indicainiria  and 
absenee  of  lU'l  ;  while  in  1(5  tliere  was  absence  of  IVce  IK'l  and  indican 
was  present  in  the  nrine.  Jones  reviews  the  recent  work  on  indican- 
nria, and  tlien  directs  attention  to  the  fact  tluvt  besides  the  condition  of 
the  free  HCl,  it  is  ini])ortant  to  know  the  anionnt  of  combined  chlorids 
and  the  degree  of  oastric  digestion  of  i)roteids  before  we  can  liave  defi- 
nite reasons  to  state  that  indicannria  will  be  present  or  aKsent.  Indican- 
nria is  certainly  not  dependent  upon  conditions  of  the  stomach  alone, 
but  is  largely  influenced  by  the  conditions  in  the  intestine. 

Ijcuk  1  contributes  an  interesting  paper  concerning  the  ])ractieal  value 
of  diagnosis  by  means  of  fragments  of  the  gastric  mucous  membrane, 
lirst  di-scussing  the  histology  of  the  stomach  and  giving  a  series  of  meas- 
urements of  the  glands  and  connective  tissue  and  of  counts  of  the  num- 
ber of  glands  normally  present  in  the  mucous  membrane  at  vai'I(»us 
points.  He  believes  that  the  only  useful  sign  of  interstitial  gastritis  is 
increase  of  the  breadth  of  the  connective  tissue ;  but  if  the  connective 
tissue  is  much  increased  in  some  sections  while  the  relations  "with  the 
epithelium  remain  normal,  he  thinks  that  this  is  probably  a  mere  tem- 
]>oi-ary  infiltration.  While  interstitial  gastritis  may  be  readily  recog- 
nized in  portions  of  tissues  from  the  fundus  in  the  pyloric  region,  the 
connective  tissue  is  so  irregularly  distributed  that  it  is  very  difficult  to 
make  a  diagnosis  from  small  fragments,  even  when  removed  at  o])era- 
tion.  He  is  very  skeptical  concerning  the  value  of  examination  of  frag- 
ments washed  out  from  the  stomacli,  since  these  fragments  are  so  small. 
As  to  the  changes  in  the  number  of  glands,  and  a  diagnosis  from  such 
changes,  Leuk  believes  that  a  decided  increase  may  be  recognized  in  the 
region  toward  the  pylorus  ;  but  this  can  not  be  done  in  the  fundus,  since 
the  glands  are  so  close  together  that  the  increase  in  number  produces 
only  a  stretching  of  the  mucous  membrane,  and  under  the  microscope  in 
small  sections  about  the  same  number  of  glands  to  the  field  are  seen. 
If  an  interstitial  gastritis  existed  at  the  same  time,  there  would  be  still 
greater  confusion.  The  relative  number  of  principal  and  parietal  cells 
may  vary  so  greatly  normally  that  conclusions  from  observing  them  can 
be  drawn  only  with  great  hesitancy  and  care.  He  does  not  believe  that 
it  is  possible  to  diagnose  carcinoma  from  atrophic  gastritis  by  the  exami- 
nation of  fragments  unless  actual  carcinomatous  growths  are  found,  since 
other  changes  are  almost  exactly  the  same  in  the  two  diseases,  and  he 
has  little  faith  in  the  diagnosis  of  carcinoma  from  the  examination  of 
fragments  washed  out  from  the  stomach.  [We  have  had  occasion  to 
express  views  somewhat  similar  to  those  of  the  author  just  quoted  in  the 
matter  of  diagnoses  of  gastric  disease  based  upon  microscopic  examina- 
tion of  fragments  of  mucous  membrane.  The  changes  in  the  mucous 
1  Zeit.  f.  kliu.  Med.,  Bd.  xxxvii,  Hefte  3  u.  4. 
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nienibrane  that  may  result  from  partial  detachment  and  subsequent  de- 
generation or  digestion  frequently  prevent  even  an  approximation  to  an 
accurate  opinion.] 

Fiirbringer  ^  advises  the  inflation  of  the  stomach  by  introducing  the 
tube  part  way  into  the  esophagus,  and  then  inflating  with  the  mouth. 
He  has  previously  advised  the  introduction  of  the  tube  completely  into 
the  stomach,  with  subsequent  mouth  inflation,  but  the  result  was  often 
a  mouthful  of  stomach-contents.  This  is  avoided  by  the  method  which 
he  now  recommends. 

C.  D.  Spivak  ^  has  used  auto-insufflation  of  the  stomach  in  distend- 
ing this  organ.  He  introduces  just  within  the  mouth  of  the  patient  a 
stomach-tube  with  a  lateral  opening.  The  patient  then  tightly  closes 
his  lips  and  blows,  and  this  distends  the  stomach.  He  asserts  that 
besides  reducing  the  amount  of  apparatus  necessary,  it  is  easier  for  the 
patient  to  control  the  amount  of  air  used  and  to  avoid  irritation  of  the 
stomach.  \_A  Davidson  syringe  is  usually  easily  procured  and  serves 
very  well  to  inflate  the  stomach.  The  stomach-tube  need  not,  therefore, 
be  mutilated  in  the  way  the  author  suggests.] 

C.  S.  Fischer  '^  describes  an  arrangement  of  gastric  instruments 
which  he  has  devised  in  order  to  facilitate  the  examination  and  treat- 
ment of  the  stomach.  There  is  an  outer  tube  and  4  smaller  ones,  the 
object  of  the  arrangement  being  to  introduce  with  the  smaller  tubes  an 
electrode,  a  douche,  etc.,  without  removing  the  larger  tube  in  the  difl'erent 
manipulations,  hence  saving  distress  to  the  patient  and  avoiding  irrita- 
tion of  the  esophagus.  There  are  also  special  stop-cocks  attached  to  the 
outer  tube,  and  other  details  devised  for  the  purpose  of  facilitating  the 
work. 
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DISEASE. 

A.  ]Matliieu  and  ]Morichau-Beauchant  ^  review  the  question  of  per- 
versions of  appetite,  describing  the  painful  and  nauseating  forms 
of  abnormal  hunger  and  a  form  associated  with  great  anxiety.  The 
last-named  variety  occurs  especially  in  nervous  subjects,  though  some- 
times it  has  not  the  least  relation  to  hysteria.  When  the  persons  become 
hungry,  they  are  at  the  same  time  seized  with  a  sense  of  the  most  pro- 
found anxiety.  It  is  always  wise  for  such  persons  to  carry  some  food 
with  them,  as  eating  a  small  piece  of  bread  or  chocolate  will  usually 
protect  them  from  these  extremely  unpleasant  attacks.  The  painful 
form  of  hunger  is  most  frequently  noticed  in  persons  with  hyperchlor- 
hydria,  but  it  is  occasionally  found  when  the  chemistry  of  the  stomach- 
contents  seems  normal.  Sometimes  it  is  associated  with  a  sense  of 
nausea  ;  at  times  nausea  alone  may  be  the  most  striking  accompaniment 
of  the  hunger.  Hunger  accompanied  by  nausea  is  most  frequently 
observed  in  young  women,  and  is  likely  to  come  on  late  in  the  after- 

1  Deut.  med.  Woch.,  Oct.  5,  1899.  ^  phUa.  Med.  Jour.,  Feb.  3,  1900. 

3  N.  Y.  Med.  Jour.,  Dec.  30,  1899.  *  Gaz.  des  Hop.,  Mar.  23,  1900. 
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noon,  the  time  when  ncuropntliic  siil)j('c(s  arc  in(tst  pronoiuiccdly  depressed 
in  u'eneral  ;  il  is  sonietinu-s  aeeonipMnied  Wy  marked  sali\ation,  and  the 
saliva  n\av  he  partly  s^vallo^ved  and  then  reiiniiiitated  iVoni  the  esophaiius. 
Sonietinu's  no  sense  of  luniiier  is  noticed,  hnt  there  is  intense  nansea, 
Avhieh  disappears  after  taking"  :i  little  food.  These  eases  are  not  infre- 
quently distinctly  hysterie. 

V.  V.  ]Ie\ves  ^  has  carried  on  an  invest iuat ion  of 'J'lO  eases  in  ordei- 
to  determine  the  relation  of  the  Subjective  and  objective  signs  of 
disease  of  the  stomach  to  each  other.  In  120  of  the  cases  the  stom- 
ach-contents were  ])raetieally  normal.  The  other  eases  showed  hypcr- 
chlorhydria,  hypoehlorhydria,  anachlorhydria,  or  hy])eracidity  due  to 
oroanie  acids.  The  result  of  his  investigations  Avas  the  conclusion  that 
most  symptoms  were  seen  in  all  forms  of  disturbance;  one  symptom 
commoD  to  all  cases  was  distress  in  the  epigastrium.  The  intensity  of" 
the  symptoms  seemed  to  bear  no  relation  to  the  objective  signs  ;  there 
may  be  marked  hyperacidity  with  slight  or  severe  symptoms,  and  \\  ith 
marked  svmptoms  there  may  be  little  alteration  in  the  gastric  contents. 
He  thinks,  therefore,  that  the  symptoms  de})end  upon  varying  conditions 
of  the  stomach  itself,  this  organ  showing  different  grades  of  irritability. 
[The  author's  study  bears  out  what  general  clinicians  have  long  recog- 
nized, that  too  nnich  stress  has  been  placed  upon  chemical  analyses  of 
the  stomach-contents.  Clinical  experience  convinces  us  that  the  artificial 
classifications  of  gastric  disease,  based  upon  the  gastric  chemistry,  are  of 
little  value.] 

E.  Biicklin  -  has  made  a  study  of  regurgitation  and  its  relation 
to  other  conditions.  In  338  cases  which  he  studied  he  found  that  this 
symptom  was  present  in  192.  It  had  no  constant  relation  to  any  form 
of  gastric  disease.  It  M'as  more  commonly  absent  than  present  in  gas- 
tritis, however,  but  was  more  frequently  present  than  absent  in  neuroses. 
It  is  extremely  common  with  atony  of  the  stomach.  The  fact  that  the 
regurgitation  decreases  as  dilation  of  the  stomach  becomes  more  severe 
Biicklin  attributes  to  weakness  of  the  pylorus,  and  he  mentions  a  case  to 
show  that  such  weakness  of  the  pylorus  does  occur,  the  evidences  being 
chiefly  the  development  of  a  constant  inflow  of  bile  into  the  stomach. 
In  other  cases  it  may  be  observed  that  the  food  is  for  a  time  retained 
for  an  excessively  long  period  in  the  stomach,  but  ultimately,  according 
to  Biicklin's  belief,  weakness  of  the  pylorus  causes  premature  expulsion 
from  the  stomach. 

O.  Rosenbach  ^  discusses  the  importance  of  diseases  of  the  urinary 
apparatus,  both  functional  and  organic,  in  causing  dyspeptic  symp- 
toms. He  presents  a  number  of  theoretic  considerations,  stating  })osi- 
tively,  without  much  ground  therefor,  that  the  secretions  of  the  mucous 
membrane  of  the  ureters,  bladder,  and  urethra  are  of  great  importance 
in  providing  the  elements  of  the  urine  and  in  maintaining  normal  condi- 
tions of  metabolism.     He  therefore  believes  that  any  disturbance  of  the 

1  Boston  M.  and  S.  Jonr.,  May  17,  1900. 

-  Arch.  f.  Verdanuugs-Krankh.,  Bd.  V,  Heft  3. 

3  Deut.  raed.  Woch.,  Ang.  17,  24,  and  31,  1899. 
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functions  of  the  mucous  membrane  of  the  urinary  tract  is  of  marked 
importance  to  the  general  economy.  A  point  of  some  interest  is  his 
insistence  that  the  localized  area  of  paralysis  in  the  entire  absence  of 
true  stenosis  produces  the  same  clinical  results  as  are  observed  with  mild 
stenosis,  since  the  local  paralysis  interferes  with  the  progress  of  the  pro- 
pulsive wave  that  follows  along  these  canals,  and  therefore  some  stagna- 
tion results.  Many  minor  lesions  may  cause  paralysis,  as  local  adhe- 
sions, small  ulceration  with  thickening  of  the  walls,  and  similar  condi- 
tions. His  description  of  the  clinical  picture  in  dyspepsia  from  motor 
insufficiency  of  the  urinary  apparatus  is  that  it  usually  occurs  in  men  in 
the  sixth  decad  of  life  wdio  have  various  dyspeptic  signs,  are  likely  to 
tire  readily,  frequently  have  chilly  sensations,  and  often  have  subnormal 
temperature.  They  are  obliged  to  pass  urine  frequently  in  the  night 
and  defecation  is  likely  to  be  incomplete.  The  physical  examination 
shows  a  palpable  bladder,  one  that  is  likely  to  be  distended  very  readily 
and  is  incompletely  emptied.  The  urine  shows  no  evidences  of  disease 
except  excess  of  mucus  and  a  few  pus-cells.  He  believes  that  the  cases 
should  be  treated  by  reducing  the  amount  of  fluid  taken,  in  order  to 
diminish  the  demand  upon  the  motor  power,  by  excluding  irritating  diet, 
by  keeping  the  patients  at  rest,  and  by  giving  massage  and  faradization 
in  the  region  of  the  bladder.  Strychnin  should  be  used  in  large  doses. 
If  there  is  paradoxic  ischuria,  catheterization  should  be  carefully  insti- 
tuted. The  symptoms  caused  by  the  disturbance  of  the  urinary  tract 
are  apparently  believed  to  be  due  to  autointoxication.  The  prognosis  is 
said  to  be  good  unless  the  cases  are  far  advanced,  in  which  event  they 
are  likely  to  die  of  uremia.  [The  paper  is  suggestive,  and  emphasizes 
the  importance  of  noninflammatory  disturbance  of  the  urinary  tract  in 
causing  digestive  trouble,  ])ut  it  is  marred  by  a  great  amount  of  specula- 
tion and  by  an  unfortunate  tendency  to  multiply  new  terms  without 
limit.] 

Sigaud  1  discusses  the  changes  in  the  form  and  volume  of  the 
abdomen  and  the  clinical  importance  of  the  same,  insisting  that  too 
little  attention  is  given  to  inspection  of  the  abdomen  and  to  the  observa- 
tion of  alterations  in  its  form  and  volume.  .  He  describes  two  essential 
forms  of  change  that  may  be  seen,  the  first  being  an  evidence  of  a  feeble 
digestive  tract,  and  showing  itself  as  a  flattening  of  the  abdomen  and  a 
projection  of  the  walls  sidewise  when  the  patient  lies  flat  on  the  back, 
while  when  standing  the  suprapubic  and  iliac  regions  appear  prominent 
and  the  epigastrium  and  lateral  regions  are  abnormally  flat.  This  is 
due  to  a  ready  relaxation  of  the  walls  of  the  stomach  and  intestines  and 
a  tendency  to  drop  downward  toward  the  pelvic  cavity.  The  second 
class  is  representee!  by  those  who  have  what  he  terms  "  strong  "  digestive 
tracts  with  prominent  abdomens.  Such  cases  are  veiy  frequently  seen 
in  extremely  young  children  ;  they  present  very  prominent  abdomens, 
and  this  condition  lasts  usually  for  years.  Sigaud  insists  that  one  should 
look  with  care  for  the  early  alterations  that  shoAV  the  beginning  of  loss 
of  gastro-intestinal  tone  in  such  cases.  These  are  :  marked  tendency  to 
1  Eev.  de  med.,  Sept.  10,  1899. 


___  (JKNKIJAL    MKDK'INK. 

iinlalilc  nltiTatiiMi  in  the  si/.c  ol"  the  alxldiiicn  iVoiii  tlav  to  (la\,,  a  tcii- 
(k'licy  i"(ir  till*  mIkIohu'Ii  to  iirow  llatlcr  and  to  Ikcouic  relaxed,  and  a 
iVi'(|Uenl  alternation  oi'  eoiisti|talion  and  diarrhea.  lie  eonsiders  {\\vse 
ehanjios  of  serions  iinportanee  in  prognosis,  as  lie  tliinks  sueli  snhjeets 
likely  to  have  verv  <i'ra\-e  liastro-intestiiial  almornialities  after  tlie  eoiii- 
pensation  is  lost. 

J.  ('.  Koux  '  discusses  the  tender  point  rre(|iieiitly  i'oiind  in  the 
eontor  ol"  the  epiuastrimn  in  tlii"  middle  line  in  cases  of  gastric  disease. 
It  is  most  marked  in  gastric  idcer,  hiit  he  notes  that  it  is  f're(|iientlv 
]>roscnt  in  alcoliolie  gastritis  and  in  other  gasti"ie  disturbances,  'J'he 
chief  question  has  been  as  to  its  cause,  some  authors  attributing  it  to 
direct  tenderness  of  the  gastric  ulcer,  others  cousidcriug  it  due  to  con- 
tracture of  the  pylorus.  Neither  ex})lauation  is  satisfactory,  however, 
as  ulcer  is  not  always  present,  is  variable  in  situation,  and  the  ])ylorus 
is  very  movable,  while  the  pain  is  always  at  the  same  point.  Ixoiix 
considers  that  the  point  of  pain  corres])ouds  to  the  ganglia  of  the  solar 
plexus,  and  states  that  in  making  numerous  necropsies  of  cases  u|)on 
which  this  point  of  tenderness  had  been  present  shortly  before  death, 
and  in  which  he  had  marked  the  point  carefully  with  silver  nitrate,  he 
found  that  its  situation  was  directly  over  the  sympathetic  ganglia.  He 
describes  an  instrument  which  he  has  had  made,  and  calls  the  gastric 
esthesiometer,  its  use  being  to  determine  accurately  the  degree  of  tender- 
ness in  the  epigastrium  by  learning  how  much  pressure  can  be  ajiplied 
to  the  epigastrium  without  causing  pain.  He  finds  that  the  tenderness 
varies  at  different  times  of  the  day,  being  least  marked  in  the  morning, 
more  marked  toward  evening,  and  most  marked  after  taking  food.  The 
effects  of  different  foods  also  varied,  those  which  remained  longest  in 
the  stomach,  as  beef,  causing  more  j)ain  than  others,  such  as  e(i:ixfi. 
Alcoholic  drinks  caused  the  tenderness  to  increase  decidedl}-.  Emotion, 
neurasthenia,  and  similar  conditions  caused  it  to  increase,  while  it  was 
diminished  after  the  use  of  counterirritants  over  the  epigastrium,  as,  for 
instance,  blisters.  Cocain  decreased  it,  and  in  one  instance  of  gastric 
ulcer  the  tenderness  was  found  to  decrease  very  greatly  after  a  hema- 
temesis.  Ronx  considers  this  tenderness  a  direct  indication  of  gastric 
irritability,  and  thinks  that  the  determination  of  its  intensity  is  of  im- 
portance. 

K.  Faber  -  directs  attention  to  the  occurrence  of  a  reflex  hyper- 
esthesia of  the  skin  in  digestive  diseases.  This  is  determined  by 
picking  up  the  skin  between  the  thumb  and  finger  and  pressing  it 
gently.  Xo  discomfort  is  experienced  normally,  but  in  certain  cases  of 
gastro-intestinal  disturbance  pain  results.  The  areas  over  which  this 
hyperesthesia  may  be  observed  were  found  to  correspond  quite  closely 
with  Head's  description  of  the  areas  correspondiug  to  s})inal  segments. 
There  was  some  apparent  relation  between  the  location  of  the  disease 
and  the  areas  of  skin  affected.  In  disturbances  of  the  stomach  the 
areas  were  chiefly  in  the  upper  portion  of  the  abdomen,  wdiile  affections 
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of  the  intestine  caused  the  appearance  of  hyperesthesia  over  the  h)\ver 
portion  of  the  abdomen.  He  reports  29  cases  of  hyperesthesia  of  the 
character  described  ;  in  other  words,  about  15^  of  the  cases  of  gastro- 
intestinal disturbance  observed  presented  this  sign.  The  cases  were 
seen  exclusively  in  women.  In  treatment  Faber  observed  that  while 
the  hyperesthesia  is  lil-cely  to  vanish  with  the  cure  of  the  gastro-intestinal 
trouble,  in  some  cases  it  remained,  and  it  was  necessary  to  use  local 
treatment  to  relieve  the  patients  of  their  discomfort.  For  this  purpose 
he  found  faradization,  massage,  and  blisters  most  effective. 

A.  Robin  and  Leredde  ^  insist  again  upon  tlie  importance  of  dis- 
turbance of  the  stomach  in  the  causation  of  affections  of  the  skin. 
They  report  422  cases  of  dyspeptic  disorder,  in  129  of  which  there  was 
functional  or  organic  skin  trouble.  They  consider  that  these  can  not  be 
classed  as  mere  coincidences.  Acne  was  very  common,  eczema  was  seen 
27  times,  hyperhidrosis  the  same  number  of  times,  and  furunculosis, 
urticaria,  prurigo,  and  dermatitis  were  repeatedly  seen.  They  insist 
upon  the  frequency  with  which  eczema  is  caused  by  disturbance  of  diges- 
tion. The  cause,  they  believe,  is  gastric  fermentation.  In  these  cases 
they  have  frequently  determined  the  presence  of  organic  acids  in  large 
amounts  in  the  stomach-contents.  They  also  noticed  that  the  sweat  was 
frequently  exceedingly  acid,  and  that  when  jaborandi  was  given  the  first 
portion  of  sweat  secreted  was  very  acid,  and  that  subsequently  this  fluid 
became  less  acid.  They  have  also  determined  the  presence  of  lactic 
acid  in  the  sweat  in  such  cases.  They  believe  that  these  facts  support 
their  contention  that  there  is  intoxication  with  organic  acids.  In  the 
treatment,  if  there  is  lactic  acid  fermentation  they  recommend  the  fluorid 
of  ammonia ;  if  there  is  butyric  acid  fermentation,  erythrol  is  useful. 
They  also  consider  it  important  to  improve  the  nutrition  of  the  patient 
and  to  limit  the  tendency  to  excessive  accumulation  of  fat. 

Leredde  '^  describes  a  case  of  dermographism  in  a  dyspeptic  sub- 
ject without  signs  of  hysteria.  The  gastric  juice  contained  large  quan- 
tities of  butyric  acid,  and  treatment  directed  to  this  condition  caused  the 
dermographism  to  disappear  entirely. 

E.  Laborde  ^  investigated  the  influence  of  various  alcohols  upon 
the  digestion  of  albuminoid  substances.  He  digested  egg-albumen  with 
pepsin  or  trypsin  in  the  presence  of  various  alcohols,  and  found  that  iso- 
butyric  alcohol,  glycerin,  and  malic  acid  in  the  proportion  of  5  :  1000 
favored  peptic  digestion  ;  methyl  alcohol  in  very  weak  solutions  favored 
digestion  somewhat,  while  ethyl  and  propyl  alcohols,  lactic  and  tartaric 
acids,  mannite,  and  glucose  retarded  it.  Pancreatic  digestion  was  slightly 
increased  by  methyl  and  isobutylic  alcohols,  glycerin,  and  glucose  ;  it 
was  somewhat  decreased  by  ethyl  and  propyl  alcohols,  by  malic,  lactic, 
and  tartaric  acids,  and  by  mannite. 

R.  Stern  ^  divides  the  results  of  injury  to  the  mucous  membrane 
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ot"  tile  st(Hu;icli  iVnin  cxtfrnal  vidlcncc  into  two  loi'iiis.  In  tlic  lirst  liciil- 
iiiii' oci'iirs  r:ii)i(lly  ;  in  tlu'  second  ;i  t'lironic  nll't'ction  is  pi'odnwd.  In 
the  tirst  groM])  there  is  nsnally  hlcMxly  voniilini:',  w  liieli  luav  l>e  repealed. 
It  is  associated  with  gastric  distMi'Wanec  ol"  \:iryini;-  eharaetei".  The 
syni]itonis  conmionly  (hsai)|>ear  in  ahonl  'I  weeks,  thonuh  (iiey  may  hist 
several  months  ;  ihey  may  eh>sely  i'esend)h'  uastric  ulcer.  In  the  second 
aroiip  the  condition  hei'omes  chi'onie  and  the  proi>nosis  is  not  very  ftivor- 
ahle.  Stern  d(H's  not  believe  that  trauma  can  he  considered  of  great 
importance  in  producing  gastric  carcinoma,  hul  it  is  prohahle  (hat  it 
mav  acci'lcratc  the  i>ro\vth  of  an  alreadv  existinir  tumor. 


GASTRITIS. 

Pieulafoy  ^  describes  cases  of  hemorrhagic  ulcerative  gastritis 
due  to  the  pneumococcus.  In  2  eas(>s,  both  in  men,  ])neuinonia  was 
t'ollowed  by  severe  gastr(»-intcstinal  disturljanees,  with  vomiting  of  blood 
and  with  signs  of  peritonitis.  The  postmortems  in  the  two  cases  shoAved 
general  pneumococcus  infection  ;  in  one  case  the  stomach  showed  hem- 
orrhagi<'  erosions  which  involved  the  mucosa,  and  in  the  other  case  there 
were  hemorrhagic  foci  iu  the  mucosa. 

]\I.  Einhoru  '^  describes  4  cases  in  which  mycelia  and  Spores  of 
molds  were  found  in  the  washwater  from  the  stomach.  Three  of  the 
cases  were  hyperchlorhydria,  and  in  one  of  these  there  was  periodic  gas- 
trosuccorrhea  ;  the  fourth  case  was  chronic  gastritis  with  gastric  erosions. 
The  mold  appeared  macroscopically  in  the  forin  of  small  blackish-gray 
and  brownish-green  Hakes,  which  consisted  almost  entirely  of  the  spores 
of  the  mycelia.  The  masses  also  contained  some  mucous  corpuscles  and 
epithelial  cells  ;  the  presence  of  these  was  thought  to  indicate  an  inti- 
mate connection  between  colonies  of  the  fungus  and  the  surface  of  the 
mucous  membrane,  and  to  show  that  the  fungus  had  actually  grown  upon 
the  surface  of  the  stomach.  Such  growth  probably  never  takes  place  in 
the  normal  stomach,  but  the  mold  may  lodge  in  a  fold  of  the  mucous 
membrane  and  from  this  point  grow  widely  over  the  stomach.  The 
relation  which  the  mold  bore  to  the  causation  of  the  symptoms  was  in 
much  doubt,  but  probably  the  symptoms  were,  at  any  rate,  made  worse 
by  its  presence.  In  treatment  Einhorn  recommends  irrigation  of  the 
fasting  stomach,  the  use  of  the  gastric  douche,  and  the  application  of  an 
antiseptic  silver  nitrate  spray. 

W.  A.  Bastedo  ^  describes  a  case  in  a  woman  of  2G  which  began 
with  severe  symptoms  of  gastritis.  In  the  vomit  numerous  particles 
were  found  which  consisted  almost  entirely  of  saccharomyces  albicans, 
and  Bastedo  believes  that  it  was  a  case  of  gastritis  caused  by  this  fun- 
gus.     The  patient  recovered  completely. 

R.  C.  Larribee  '^  describes  as  gastric  tetany  the  case  of  a  woman 
of  26  who  after  dietetic  indiscretion  had  headache  and  syncope,  followed 
by  spasmodic  contractures  of  the  arms,  with  slight  paresthesia,  the  con- 
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tractures  lasting  about  20  minutes.  She  improved  after  vomiting. 
Trousseau's  symptom  was  present  for  a  few  days  and  then  disappeared. 
The  Chvostek  symptom  was  absent. 

M.  Einhorn  i  describes  16  further  cases  of  erosion  of  the  stomach. 
The  acidity  varied  from  entire  absence  of  HCl  up  to  hyperchlorhydria. 
The  signs  of  the  affection  were  the  presence  of  small  pieces  of  gastric 
mucosa,  a  general  feeling  of  weakness  and  languor,  and  discomfort  or 
pain  in  the  epigastrium  shortly  after  taking  food.  There  were  numer- 
ous other  symptoms,  but  none  that  were  at  all  distinctive.  In  2  cases 
the  aifection  was  associated  with  tuberculosis  of  the  lungs ;  in  one  of 
these  the  gastric  symptoms  preceded  the  pulmonary  by  several  months. 
This  patient  had  achylia  gastrica  ;  but  the  pieces  of  mucosa  showed  the 
presence  of  glands.  One  patient  was  syphilitic  ;  the  occurrence  of  ero- 
sions in  this  case  seemed  to  be  coincident  with  a  papular  skin  eruption, 
and  it  was  thought  possible  that  the  erosions  were  the  result  of  an  erup- 
tion in  the  stomach.  Specific  treatment  had  no  eifect.  Four  cases  were 
associated  with  chronic  catarrh  of  the  stomach,  which  condition  is  believed 
to  have  an  important  etiologic  relation.  The  treatment  was  chiefly 
spraying  with  a  solution  of  silver  nitrate,  1  :  1000  or  2  :  1000,  and  the 
use  of  intragastric  galvanization  ;  and,  if  this  was  not  successful,  a  long 
rest  and  a  change  of  scene. 


FUNCTIONAL  AND  NEUROTIC  DISTURBANCES. 

P.  Weber  '^  reports  what  is  apparently  a  well-authenticated  case  ot 
hysteric  vomiting  of  enemas.  The  patient  was  a  hysteric  woman  of 
22  who  had  fecal  vomiting,  abdominal  distention,  and  pronounced  con- 
stipation, A  demonstration  of  the  existence  of  vomiting  of  intestinal 
contents  was  made  by  giving  enemas  of  castor  oil  and  methylene-blue. 
It  was  repeatedly  ol^served  that  the  oil  and  methylene-blue  appeared  in 
the  vomit  within  10  minutes  after  the  introduction  of  the  enema  into  the 
rectum.  The  susj)icion  that  a  fistulous  communication  existed  between 
the  stomach  and  the  colon  proved,  u]>on  laparotomy,  to  be  unfounded. 
The  patient  finally  recovered  after  a  laparotomy  by  Treves,  the  mere 
operation  seemingly  having  been  active  in  producing  recovery.  Weber 
refers  to  the  case  of  Jaccoud's  in  which  autopsy  after  fecal  vomiting 
showed  the  ileocecal  valve  to  be  perfectly  normal.  AVeber  suggests 
that  the  vomiting  is  produced  by  spasmodic  contraction  of  the  lower  end 
of  the  bowel,  which  results  in  accumulation  of  the  feces  above  this,  and 
this  causes  reverse  peristaltic  action  similar  to  that  produced  by  complete 
occlusion  of  the  bowel  resulting  from  organic  cause. 

L.  Schiller  ^  insists,  with  others  of  the  students  of  Strauss  and  with 
Strauss  himself,  that  the  symptoms  of  hyperacidity  are  not  always 
accompanied  by  excessive  acidity  of  the  stomach-contents,  and  that 
excessive  reaction  to  stimulus  must  be  determined  in  some  other  way 
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than  l>y  the  iiutc  iiivotiiialioii  ot"  the  u'I'ikIc  oI"  aciditv  ol'  tlic  stoiuacli- 
I'oiiti'iits.  Sfliiilrr  uivcs  an  intrrcstiiiii-  i'('|t(ii-t  ni"  sninc  in\('stii;ati(>iis 
wliioli  api>arontly  show  that  in  oases  with  the  irritative  symptoms  whieh 
commonly  intlieate  the  |)resenee  of  hyperacidity,  whether  the  acidity  he 
found  hiiih  or  not,  one  will  always  (ind  a  blue  or  bluish  COlor  npon 
testino-  with  iodin,  and  the  specific  gravity  will  always  he  I'onnd  low. 
The  normal  speoitic  gTavitv  is  ordinarily  from  101")  to  1020,  while  a 
speeitie  g-ravity  below  1010  is  practically  never  foimd  except  in  liyper- 
acitlity  or  hypersecretion.  The  reason  that  the  aciditv  is  not  found 
elevated,  and  that  the  starch  digestion  is  interfered  with,  is  difficult  to 
state,  but  it  is  possible  that  the  stomach  reacts  unduly  quickly,  I'apidly 
reaches  a  high  point  of  acidity,  and  that  the  acid  wave  is  descending 
already  at  the  end  of  the  hour  when  the  stomach-contents  are  removed. 
A.  X.  Blodgett  ^  describes  a  case  of  cyclic  vomiting  which  occurred 
in  a  boy  of  lo  who  was  markedly  precocious  and  had  a  neurotic  familv 
history.  Examination  of  the  case  showed  no  abnormalities,  but  alwut 
onee  a  month  paroxysmal  attacks  of  vomiting  appeared,  which  lasted 
from  two  days  to  a  week.  Preceding  these  attacks  the  patient's  general 
condition  was  depressed  and  he  had  some  fever.  During  the  attacks  he 
vomited  large  quantities  of  gastric  contents,  which  often  contained  food 
that  had  been  taken  days  before  and  substances,  such  as  wool  and 
feathers,  Avhich  the  patient  had  swallow^ed  in  the  attacks  of  voracious 
appetite  tliat  usually  preceded  the  vomiting.  During  this  preliminary 
stage  of  abnormal  appetite  the  patient's  moral  character  seemed  per- 
verted. The  attacks  w'ere  prevented  by  giving  laxatives  and  emetics 
during  the  preliminary  stage  of  excessive  appetite. 


TREATMENT  OP  SECRETORY  CHANGES. 
W.  Backmann  '^  presents  the  results  of  experimental  studies  on  the 
dietetic  treatment  of  hyperacidity.  He  administered  test-meals 
composed  of  beefsteak,  eggs,  and  milk,  with  at  times  butter  and  cream, 
as  examples  of  animal  food  ;  and  other  meals  of  bread,  oatmeal,  and 
potatoes  as  examples  of  vegetable  food  ;  and  also  made  combinations  of 
these.  He  made  a  series,  in  all,  of  about  1250  examinations  on  12 
patients  with  hyperacidity.  One  point  which  he  insists  upon  as  of  im- 
portance in  such  a  study  is  that  the  caloric  value  of  each  of  the  meals 
tried  should  he  kept  at  al)Out  the  same  point  in  order  that  the  results 
may  actually  indicate  the  value  of  the  meals.  The  results  were  that 
free  HCl  appeared  more  quickly  after  taking  the  vegetable  foods,  but 
the  animal  foods  caused  a  higher  average  value  of  HCl ;  bntter  and 
cream  caused  reduction  in  the  amount  of  HCl ;  the  HCl  was  low  after 
milk,  bread,  potatoes,  and  oatmeal,  higher  after  eggs,  and  highest  of  all 
after  beefsteak.  The  peptic  power  was  always  aljout  the  same.  The 
stomach  was  emptied  most  rapidly  after  the  vegetable  and  milk  meals, 
eggs  w^ere   retained   longer,  and   beefsteak   longest  of  all ;    butter  and 
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cream  caused  a  more  protracted  retention.  Fats,  however,  evidently 
caused  a  retention  in  the  secretion  of  HCl,  and  should  be  valuable  in 
the  treatment  of  hyperacidity.  Beefsteak  and  eggs,  especially  the 
former,  caused  greatest  irritation,  and  therefore  seemed  to  be  contrain- 
dicated,  while  the  vegetable  foods  caused  least  irritation,  and  are  there- 
fore indicated,  except  potatoes,  which  increase  the  acidity  through  the 
production  of  lactic  acid.  There  seems  to  be  little  disturbance  of  the 
starch  digestion  through  the  excessive  acidity  of  the  stomach. 

Simon  ^  discusses  the  influence  of  artificial  sweating  upon  the 
secretion  of  gastric  juice.  He  notes  that  the  sweat  contains  varying 
amounts  of  salts,  and  that  the  salts  in  the  urine  vaiy  inversely  as  those 
in  the  sweat.  It  therefore  seems  probable  that  sweats  might  carry  oif 
the  salts  which  provide  the  mineral  portions  of  the  gastric  juice.  Simon 
noticed  by  chance  in  one  case  that  a  sweat-bath  reduced  the  acidity  of 
the  gastric  juice  greatly  in  a  case  of  acid  catarrh  of  the  stomach.  He 
therefore  made  systematic  study  of  the  effects  of  sweat-baths,  and  the 
results  in  14  cases  are  recorded  in  this  paper.  The  subjects  were  healthy 
persons,  patients  Mith  hypersecretion,  and  others  with  nervous  dyspnea, 
ulcer,  and  subacidity.  As  a  rule,  the  sweat-baths  caused  marked  reduc- 
tion in  the  amount  of  free  HCl  in  the  gastric  juice.  The  first  eifect  of 
the  bath  was  to  cause  a  slight  increase,  but  within  2  hours  this  was  fol- 
lowed by  a  very  marked  reduction  ;  there  were,  however,  differences  in 
the  eifect,  and  sometimes  no  reduction  was  observed.  The  most  marked 
reduction  was  seen  in  normal  persons  and  in  those  with  hyperacidity. 
The  amount  of  pepsin  seemed  to  vary  directly  with  the  amount  of  free 
HCl.  No  distinct  effect  could  be  seen  upon  the  motor  power  of  the 
stomach.  Sweats  produced  by  pilocarpin  had  the  same  eifect.  Simon 
had  used  the  sweat-bath  treatment  for  the  past  3  years  in  cases  of 
hyperacidity  due  to  ulcer  or  other  causes,  and  has  found  it  very  useful. 

]\r.  P.  Smithwick  ^  reports  cases  of  hyperchlorhydria  treated  with 
silver  nitrate  with  successful  results.  He  especially  recommends  that 
the  stomach  always  be  washed  in  order  to  remove  the  contents  and  to 
prevent  the  conversion  of  silver  nitrate  into  silver  chlorid  ;  and  that 
then  lavage  should  be  done  with  a  1  :  1000  silver  nitrate  solution,  and 
the  stomach  afterward  washed  out  with  water. 

Roseubach  ^  describes  good  results  from  the  treatment  of  nervous 
dyspepsia  with  chloral,  giving  2  or  f3  grains  of  the  diluted  drug  an 
hour  or  two  after  meals.  If  there  is  no  organic  disease  he  finds  that 
the  symptoms  are  much  relieved  by  this  treatment. 

A.  Theohari  and  E.  Vayas  ■*  report  the  results  of  their  investigations 
concerning  the  influence  of  various  drugs  upon  the  mucous  membrane 
and  upon  the  chemical  secretions  of  the  stomach.  They  introduced  the 
drugs  by  the  stomach-tube.  Soda  salicylate,  potassium  arseniate,  and 
potassium  iodid  were  each  used  for  a  period  of  about  6  weeks  in  thera- 
peutic doses.      Potassium  iodid  only  was  found    to  have  any  definite 

1  Zeit.  f.  klin.  Med.,  Bd.  xxxviii,  Hefte  1,  2,  u.  3. 
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ctVtH't  ii|t(iii  the  mufoiis  iiU'iuKraiU' ;  when  the  nniiniils  were  kilK'il,  iVoiu 
alxHit  '2  to  ")  lidiirs  niter  (liucstion  li;ul  ln'iiuii,  they  showed  no  traces  of 
fetienhmi  in  or  iiranuhitioii  oi' the  cells.  The  JK'l  was  diiuiuishcd  coii- 
siderahly  in  anionnt  and  the  |)e|)tic  power  was  lessened. 

Carter  '  reconuncnds  the  nse  of  mercuric  chlorid  in  very  small 
doses — rjrViT  ^^  TtTiTd  **^  '*  ^faiii,  oiven  every  honr  foi'  10  oi*  12  honrs 
of  the  day — in  controllinii'  voniitinii'  and  uastro-intcstinal  fermentation. 
Laruer  doses  he  considers  may  be  harmful,  and  are  nnneeessary. 

A.  Mathicu,^  in  discussing  the  use  of  hydrochloric  acid  in  diseases 
of  the  stomach,  states  that  tliis  may  he  used  in  laro-c  doses  in  the  attem])t 
to  provide  the  amount  of  HC'l  that  should  be  secreted  by  the  stomach, 
or  in  small  doses  to  excite  the  stomach  to  activity.  Tiie  former  method 
of  employment  had,  in  his  hands,  proved  of  little  value  ;  the  latter  had 
oiven  him  excellent  results. 

P.  liC  Ciendre  ■^  rej^orts  0  ])ersonal  observations  of  the  use  of  animal 
gastric  juice  in  the  treatment  of  severe  gastro-intestinal  disturl)ance. 
These  cases  showed  marked  gastric  intolerance,  vomiting,  diarrhea,  flatu- 
lence, and  pronounced  emaciation  ;  they  had  hypopepsia  and  apepsia,  and 
medication  had  been  useless.  The  gastric  juice  of  dogs  rapidly  produced 
good  effects.  In  2  cases  the  improvement  lasted  bnt  a  short  time,  but 
this  was  owing  to  the  impossibility  of  continuing  its  use.  The  dose  used 
was  from  90  gm.  to  150  gm.  a  day.  Besides  these  personal  observa- 
tions, he  described  3  favorable  cases  communicated  to  him  by  Sarrade. 
Analysis  of  the  coutents  of  the  stomach  in  Le  Gendre's  cases  showed 
that  the  animal  gastric  juice  acted  as  a  digestaut  itself,  and  also  excited 
the  secretoiy  activity  of  the  stomach. 

Launois  ^  reports  a  case  in  which  there  had  been  progressive  emacia- 
tiou  with  marked  disturbance  of  digestion  and  hypo]iepsia,  which  had 
resisted  all  treatment.  He  used  animal  gastric  juice,  and  the  patient 
recovered  in  G  months  and  remained  well  at  the  time  of  the  report.  In 
discussion  Bartli  mentioned  the  case  of  a  woman  of  25  who  was  of  a 
nervous  disposition,  and  \vho  during  pregnancy  had  an  almost  complete 
apepsia,  with  considerable  emaciation.  He  used  animal  gastric  juice, 
and,  whether  the  result  Avas  due  to  suggestion  or  to  the  direct  effect  of 
the  treatment,  the  woman  rapidly  improved  and  her  digestion  became 
normal. 

T.  Stevenson  and  A.  P.  Luff  •'  have  made  experimental  and  clinical 
studies  of  somatose,  and  decide  that  it  is  a  valuable  nutriment,  Avhicli  is 
usually  well  borne,  commonly  improves  digestion,  and  causes  no  distur- 
bance of  the  gastro-intestinal  tract.  It  also  does  not  irritate  the  kidneys 
nor  cause  the  appearance  of  albuminuria,  albumosuria,  or  peptonuria, 
and  during  its  use  albuminuria  usually  disappears.  The  effect  of  soma- 
tose upon  metabolism  was  found  to  be  favorable. 

Neumann  ^   has   made   metabolic   studies   of  soson,  an  albuminous 
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product  of  meat  and  used  as  a  substitute  for  meat.  It  is  tasteless  and 
causes  no  disturbance  of  digestion  or  of  the  general  system,  and  Neu- 
mann believes  that  it  may  be  used  to  replace  the  usual  food-albumins. 
It  is  cheaper  than  meat. 

GASTRIC   ULCER. 

R.  B.  Greenough  and  E.  P.  Joslin  ^  discviss  the  cases  of  gastric  ulcer 
which  were  observed  at  the  ^Massachusetts  General  Hospital  between 
1888  and  1898 — 187  in  number.  It  occurred  5  times  more  frequently 
in  women  than  in  men,  the  average  age  of  the  men  atfected  being  37  ; 
of  the  women,  27.  Hemorrhage  occui-red  in  81^,.  It  caused  death 
in  only  1.27^  of  the  women,  but  in  17^  of  the  men.  Perforation 
occurred  in  3.2^,  and  always  caused  death.  Of  114  cases,  SOfo  were 
discharged  cured  or  improved,  but  only  40^  remained  well  after  5 
years,  and  the  mortality  within  this  period  from  gastric  disease  was 
40^  ;  among  the  men  it  was  30  fo,  among  the  women  9^.  Ulcer  is 
evidently  more  frequently  fatal  in  men,  and  occurs  later  in  life.  It  is 
also  more  frequently  associated  with  hemorrhage.  There  seems,  there- 
fore, to  be  a  difference  in  the  ulcers  in  the  two  sexes.  The  fact  that 
the  mortality  was  8  fo ,  and  that  60  ^  of  the  cases  had  no  lasting  cure, 
emphasizes  the  fact  that  surgical  intervention  should  be  undertaken  in 
manv  cases  even  when  it  is  not  demanded  by  grave  emergencies. 

P.  Saundby,^  in  a  clinical  lecture  on  ulcer  of  the  stomach,  states 
the  proportion  of  women  to  men  affected  as  20:1.  He  considers  anemia 
the  most  important  factor  in  the  causation.  The  mortality,  he  thinks, 
does  not  rise  above  5  ^ .  In  treatment  he  gives  a  mixture  of  magnesium 
sulphate,  iron  sulphate,  and  dilute  sulphuric  acid,  and  administers  small 
amounts  of  milk  and  lime-water  ;  if  well  borne,  gradually  increasing  the 
quantity.  If  hematemesis  lias  occurred  recently  he  gives  no  food  for 
48  hours,  administering  instead  nutrient  enemas  of  4  ounces  of  milk 
containing  1  egg  and  a  teaspoonful  of  brandy. 

Beriel  ^  reports  an  unusual  case  of  hour-glass  contraction  of  the 
stomach  resulting  from  ulcer,  in  which  another  ulcer  was  present  in  the 
distal  cavity  of  the  stomach  and  caused  a  profuse  hemorrhage,  the  blood 
bemg  passed  entirely  j)er  rectum  without  hematemesis.  The  woman 
died  of  tuberculosis  of  the  lungs,  and  postmortem  examination  showed 
the  condition  mentioned. 

J.  H.  Abram  ^  reports  the  case  of  a  girl  of  27  who  had  previously 
had  gastric  symptoms  which  had  been  attributed  to  gastric  ulcer,  and 
who  had  an  attack  so  closely  resembling  perforation  of  a  gastric  ulcer 
that  she  was  removed  to  the  hospital  for  the  purpose  of  undergoing 
abdominal  section.  Her  general  condition  was  so  grave  that  operation 
was  postponed,  and  she  died.  The  postmortem  examination  showed 
that  there  were  no  changes  in  the  stomach,  with  the  exception  of  a 
few  small  submucous   hemorrhages.     The   only  pathologic  conditions 
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(U'sc'i'ihod  woiv  :i  small  amttimt  ot"  pus  in  llic  |»rrit<>noal  cavity,  cnlarLiv- 
mont  of  the  spleen,  and  small  uunimas  in  the  lunii'  and  liv(>r.  Tlic 
spU'Oii    CKiitaincd    staphylococci,    and     the    case    was    considei'cd    one    of 

staphylococcus  infection. 

M.  Sonpanh,'  in  discussino'  the  treatment  of  gastric  hemorrhage, 
reeonjmcnds  the  use  of  saline  enemas  to  relieve  the  thirst  and  the  ad- 
ministration of  nutrient  enemas.  For  the  avoidance  of  diarrhea  he  uses 
a  mixture  of  about  4  ounces  each  of  thin  bonillon  and  \yine  with  two 
lar<:e  sjioonfnls  of  peptone.  He  believes  that  this,  if  projx'rly  adminis- 
tered, will  ])ass  the  ileocecal  valve  and  be  digested  in  the  small  intestine, 
and  that  alimentation  may  be  carried  on  in  this  way  for  several  months. 
Jle  notes,  however,  that  it  is  extremely  trying  for  the  patient,  and  there 
is  likely  to  be  intense  thirst  and  often  great  lumger.  For  the  arrest  of 
hemorrhage  he  reconuncnds  the  injection  of  ice  into  the  rectum  or  its 
application  about  the  ])erinemn  for  the  reflex  contractile  effect.  The 
apjdication  of  heat,  in  the  form  of  hot  rectal  enemas,  is  also  useful. 

PERIGASTRITIS. 

H.  Westphalen  and  A\\  Fick  -  report  2  cases  of  perigastritis 
adhaesiva  pylorica.  The  first  patient  had  decided  symptoms  of  ob- 
struction of  the  pylorus,  and  was  finally  operated  upon,  the  obstruction 
found,  and  pyloroplasty  performed,  with  removal  of  some  polypoid 
growths  of  the  ]>vloric  canal.  The  patient  felt  well  for  some  time  after- 
ward, but  then  had  severe  pains,  which  were  caused  especially  by  shak- 
ing the  body,  by  turning  from  one  side  to  the  otlier,  and  by  similar 
procedures  wdiich  might  cause  traction  on  adhesions.  There  w'as  evi- 
dently uo  obstruction  at  the  pylorus,  as  it  could  be  determined  by  aus- 
cultation that  fluids  passed  the  pylorus  readily.  There  w  as  resistance 
in  the  pyloric  region  and  pain  when  lying  upon  the  left  side  ;  also,  the 
patient  had  an  epigastric  hernia,  and  traction  upon  this  caused  pain  in 
the  region  of  the  pylorus.  Adhesions  w^ere  diagnosed,  the  abdomen  was 
opened,  and  the  gastrocolic  ligament  was  found  fixed  to  the  epigastric 
liernia.  By  this  means  the  pylorus  was  constricted.  Gastro-enterostomy 
was  done,  and  the  patient  recovered  completely.  The  second  patient 
had  svmptoms  of  gastric  ulcer.  Treatment  did  not  cause  satisfactory 
improvement,  and  he  developed  signs  of  stenosis.  He  also  had  pain 
upon  shaking  the  body,  as  on  coughing ;  turning  quickly  from  one  side 
tx)  the  other  caused  pain,  and  there  was  reverse  peristalsis.  The  most 
important  symptom  complained  of,  how^ever,  was  marked  pain  in  the 
pyloric  region,  which  always  came  on  most  severely  either  a  short  time 
before  or  a  short  time  after  defecation.  The  diagnosis  was  stenosis  of 
the  pylorus  as  a  result  of  ulcer  ;  adhesions  of  the  transverse  colon. 
Operation  showed  that  the  diagnosis  was  correct,  and  gastro-enterostomy 
was  performed.  The  authors  divide  the  cases  of  perigastritis  into  those 
without  disturbances  of  the  motor  power  of  the  stomach,  those  which 
cause  disturbance  of  the  motor  function,  and  those  which  are  compli- 

1  Kev.  de  Tlierap.,  No.  8,  1899.  ^  ^gut   „,e^    Wocli.,  Dec.  28,  1899. 


PERIGASTRITIS.  231 

cated  by  organic  stenosis  of  the  pylorns.  Experience  has  shown  that 
merely  breaking  np  the  adhesions  is  usually  followed  by  a  return  of  the 
symptoms  ;  hence  this  operation  is  not  advisable  in  most  cases,  but  noth- 
ing more  seems  justified  if  operation  is  undertaken  in  the  cases  that  show 
no  disturbance  of  the  motor  power  of  the  stomach,  particularly  if  the 
adhesions  are  long  strands  which  can  easily  be  tied  off.  In  the  other 
classes  of  cases,  however,  nothing  can  be  done  with  reasonable  hope  of 
success  except  pylorectomy  or  gastro-enterostomy,  and  the  latter  will 
usually  be  the  operation  chosen. 

W.  Calwell  1  describes  what  he  calls  the  adhesion  type  of  dys- 
pepsia, the  name  explaining  the  character  of  the  trouble.  The  charac- 
teristics which  he  points  out  are  a  history  of  gastric  ulcer  or  other 
inflammatory  disease  about  the  pylorus,  and  local  pain  and  tenderness  in 
this  region  which  is  increased  by  exertion,  sudden  movement,  or  heavy 
meals,  but  decreases  while  at  rest  and  when  taking  light,  easily  digested 
food.  A  bandage  often  gives  comfort.  The  general  health  is  usually 
good  unless  it  be  reduced  from  lack  of  food,  since  the  patients  are  likely 
to  be  afraid  to  eat  freely.  Pain  appears  usually  about  a  half  hour  after 
meals,  being  thus  distinct  from  the  pain  of  ulcer.  The  gastric  juice 
shows  normal  conditions.  In  milder  forms  the  diet  should  be  regulated, 
gastric  fermentation  controlled,  easily  digested  food  given  in  small  bulk, 
and  some  mechanical  abdominal  support  ordered  ;  but  if  improvement 
does  not  occur,  and  if  the  disorder  is  sufficient  to  interfere  with  the 
patient's  occupation,  or  if  he  tends  to  become  hypochondriacal,  explora- 
tory incision  should  be  practised.  This  will  usually  reveal  adhesions. 
Calwell  believes  that  these  adhesions  often  prevent  the  healing  of  ulcers, 
and  sometimes  cause  severe  gastric  disturbances  by  involving  branches 
of  nerves.  He  finds  that  acute  hemorrhagic  pancreatitis  is  frequently 
associated  with  adhesions  about  the  stomach. 

W.  S.  Fenwick  ^  gives  a  general  discussion  of  perigastric  or  sub- 
diaphragmatic abscess,  based  on  the  analysis  of  56  cases,  including 
12  of  his  own,  and  of  abdominal  abscess  resulting  from  perforation  of  a 
duodenal  ulcer.  The  latter  is  rare,  since  only  22  cases  were  discovered, 
and  3  of  these  were  personal  cases  of  Fenwick's.  Perigastric  abscess 
practically  always  follows  symptoms  of  gastric  ulcer,  which  have  usually 
been  of  prolonged  duration.  It  is  notable  that  hematemesis  is  a  rare  symp- 
tom preceding  perigastric  abscess ;  any  preceding  symptoms  are  often 
very  slight.  The  onset  is  marked  by  the  usual  symptoms  of  perforation. 
The  following  course  may  be  acute  or  chronic.  This  form  is  ra}>idly 
fatal ;  there  is  pain,  dyspnea,  frequently  cough,  retching  and  vomiting, 
irregular  fever,  sometimes  chills,  and  usually  within  a  few  days  secon- 
dary inflammation  of  the  ])leuraor  lung.  This  form  usually  lasts  about 
2  weeks.  The  chronic  variety  is  characterized  by  the  usual  sym])toms 
of  onset,  but  ordinarily  after  this  all  signs  subside  or  grow  indefinite. 
There  may  be  nothing  noticed  for  a  long  time,  or  the  patient  may  have 
ill-defined  symptoms  of  abdominal  abscess.  Abscess  following  duodenal 
ulcer  is  rare,  as  stated.     It  occurs  usually  in  females,  the  proportion  to 
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males  boinji"  as  10:1.  Tt  ('(uniuonly  runs  an  aoiito  course,  and  ordi- 
narily tenninatos  fatally.  The  |)liysical  siiiiis  ditl'cr  somewhat  ironi 
those  of  perigastric  abscess  in  clironic  cases,  in  that  the  mass  is  likely  to 
form  in  the  right  hypochondrium  oi"  in  the  nmbilical  rej^ion,  and  in 
abont  oO^  it  bnrrows  down  behind  the  peritoneum  and  presents  in  the 
right  iliac  fossa.  There  is  ])ain  in  the  right  side  of  the  abdomen  and 
tenderness  in  the  right  hy])ocliondriuin  and  to  the  right  of  the  navel, 
and  often  a  mass  appears  in  tlu'  hypochondrium  or  in  the  region  above 
Ponpart's  ligament.  The  process  may  even  travel  across  into  the  left 
groin  (n-  point  alongside  of  the  rectum.  Complications  of  other  forms  of 
these  abscesses  are  secondary  abscesses,  })vlej)hlebitis,  and  ruptui'e  into 
the  pleural  cavity,  into  the  pericardium,  or  into  the  peritoneum. 


CHANGES  IN  FORM  AND   POSITION. 

G.  M.  Ekwurzel  ^  describes  the  case  of  a  woman  of  22  in  whom 
autopsy  disclosed  a  vertical  position  of  the  stomach.  The  first  ap- 
])earance  was  that  of  displaced  colon,  Init  further  examination  showed 
that  the  loop  consisted  of  the  stonuich,  practically  vertically  placed  on 
the  left  side  of  the  median  line,  and  of  the  duodenum  ascending  almost 
vertically  just  to  the  right  of  the  median  line.  The  stomach  and  duo- 
denum were  closely  connected  thronghoiit  the  length  of  the  loop  by 
areolar  tissue  and  the  gastrohepatic  omentum.  The  transverse  colon 
also  formed  a  U-shaped  loop,  the  lower  border  being  near  the  symphysis. 

H.  W.  Bettmann  -^  gives  a  review  of  the  literature  upon  acute  dila- 
tion of  the  stomach,  drawing  attention  to  the  fact  that  while  chronic 
dilaticm  is  generally  recognized,  acute  dilation  has  not  received  sufficient 
attention.  He  describes  an  interesting  case  in  a  girl  of  17.  After  pass- 
ing through  an  attack  of  typhoid  fever  she  had  in  convalescence  a  sud- 
den onset  of  abdominal  pain  and  severe  vomiting,  with  collapse,  and 
extreme  abdominal  distention.  Lavage  brought  forth  a  large  quantity 
of  thin  greenish  fluid  and  caused  great  improvement  in  the  patient's 
condition.  It  was  given  repeatedly,  and  the  distention  decreased,  the 
vomiting  ceased,  and  the  patient  finally  became  entirely  well  after  having 
almost  died  from  the  acute  dilation  of  the  stomach.  It  is  a  noteworthy 
fact  that  in  most  cases  of  acute  dilation  of  the  stomach  there  is  persistent 
vomiting  of  greenish  fluid,  often  in  enormous  quantities,  and  it  has  been 
suggested  that  this  very  free  secretion  of  fluid  may  be  the  primary  con- 
dition and  may  cause  the  dilation.  Bettmann  urges  that  it  should  be 
recognized  that  acute  dilation  is  likely  to  occur  in  the  convalescence  or 
course  of  acute  diseases.  It  should  be  treated  by  supportive  measures, 
by  the  use  of  the  stomach-tube  as  early  as  possible,  and  by  rectal  feeding. 

T.  B.  x4ppel  ^  records  a  case  of  acute  dilation  of  the  stomach  which 
occurred  in  a  boy  of  17  after  a  severe  injury  in  which  there  was  a  frac- 
ture of  the  femur,  but  apparently  no  injury  to  the  trunk.  The  boy  had 
severe  pain  in  the  abdomen  (»n  the  day  following  his  injury;   the  pulse 
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became  rapid  and  the  temperature  rose  somewhat.  He  had  repeated 
epistaxis,  and  typhoid  fever  was  diagnosed.  After  about  10  days  he 
became  much  improved,  however,  but  then  had  severe  abdominal  pain 
with  copious  vomiting,  obstinate  constipation,  and  increasing  distention  of 
the  abdomen.  He  was  thought  to  have  intestinal  obstruction,  and  was 
operated  upon.  The  stomach  was  found  greatly  distended,  but  there 
was  no  obstruction.  Death  ensued  and  the  autopsy  showed  only  enor- 
mous dilation  of  the  stomach.  Appel  considers  it  probable  that  the 
cause  of  dilation  was  paralysis  of  the  stomach  from  the  shock  of  injury, 
analogous  to  that  which  was  observed  at  times  in  the  intestine  ;  and  he 
thinks  that  it  is  probable  that  some  of  the  cases  of  severe  abdominal 
distention  with  paralysis  of  the  intestine  which  follow  surgical  operation 
are  due  to  injury  of  the  sympathetic  ganglia  rather  than  to  sepsis. 

W.  H.  Brown  ^  records  the  case  of  a  man  of  55  who  had  what  was 
thought  to  be  intestinal  obstruction.  The  attack  had  begun  with  severe 
vomiting  and  great  pain  in  the  abdomen,  and  the  patient  had  collapsed. 
The  abdomen  was  distended  above  the  pubes,  but  was  flat  above  the 
epigastrium  and  flanks ;  it  was  dull  above  the  pubes  and  resonant  else- 
where. Exploration  of  the  fluctuating  swelling  with  a  needle  withdrew 
a  small  quantity  of  dark  green  fluid  resembling  that  seen  in  pancreatic 
cysts.  Operation  was  performed,  and  a  large  thin-walled  cyst  was 
found  and  opened.  The  patient  died.  The  necropsy  showed  that 
the  supposed  cyst  was  the  stomach  dilated  to  such  an  extent  that  it 
would  hold  about  5  pints  of  fluid.  There  was  no  obstruction  of  the 
pylorus  and  the  other  organs  were  healthy. 

R.  Kirch  '^  reports  a  case  of  acute  dilation  of  the  stomach  in  a  boy 
of  19.  The  lad  had  sufl^ered  from  gastric  disturbance  for  several  days, 
and  was  taken  suddenly  with  severe  vomiting  and  distressing  pain  in 
the  abdomen,  and  died  in  a  few  days.  The  postmortem  examination 
showed  marked  dilation  of  the  stomach,  the  greater  curvature  resting  on 
the  pelvic  floor. 

Richter  ^  reports  a  case  of  stenosis  of  the  pylorus  in  which  sudden 
relief  of  the  gastric  symptoms  and  of  constipation  came  on  after  the 
removal  of  3  cherry-stones  and  4  other  fruit-stones  during  lavage. 
The  man  believed  that  he  had  carried  these  stones  in  his  stomach  for 
about  a  year,  and  Richter  reports  the  case  as  being  stenosis  due  to 
this  cause.  A  tumor  was  palpable  before  the  removal  of  the  fruit- 
stones.     The  man  recovered  completely. 

A.  Hasenfeldt  *  describes  the  case  of  a  child  in  which  a  stricture  o± 
the  esophagus  developed  after  swallowing  lye,  and  the  abdomen  became 
very  tympanitic.  This  was  followed  by  effusion  into  the  abdomen  and 
by  vomiting  and  diarrhea.  Considerable  emaciation  ensued,  but  there 
was  no  pain  or  tenderness  and  no  increase  of  peristalsis,  and  fever  was 
absent.  An  operation  was  undertaken  and  showed  extreme  dilation  of 
the  stomach,  due  to  thickening  of  the  pylorus,  the  orifice  being  so 
greatly  reduced  in  size  that  it  would  not  admit  a  fine  probe.     Gastro- 

1  Lancet,  Oct.  14,  1899.  ^  Deut.  iiied.  Woch.,  Aug.  17,  1899. 

3  Dent.  Arch.  f.  klin.  Med.,  Aug.  18,  1899.        *  Miinch.  med.  Woch.,  Feb.  13,  1900. 
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(Mitorostomv  was  tloin',  the  osopliau'cal  stricture  was  al'tcrwanl  dilated, 
and  the  child  jiractically  hi'camc  well. 

v.  Oohnhoiin  ^  describes  a  case  of  dilation  of  the  stomach  with 
marked  motor  insiilliciciicy  which  followed  traumatism.  There  was 
at  lirst  exidenco  oi"  the  pi'e.-eiici^  of  ulcer  ;  this  was  followed  hy  jiyloric 
I'ontraction.  The  j)atient  showed  marked  iin|)rovemeut  uuder  treat- 
mont,  but  disa])peared  from  obsorvatiou.  It  was  al'terward  learned 
that  he  took  to  drinkini>-  linseed  oil  on  the  advice  of  friends,  and  almost 
entirely  recovered.  lie  stated  that  it  was  a  common  treatment  in  gas- 
trie  disturbances  among-  his  own  class  of  j^eople.  [Practically  the  same 
tivatment  has  been  used  reiu'atedly  in  stricture  of  the  esophagus,  the 
preliminary  use  of  oil  making  the  passage  of  the  sound  much  easier.  It 
})erhaps,  as  Cohnheim  suggests,  soothes  the  irritated  mucous  membranes, 
and  in  this  way  relieves  spasm  which  has  increased  the  stenosis.]  Cohn- 
heim admits  that  trauma  may  produce  dilation  of  the  stomach  by  iirst 
causing  perigastritis  or  ulcer,  but  he  attributes  all  acute  dilations  after 
traunui  to  obstruction  of  the  duodenum  from  ileus.  Chronic  dilations 
resulting  from  traumatism  are,  he  thinks,  always  secondary  to  the  devel- 
opment of  an  ulcer  or  similar  conditions.  Chronic  gastrosuccorrhea 
results  from  relative  stenosis  of  the  pylorus  or  duodenum  in  all  cases. 
Dilation  may  result  from  pyloric  spasm,  and  may  even  recover  com- 
pletely without  operation,  and  many  cases  which  are  the  result  of  or- 
ganic obstruction  may  be  partly  relieved.  He  strongly  disbelieves  in 
the  existence  of  dilation  of  the  second  degree  (Boas)  as  a  result  of  pri- 
mary muscular  weakness,  and  discusses  the  cases  of  severe  dilation 
observed  in  Boas'  clinic  as  illustrating  this  fact.  Atony  may  go  on  to 
dilation  if  no  obstruction  develops.  Atony  and  dilation  differ  in  kind 
and  not  in  degree  only.  One  is  the  result  of  a  general  process ;  the 
other  of  a  local  obstruction. 

J.  H.  Musser  and  J.  D.  Steele  ^  report  a  series  of  cases  of  dilation 
of  the  stomach.  They  decide  that  the  most  valuable  symptoms  in 
determining  the  presence  of  atonic  dilation  of  the  stomach  are  the  pres- 
ence of  fluid  in  a  fosting  stomach,  the  ready  entrance  of  fluid  into  the 
tube  with  difficulty  in  the  return  flow,  the  absence  of  visible  peristalsis, 
the  evidences  of  fermentation  and  the  concentration  of  the  urine,  and 
thirst.  They  consider  inflation  the  most  satisfactory  method  of  deter- 
mining the  size  of  the  stomach.  The  cases  occurred  in  students,  which 
led  to  the  decision  that  this  condition  is  not  uncommon  in  students. 
Living  in  boarding-houses,  carelessness  in  the  use  of  alcohol  and  toliacco, 
and  depression  of  the  nervous  system  are  the  chief  factors  in  causing 
the  conditions  m  these  subjects. 

A.  Albu  3  believes  that  the  usual  method  of  dieting  cases  of  dila- 
tion of  the  stomach  by  giving  them  concentrated  food  and  l)y  limiting 
licjuids  is  based  upon  false  premises.  It  has  been  repeatedly  showm  that 
liquid  foods  remain  a  shorter  time  in  the  stomach  than  do  concentrated 
foods,  and  Albu  believes  that  the  use  of  concentrated  foods  overtaxes 

^  Arch.  f.  Yerdanuntis-Krankh.,  Bd.  V,  p.  405. 

^Am.  Jour.  Med.  Si-i.,  Feb.,  1900.  ^  jjeut.  med.  Woeh.,  Mar.  15,  1900. 
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the  stomach  more  than  liquids.  He  thinks  that  the  only  method  of 
actually  curing  cases  of  stenosis  of  the  pylorus  or  other  instances  of 
dilation  of  the  stomach  dependent  upon  mechanical  hindrances  is  by 
operation,  but  he  has  been  able  to  secure  great  improvement  when  opera- 
tion was  declined  or  was  impossible  by  properly  dieting  the  patients. 
He  recommends  a  diet  composed  chiefly  of  milk,  to  which  eggs  and 
albuminous  preparations,  such  as  nutrose,  are  added.  He  also  allows 
spinach,  asparagus,  and  similar  vegetables,  as  well  as  calf 's-brain  and 
sweetbreads.  The  milk  is  given  not  only  pure,  but  in  the  form  of 
various  preparations,  such  as  puddings.  Albu  gives  small  and  fre- 
quently repeated  meals,  and  also,  because  of  the  frequent  feeling  of  full- 
ness which  these  patients  complain  of,  he  introduces  food  through  the 
tube  after  the  morning  and  evening  lavage.  He  has  treated  about  50 
cases  in  this  manner,  with  what  he  considers  extremely  satisfactory 
results. 

liichty,^  in  discussing  the  treatment  of  dilation  of  the  stomach, 
refers  to  it  under  the  headings  of  hygienic,  dietetic,  physical,  and  thera- 
peutic. Under  the  last-named  heading  the  most  important  detail  is  the 
use  of  nux  vomica  or  strychnin  in  atonic  dilation.  Constipation  may 
demand  the  use  of  drugs,  but  this  should  rarely  be  undertaken,  as  the 
condition  can  usually  be  controlled  by  other  measures.  Diminution  of 
HCl  requires  the  use  of  acid,  and  excess  may  demand  alkalies.  The 
physical  treatment  includes  massage  of  the  abdomen,  abdominal  exercise, 
hot  and  cold  douches,  and  electricity.  Lichty  believes  that  percutaneous 
application  of  electricity  is  as  useful  as  intragastric.  Under  the  hygienic 
treatment  he  urges  that  corsets  sliould  be  abandoned,  and  that  the  cloth- 
ing sliould  be  so  arranged  that  the  weight  may  fall  from  the  shoulders 
and  not  upon  the  hips.  His  dietetic  treatment  differs  from  the  usual 
recommendations,  but  approaches  to  that  of  Albu.  He  gives  2  glasses 
of  milk  ^vith  2  raw  eggs  at  about  the  time  of  the  three  usual  daily  meals, 
and  in  the  middle  of  the  mornino:  and  afternoon  and  at  9  P.  m.  he  ffives 
2  glasses  of  milk.  The  patient  should  rest  on  the  back  or  on  the  right 
side  for  half  an  hour  after  taking  food  in  order  to  relieve  the  greater 
curvature  of  the  stomach  from  pressure.  Solid  food  is  instituted  when 
the  weight  has  returned  to  about  normal,  and  the  diet  is  gradually  in- 
creased. 

M.  Einhorn,2  in  discussing  the  indications  for  operative  treat- 
ment of  benign  stenosis  of  the  pylorus,  states  that  any  surgical  measures 
should  be  postponed  until  it  has  been  determined  that  medicinal  treatment 
is  insufficient  and  tliat  there  is  still  marked  ischochymia.  The  mortality 
is  practically  25^,  even  with  good  surgeons,  and  therefore  operation 
should  be  delayed  as  long  as  possible  in  benign  cases.  In  malignant 
disease,  however,  operative  treatment  is  the  only  rational  measure,  and 
should  be  undertaken  as  soon  as  the  diagnosis  is  made. 

1  Med.  Press,  Nos.  31  and  34,  1899.  ^  Med.  News,  Nov.  25,  1899. 
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CARCINOMA  OP  THE  STOMACH. 

^^'.  ( )sli  r  and  T.  AFcCrac  '  it|t(ii-t  a  sorirs  of"  7  cases  ol"  latent  Car- 
cinoma (>r  tlu'  stoinacli.  'i'lu'v  (U'scrihc  .">  kinds  (tf  cases.  In  the  first 
class,  (if"  which  a  hwixv  luunbi-r  occur  in  ahnshouscs  and  asvhnns,  tliecc 
arc  symptoms  only  of"  unuhial  onf"eel)lement,  without  any  sifjns  of"  local 
disease.  In  the  second  there  is  uvidcuce  of  other  disease  whieh  seems 
sutlicient  to  account  f"or  the  condition,  and  i>astric  syiuptonis  are  absent. 
In  the  third  there  are  metastases  whieh  completely  mask  the  existence 
of"  the  primary  disease.  As  instances  of  the  second  class  they  record  2 
cases  of  uejihritis  in  whieh  gastric  symptoms  were  absent  during  life, 
but  autoj)sy  sliowed  carcinoma,  involving  in  the  one  case  almost  the 
whole  stomach  and  extending  on  to  the  esophagus,  and  in  the  other  case 
also  involving  a  portion  of  the  esojihagus.  In  another  case  there  were 
signs  solely  of  chronic  phthisis,  and  pneumothorax  was  present ;  autoj)sy 
disclosed  the  presence  of  carcinoma  of  the  stomach  with  secondary 
growths  in  the  liver  and  lymph-glands.  There  was  also  tuberculosis  of 
the  intestines  as  well  as  of  the  lungs.  A  fourth  case  showed  a  remark- 
able number  of  thrombi  of  the  superficial  cutaneous  veins,  with  mai-ked 
and  progressive  anemia,  the  red  corpuscles  being  reduced  as  low  as 
1,716,000.  Nucleated  red  corpuscles  were  absent;  the  white  cells  Mere 
•JOjOOO.  Auto})sy  showed  carcinoma  of  the  pylorus.  There  are  3  cases 
reported  in  which  the  symptoms  seemed  largely  attributable  to  secondary 
growths,  and  the  signs  of  primary  carcinoma  of  the  stomach  were  prac- 
tically entirely  absent.  In  one  of  these  cases  exploratory  operation  for 
ascites  led  to  the  recognition  of  malignant  disease  of  the  stomach.  The 
same  authors, ^  in  the  discussion  of  carcinoma  of  the  stomach  in  the 
young,  review  the  literature  of  this  question.  The  cases  reported  in 
children  under  10  are  only  6  in  number,  and  all  of  them  are  subject  to 
criticism  concerning  their  postnatal  origin.  In  the  second  decad  there 
are  13  cases  reported,  while  in  the  third  deead  there  are  a  good  many 
more.  In  the  150  cases  of  cancer  of  the  stomach  in  the  Johns  Hopkins 
Hospital,  6 — that  is,  4fo — were  in  patients  in  the  third  decad  of  life. 
The  diagnosis  in  the  first  case  was  not  confirmed,  but  w^as  made  because 
of  the  suddenness  of  the  onset,  the  absence  of  HCl,  the  presence  of  lac- 
tic acid,  and  severe  anemia  with  the  general  symptoms  of  cancer.  In 
the  second  case  there  was  a  tumor  of  the  stomach  with  secondary  growth 
in  the  umbilicus  ;  in  the  third  case  the  general  symptoms  and  local  signs 
pointed  to  carcinoma,  and  operation  showed  a  carcinomatous  mass  on  the 
anterior  curvature.  This  man  died  w^ithin  4  months  after  the  symptoms 
appeared.  In  the  fourth  case  the  duration  was  only  about  6  months. 
In  the  fifth  case  the  duration  was  only  about  4  months.  The  case  was 
investigated  postmortem,  and  histologic  examination  of  the  growths 
showed  it  to  be  typically  carcinomatous.  The  sixth  case  had  a  history 
of  having  been  twice  in  the  liospital  for  acute  gastritis,  but  had  been 
free  from  gastric  symptoms  meanwhile.  He  presented  the  usual  appear- 
ance of  carcinoma  and  died  after  5  or  6  months'  illness.      Five  of  the  6 

1  Phila.  Med.  Jour.,  Feb.  3.  1900.  ^  >^   y.  Med.  Jonr.,  April  21,  1900. 
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patients  had  decided  pain,  and  the  same  number  liad  vomiting.  Tumor 
was  found  in  5  of  the  cases,  and  in  1  of  these  only  at  autopsy.  Mathieu 
has  stated  that  fever  is  generally  absent  in  such  cases  in  the  young,  but 
3  of  these  cases  had  fever,  and  a  fourth  gave  a  history  of  fever,  Mathieu 
stated  that  the  appetite  is  not  usually  notably  aifected,  while  Brinton 
has  made  a  contrary  statement.  In  the  cases  here  reported  the  appetite 
was  unaflPected  in  3,  was  lost  in  2,  and  m  1  case  it  was  not  noted.  The 
features  of  the  cases  that  were  most  prominent  are  those  that  were  pre- 
viously noted  by  Mathieu  ;  they  were  of  remarkably  rapid  onset,  and  of 
extremely  acute  course. 

Osier  and  McCrae  ^  also  discuss  the  blood  in  carcinoma  of  the 
stomach.  They  report  a  series  of  examinations  in  150  cases.  Tlie 
conditions  found  were  usually  those  of  secondary  anemia.  When  the 
l)l()()d  count  is  high  or  normal,  there  is  usually  obstinate  vomiting  or 
constant  secretion  of  fluid  in  the  stomach.  Tlie  blood  count  may  be 
found  high  even  with  great  emaciation,  and  3  cases  are  reported  in 
which  the  count  was  over  (3,000,000.  The  conclusions  arrived  at  are 
that  if  the  red  cells  are  reduced  below  1,000,000,  this  is  strongly  in 
favor  of  a  diagnosis  of  pernicious  anemia  ;  and  if  megaloblasts  are  present, 
this  also  speaks  for  pernicious  anemia,  as  they  are  rare  in  cancer.  The 
number  of  the  leukocytes  or  of  the  various  forms  of  leukocytes  is  not 
of  value  in  making  a  diagnosis.  There  is  no  special  change  seen  in 
cancer.  Digestion  leukocytosis  may  be  present  or  absent.  It  was  seen 
in  10  of  22  cases  investigated  concerning  this  point.  The  leukocytes 
were  decreased  in  nearly  half  the  cases,  while  on  the  average  they  were 
found  between  5000  and  20,000.  The  differential  count  in  22  cases 
showed  an  average  of  8 1  ^  polymorphonuclears,  9  ^  small  mononu- 
clears, 8.5  ^  large  mononuclears  and  transitional,  and  1.5  ^  eosinophiles. 
The  cases  with  fever  showed  a  much  larger  average  of  leukocytes  than 
those  that  had  no  fever.  The  presence  or  absence  of  ulceration  or  of 
metastasis  had  little  influence  upon  the  number  of  leukocytes. 

A.  Richter,^  in  discussing  the  secretion  of  hydrochloric  acid,  espe- 
cially in  carcinoma  of  the  stomach,  reports  2  cases  of  carcinoma,  in  both 
of  which  free  HCl  was  present  late  in  the  disease,  in  one  case  in 
excessive  amounts.  Both  patients  had  had  nervous  hyperacidity  of  the 
stomach  for  a  long  period,  but  carcinoma  was  diagnosed.  From  the 
observation  of  these  cases,  and  because  hyperacidity  is  so  common  in 
carcinoma  developing  on  the  basis  of  ulcer,  Eichter  believes  that  in  the 
cases  in  which  HCl  is  present  in  carcinoma  in  excessive  or  normal  amounts 
the  cause  is  nervous  excitability,  resulting  from  irritability  of  the  nerves 
or  from  the  presence  of  an  irritating  ulcer.  He  does  not  assent  to  the 
teaching  that  secondary  gastritis  causes  the  reduction  or  the  absence  of 
HCl  in  carcinoma,  as  many  cases  of  benign  stenosis  show  severe  grades  of 
gastritis,  but  are  accompanied  by  the  excretion  of  large  amounts  of  HCl. 
He  believes  that  the  loss  of  the  secretion  is  generally  the  result  of  general 
weakness,  blood  changes,  and  impoverished  nutrition  of  the  nerves. 
Gastritis  causes  loss  of  HCl  only  when  it  is  of  the  atrophic  form. 

1  N.  Y.  Med.  Jour.,  May  19,  1900.       ^  ^j-g^   f  Verdauungs-Krankli.,  Oct.  28,  1899. 
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A.  Stol/  ^  (li'scril)i's  ;i  case  ol"  carcinoma  <>1'  the  ])ylonis  with  con- 
tinuous gastrosuCCOrrhea  and  \\illi  marlscd  (limiiuition  in  the  sccfction 
dt"  II("I.  riic  I'linii'al  apprarancc  was  that  ol"  carcinonialons  stricture 
with  dilation,  the  stomach  always  containinii'  acid  Huid  in  the  ni()rnini»; 
I'ven  when  lood  was  absent.  The  acidity  was  dne  almost  entirely  to 
organic  acid,  thouiih  there  Mas  some  combined  JICl.  Pepsin  was 
present.  llcncc  the  tluid  seemed  to  be  gastric  jnieo.  The  chlorids 
were  seerete<l  in  large  amoimts  e\-cn  though  IICI  was  very  much  re- 
duced. Alter  gastro-enterostomy  the  acidity  was  nuich  ]'e<luced,  because 
ot'  the  reduction  in  the  oruanic  acids,  Mhile  the  chlorids  and  the  IK'l 
showi'd  but  little  change. 

Iv.  Segirel  -  describes  3  cases  of  carcinoma  of  the  stomach  which 
involved  the  anterior  abdominal  wall.  In  1  case  the  external 
ii'rowth  had  followed  alonir  the  tract  of  incision  after  <>astro-enterostomv. 
lu  another  ease  the  growth  in  the  abdominal  wall,  together  with  a  con- 
siderable part  of  the  stomach  and  some  enlarged  glands,  was  removed 
by  operation,  and  a  good  recovery  follow'ed. 

L.  M.  Bonnet  "'  exhibited  to  the  National  Medical  Society  of  Lyons 
the  organs  of  a  patient  who  during  life  had  presented  a  tumor  of  the 
epigastrium  of  apparently  cancerous  nature.  In  the  latter  JDart  of  life  he 
had  diarrhea  following  almost  immediately  upon  eating,  and  it  was  easy 
to  demonstrate  the  presence  of  food  in  the  stools  when  th(»  food  had  been 
taken  only  a  short  time  before.  Hence  a  diagnosis  of  gastrocolic 
fistula  was  made,  and  autopsy  showed  the  correctness  of  the  diagnosis. 

H.  Strauss  ^  describes  a  case  of  carcinoma  of  the  stomach,  compli- 
cated by  subdiaphragmatic  abscess,  in  wdiich  it  was  noticed  during  life 
that  the  stomach-contents  always  showed  large  amounts  of  pus.  The 
gastric  motility  was  good,  but  hydrochloric  acid  was  absent.  The 
ethereal  sulphates  of  the  urine  were  largely  increased  and  there  was 
albumosuria.  The  presence  of  a  large  amount  of  pus  during  the  latter 
part  of  life  caused  a  subphrenic  abscess  to  be  suspected.  Strauss  be- 
lieves that  if  one  finds  considerable  quantities  of  pus  in  the  gastric 
contents,  it  is  a  valuable  sign  of  carcinoma.  If  the  amount  is  ^'ery 
large,  however,  it  is  likely  to  indicate  the  presence  of  an  abscess  com- 
municating with  the  stomach.  Repeated  presence  of  blood  in  the 
stomach-contents  is  also  an  indication  of  carcinoma.  Strauss  has  never 
seen  a  noteworthy  amount  of  pus  in  the  stomach-contents  except  in  the 
case  reported  in  this  paper,  and  in  ^  others  of  ulcerating  carcinoma.  In 
cases  in  which  the  motility  is  much  disturbed  it  is  often  difficult  to  dis- 
cover the  pus  because  of  the  mass  of  stagnating  food  with  which  it  is 
mixed.  He  also  notes  that  he  has  discovered  metastasis  in  the  medias- 
tinal lymph-glands,  in  Douglas'  pouch,  and  in  other  situations  by  means 
of  the  x-rays,  and  that  this  has  helped  to  clear  up  the  diagnosis. 

M.  Soupault  and  M.  LabbS,^  in  a  pathologic  and  clinical  discussion 

1  Zeit.  f.  klin.  Med.,  Bd.  XXXVII,  Hefte  3  u.  4. 

2  Munch,  med.  W'ocli.,  Dec.  5,  1899. 

^  Gaz.  hebdom.  de  med.  et  de  chir..  Mar.  8,  1900. 

*Berl.  klin.  Woch.,  Oct.  2,  1899.    '  ^  Rev.  de  med.,  Jan.  and  Feb.,  1900. 
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of  cancer  of  the  lymphatic  glauds,  express  their  belief  that  too  much 
emphasis  has  been  laid  upon  the  frequency  of  cancerous  involvement 
of  the  glands  about  the  clavicle  and  in  the  inguinal  region  in 
abdominal  cancers.  In  6  cases  of  cancer  of  the  stomach  they  saw  can- 
cerous enlargement  of  the  glauds  about  the  clavicle  but  once,  and  then 
there  was  generalized  enlargement  of  the  lymphatic  glands.  In  10 
cases  of  abdominal  cancer  they  found  enlargement  of  the  inguinal 
glands  but  once,  and  in  this  instance  there  was  one  small  cancerous 
nodule  on  one  side.  They  admit  that  enlargement  of  the  glands  in  the 
inguinal  regions  is  not  infrequent,  but  in  2  cases  of  cancer  of  the 
stomach  they  found  that  the  enlargement  of  the  supraclavicular  glands 
which  was  present  was  tuberculous,  and  they  point  out  the  undoubted 
fact  that  a  dependence  upon  this  sign  may  lead  to  diagnostic  errors,  as 
there  are  numerous  other  sources  of  glandular  enlargement  in  this  region, 
particularly  infection  from  the  organs  of  the  chest  or  from  the  bucco- 
pharyngeal cavity.  [Our  experience  coincides  with  the  view  of  these 
authors.  It  is  a  common  teaching  that  the  supraclavicular  glands  are 
enlarged  in  cancer  of  the  stomach,  but  this  seems  to  be  the  result  of 
handing  down  a  statement  from  one  writer  to  another.  The  inguinal 
glands  midoubtedly  show  slight  enlargement  frequently,  but  this  is  often 
seen  in  persons  without  malignant  groM^th,  and  can  not  be  depended 
upon  as  a  definite  sign.  We  have  frequently  seen  small  nodules  in  the 
subcutaneous  tissues  of  the  abdomen  in  abdominal  cancer,  and  they 
seemed  to  be  of  considerable  diagnostic  importance.] 

J.  C.  Hemmeter,!  in  discussing  the  early  diagnosis  of  carcinoma 
of  the  stomach,  states  that  statistics  seem  to  indicate  that  this  disease  is 
increasing  in  frequency.  Hemmeter  insists  that  cancer  of  the  stomach 
frequently  occurs  before  middle  life,  a  fact  that  is  usually  overlooked. 
The  bowels  are  usually  abnormal,  and  show  either  constipation  or  diar- 
rhea. The  points  of  diagnostic  value  are  chiefly  the  marked  degree  of 
emaciation  and  cachexia,  even  in  relatively  early  stages,  and  the  pres- 
ence of  lactic  acid  and  of  the  Oppler-Boas  bacillus.  He  has  found  lac- 
tic acid  in  82  fo  of  cases,  and  the  Oppler-Boas  bacillus  in  42  of  52  cases. 
He  considers  exploratory  laparotomy  advisable  if  the  medicinal  treat- 
ment of  suspicious  cases  does  not  give  rise  to  improvement  within  3 
weeks.  Hemmeter  ^  later  directs  attention  to  the  occurrence  of  patho- 
logic mitoses  as  evidence  of  malignant  growth.  He  believes  that  the 
diagnosis  may  be  made  by  examining  fragments  of  the  mucous  membrane 
and  observing  the  presence  of  pathologic  mitoses,  particularly  if  with 
this  change  one  sees  atypical  formation  of  tubules. 


SYPHILIS  OF  THE  STOMACH. 
M.   Einhorn  ^   contributes  an  important    paper  on  syphilis  of   the 
stomach,  and  divides  specific  disease  of  this  organ  into  3  classes  :  gas- 
tric ulcer  of  syphilitic  origin,  syphilitic  tumor  of  the  stomach,  and 

1  Med.  Rec,  Oct.  21,  1899.  ~  Phila.  Med.  Jour.,  Feb.  3,  1900. 

3Phila.  Med.  Jour.,  Feb.  3,  19U0. 
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syphilitic  stenosis  <>t"  tlic  pylorus.  He  dcsn-ilx's  2  cases  ill  wliich 
thoro  wore  coiiviiiciiiii-  siiiiis  ot"  iiastric  iilcor,  hut  :i  liistory  of  syphilis 
li'd  to  till'  use  ot"  spei'ilic  trcatiuciit,  and  the  patients  ircovoivd  practi- 
rally  entirely,  as  well  as  rapidly.  in  the  second  group  lie  dcscrihcs  2 
oases  in  wliieh  there  was  a  mass,  ap|)arently  of  the  stomach,  which,  ex- 
cept for  a  snsj)icion  of  8y])hilis,  ■would  have  been  considered  carcinoma. 
The  tirst  j)atient  hceame  entirely  well  ai'ter  the  use  of  specific  treatment, 
and  the  mass  completely  disa})pcarod.  In  the  second  case  the  mass  dis- 
appeared under  this  treatment,  though  it  subsequently  returned.  The 
man  was  put  ui)on  treatment  again,  but  disappeared  from  observation. 
Two  eases  are  rej)orted  in  which  there  were  signs  of  stenosis  of  the 
]>ylorus,  and  in  one  ease  a  tumor  could  be  felt  in  this  region.  On(>  man 
improved  greatly  and  the  other  ai)parently  got  well.  Einhorn  insists 
that  the  possibility  of  a  syphilitic  origin  of  chronic  gastric  trouble  should 
never  be  forgotten,  and  we  should  recognize  the  fact  that  syphilis  of  the 
stomach  is  not  so  rare  as  past  teaching  would  lead  one  to  think, 

J.  W.  Dalgliesh  ^  describes  3  cases  of  syphilis  of  the  stomach.  The 
first  occurred  in  a  woman  of  55  who  bad  had  severe  epigastric  pain  after 
tidving  food,  and  marked  hematemesis,  together  with  decided  emaciation. 
The  patient  did  not  improve  upon  the  customary  treatment  for  ulcer  and 
she  had  a  history  of  syphilis,  so  that  treatment  with  iodids  was  insti- 
tuted ;  this  caused  rapid  improvement,  and  all  symptoms  disappeared. 
The  second  case  exhibited  epigastric  pain  with  hyp)eracidity  and  marked 
general  depression.  The  customar}^  measures  were  ineffectual  in  this 
case,  and  antisyphilitic  treatment  brought  about  recovery  within  a 
month.  In  the  third  case  a  malignant  growth  had  been  diagnosed  by 
several  who  had  come  in  contact  with  the  case,  but  the  use  of  iodids 
caused  the  disappearance  of  the  tumor  and  complete  recovery  of  health. 

TUBERCULOSIS  OP  THE  STOMACH. 
INI.  Simmonds  -  criticizes  Petruschky's  statement  that  the  use  of  tuber- 
culin may  demonstrate  that  tuberculous  ulcers  of  the  stomach  are  not 
infrequent.  In  2000  autopsies  Simmonds  found  but  8  cases  of  tubercu- 
losis of  the  stomach,  and  one  can  not  consider  the  results  of  tuberculin 
injection  to  be  more  important  than  pathologic  research.  Simmonds 
thinks  that  tubercular  ulceration  may  be  the  result  of  abnormalities  of 
the  gastric  juice.  In  one  case  he  found  a  pyloric  cancer  and  multiple 
small  tuberculous  ulcers.  As  a  rule,  tuberculous  ulcers  of  the  stomach 
give  rise  to  no  clinical  symptoms,  and  the  diagnosis  is  ])ractically  out  of 
the  question.  If  signs  of  ulcer  occur  in  phthisical  patients,  one  should 
suspect  simple  ulcer  rather  than  tuberculous  ulcer. 

FOREIGN   BODY  IN   THE   STOMACH. 

F.  Schopf  ^  describes  the  case  of  a  girl  of  1 2  Avho  had  experienced 

marked  epigastric  discomfort,  and  had  a  mass  in  the  epigastrium.     It 

1  Lancet,  Aug.  12,  1899.  ^  Mlimh.  med.  Woch.,  Mar.  6,  1900. 

3  Wien.  klin.Woch.,  Nov.  16,  1899. 
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was  considered  to  be  a  tumor  of  the  stomach,  but  examination  showed 
that  it  was  a  foreign  body  in  the  stomach,  and  incision  disclosed  a  large 
mass  of  hair.  The  cause  was  the  customary  one  :  the  child  had  been 
given  to  chewing  her  own  hair,  and  also  ate  the  hair  of  a  pet  dog. 


DISEASES   OF   THE    INTESTINES. 

THE   EXAMINATION  OF  THE   FECES. 

R.  Schutz,!  in  writing  of  constipation  and  diarrhea,  insists  upon  the 
value  of  examination  of  the  feces.  The  most  important  result  that  may 
be  attained  is  the  determination  of  the  presence  or  absence  of  mucus, 
practice  enabling  one  readily  to  determine  whether  the  (puuitity  is  patho- 
logic or  not.  If  pathologic  quantities  are  present,  in  the  absence  of 
membranous  colitis,  the  discovery  indicates  intestinal  catarrh,  except 
when  there  is  marked  acute  diarrhea.  With  simple  acute  dyspeptic 
diarrhea  there  may  be  an  excess  of  mucus ;  but  if  tliis  persists  after  the 
diarrhea  has  ceased,  it  indicates  catarrh  of  the  intestine.  The  localiza- 
tion of  the  catarrh  is  determined  after  the  method  of  Nothnagel.  The 
presence  of  mucus  without  feces,  or  of  scybala  enveloped  in  mucus, 
indicates  catarrh  of  the  lower  part  of  the  large  intestine.  If  the  mucus 
is  intimately  mixed  with  the  feces,  it  means  catarrh  of  the  upper  por- 
tion of  the  colon  or  of  the  small  intestine.  The  presence  of  mucus  with 
numerous  food  remnants  indicates  disease  of  the  small  intestine.  Noth- 
nagel's  yellow  mucous  grains  and  hyaline  mucous  particles  are  of  little 
value  in  localizing  the  trouble. 

A.  Schmidt  ^  discusses  the  clinical  importance  of  bits  of  meat  in 
the  stools.  After  a  series  of  examinations  he  has  reached  the  conclusion 
that  ordinarily  these  fragments  are  chiefly  connective  tissue  and  fat. 
Artificial  gastric  juice  digests  connective  tissue  much  more  rapidly  than 
muscle  tissue,  hence  the  presence  of  these  bits  of  connective  tissue  indi- 
cates disturbance  of  the  stomach,  since  trypsin  digests  the  muscle-fibers 
more  rapidly.  He  also  gave  to  a  number  of  patients  100  gm.  of  well- 
cho[)ped  meat,  and  from  his  investigations  decided  that  if  connective 
tissue  remnants  are  found,  they  indicate  disturbance  of  the  gastric  func- 
tions ;  if  muscle  masses  are  found,  they  indicate  disturbance  of  the  intes- 
tinal digestion.  Also,  the  presence  of  nuclei  in  the  tissue  remnants 
indicates  disturbance  of  the  intestinal  digestion,  since  wlien  intestinal 
digestion  is  normal,  nucleins  are  digested,  while  gastric  juice  does  not 
aflPect  them.  The  nature  of  the  disturbance  of  the  stomach  is  not  made 
evident  by  this  method. 

K.  MacLeod^  discusses  the  process  of  **  washing"  dysenteric 
stools,  which  is  constantly  carried  out  in  India.  The  technic  is  to 
receive  the  stool  into  a  vessel  of  considerable  size,  and  then  to  pour  water 
upon  it  from  a  height  of  a  foot  or  two.  If  the  masses  are  hard,  they  are 
broken  up  with  a  stick  and  allowed  to  settle,  and  the  fluid  is  decanted. 

1  Bed.  klin.  Woch.,  July  10,  1899.  ^  Dent.  nied.  Woch.,  Dec.  7,  1899. 

3  Edinb.  Med.  Jour.,  April,  1900. 
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'Tlif  I'ci'iiltMU  inatlcr  tloats  and  passes  oil'  with  tlic  lliiid,  i)atlu)loji;ie 
j)nnlii('ts  ami  lu'avy  |)artic'U's  of  locos  suhsuliiiii-.  \\y  rc'|)('a(('(l  \vasliin<>s 
of  this  kind  the  material  may  he  freed  of  offensive  and  nniniportant 
matters  and  then  readily  examined.  i>tirinu  the  process  and  in  the 
snlisequent  examination  one  may  readily  notice  the  presence  of  blood, 
the  character  of  i'ecnlent  masses,  the  state  of  di<>;estion  and  of  the  excreta, 
often  the  charat'ter  of  the  inoesta,  the  j)resenee  of  nnicus  and  its  charac- 
teristics, possible  slonghs  from  the  intestinal  mncous  membrane,  and  the 
presence  or  absence  of  bacteria  or  amebas.  He  states  that  in  this  way 
one  can  also  get  a  l)etter  idea  of  tlu>  progress  of  the  case  than  by  any 
other  method. 

A.  IT.  Cartel-  and  (\  A.  MacMnnn  ^  describe  ;>  cases  in  which  they 
observed  a  peculiar  pigmentation  of  the  stools,  which  were  of  a  red 
color,  resembling  blood.  The  first  case  was  seen  in  an  old  man  who 
had  chronic  disease  of  the  heart  and  cystitis,  with  intoxication  and  fever. 
The  second  ^as  observed  in  a  case  of  typhoid  fever,  and  the  third  in 
acute  pnenmonia.  At  first  there  were  streaks  of  red  upon  the  surface 
of  the  stools,  but  after  exposure  and  agitation  the  whole  mass  became 
blood-red.  A  chemical  examination  led  to  the  conclusion  that  blood 
was  absent,  as  were  bilirubin  and  biliverdin,  and  that  the  pigment  was 
closely  related  to  stcrcobilin,  though  not  identical  with  it.  The  feces 
contained  a  chromogcn,  which  upon  exposure  to  the  air  became  con- 
verted into  this  pigment. 


DIARRHEAL  AFFECTIONS. 

I.  B.  Yeo  -  reports  a  case  of  chronic  diarrhea  which  recurred  at  in- 
tervals for  3  years,  and  which  was  entirely  resistant  to  the  usual  treat- 
ment. The  patient  had  finally  become  gravely  ill.  The  stools  w^ere 
very  white,  and  for  this  reason  pancreatic  emulsion  was  ordered  and  the 
man  Avas  given  milk  diet.  Improvement  began,  and  continued  rapidly, 
and  there  was  no  return  of  the  diarrhea  except  when  the  pancreatic 
emulsion  was  stopped.  [Many  cases  of  this  kind  are  instances  of  achy- 
lia  gastrica,  and  the  fact  that  pancreatic  emulsion  was  so  useful  in  this 
case  suggests  that  it  might  have  been  of  the  same  character.] 

L.  Brimton,^  in  a  clinical  lecture  upon  sprue  and  Indian  Hill  diar- 
rhea, states  that  the  distinction  between  the  two  is  that  in  sprue  there 
is  distressing  soreness  of  the  mouth  and  tongue  and  of  the  anus,  while 
this  is  absent  in  the  other  affection.  In  both  there  is  the  characteristic 
diarrhea  with  white,  frothy,  liquid  stools  and  loss  of  nutrition  and 
strength,  which,  unless  the  patient  is  well  treated,  progresses  finally  to 
such  a  degree  as  to  cause  death.  The  essential  treatment  is  careful  diet, 
which  should,  if  possible,  be  absolute  milk  diet.  If  this  can  not  be  used, 
it  is  best  to  use  absolute  meat-juice  diet.  The  most  effectual  medication 
seems  to  be  bismuth  with  cannabis  indica.  Pathologically,  the  disease 
consists  of  aphthous  ulcerations  of  the  mouth,  wdth  denudation  of  the 

^  Lancet,  Nov.  25,  1899.  ^  Lancet,  July  2:2,  1899. 
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epithelium  of  the  mouth,  esophagus,  and  intestine,  the  epithelium  being 
almost  entirely  lost  and  the  mucous  membrane  very  greatly  thinned. 

H.  Solomon  ^  describes  a  case  of  infusorial  diarrhea.  The  move- 
ments were  frequent,  and  there  was  considerable  loss  of  weight  and 
of  general  health.  Examination  showed  round,  shining,  pear-shaped 
bodies  with  flagella,  which  were  from  1  mm.  to  18  mm.  in  length. 
There  were  also  some  round  or  oval  bodies  with  a  slightly  granular  ])ro- 
toplasm  similar  to  the  others,  and  some  very  small  forms,  which  were 
exceedingly  motile.  The  organisms  live  for  a  number  of  days  in  the 
cold.  Cultures  and  inoculation  experiments  were  negative.  A  sister- 
in-law  of  the  patient  had  diarrhea  with  similar  parasites  in  the  stools. 

L.  Gaillard  and  R.  Monod  ^  report  a  case  of  cholera  nostras  which 
ended  fatally.  The  bacteriologic  examination  of  the  stools  showed  the 
presence  of  only  2  micro-organisms,  one  of  them  the  colon  bacillus,  and 
the  other  a  diplococcus  which  proved  to  be  the  enterococcus  of  Thier- 
celin.  The  latter  organism  was  believed  to  have  caused  the  attack. 
Both  organisms  were  found  in  the  blood  of  the  liver,  spleen,  and  kid- 
neys, while  the  diplococcus  was  found  in  pure  culture  in  the  heart  blood. 


DUODENAL  ULCER. 
R.  S.  Thomas  ^  describes  a  case  of  probable  duodenal  ulcer  in  a  man 
of  24,  in  which  there  had  been  severe  and  rapid  hematemesis  and  loss 
of  blood  from  the  bowel,  together  with  pain  in  the  right  side  of  the  epi- 
gastrium, which  came  on  about  an  hour  after  meals.  In  one  attack  of 
hematemesis  the  man  nearly  died  from  loss  of  blood.  An  intravenous 
injection  of  saline  solution  caused  rapid  improvement,  and  he  soon  was 
out  of  danger,  and  recovered  entirely.  It  is  suggested  that  the  duodenal 
ulcer  might  have  been  the  result  of  septic  embolism  from  a  poisoned 
wound  of  the  thumb  from  which  the  man  had  been  suffering  for  some 
time  when  the  symptoms  of  duodenal  ulcer  appeared. 


DYSENTERY. 
Marchoux  ^  describes  an  epidemic  of  dysentery  which  occurred  in 
Senegal  during  the  hot  months.  In  all,  47  cases  were  admitted  to  the 
hospital,  2  of  them  proving  fatal.  The  feces  contained  large  numbers 
of  amebas.  The  injection  of  small  portions  of  the  feces  into  cats  per 
rectum  resulted  in  the  production  of  dysentery.  Great  lumibers  of 
amebas  were  found  in  the  stools  of  the  animals.  These  inoculations 
could  be  carried  out  in  series  from  cat  to  cat,  the  series  being  carried  to 
the  nineteenth  degree  and  the  amebas  being  found  throughout  the 
whole  series.  Abscess  of  the  liver  was  frequently  found  in  the  cat 
and  amebas  were  present  in  the  abscess.  If  the  feces  were  heated  to 
45°  C.  for  35  minutes,  rectal  injection  produced  no  disease  in  the  cats. 

1  Berl.  klin.  Woch.,  Nov.  13,  1899.  ^  Gaz.  des  Hop.,  April  6,  1900. 

3  Brit.  Med.  Jour.,  May  5,  1900. 

*  Compt.  rend,  de  la  Soc.  de  Biol.,  Nov.  11,  1899. 
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S.  Eldridiic  '  iiivt's  ;in  iiiicrcstiiiu'  aci-oimt  ol  ;m  epidemic  of  dys- 
entery which  h:is  hccii  ohsiTvcd  in  Japan  for  20  years.  I(  Ix'piii  in 
the  soiitli,  Mild  >:radu:dly  spread  (hrdiinh  ahiuol  the  w  huh"  cit"  llic  dajjancsc 
oinpiro,  the  luortalily  hciiio;  cxlrcmcly  hiijli.  The  total  numlx'i' of  cases 
is  said  to  have  hi'oii  l,lo(), ()})()  ;  and  of  tlioso,  27r),.'i(),S  died,  th(,'  average 
mortality  beinj::  about  'l\''/o.  There  has  been  but  little  success  resulting 
from  the  attempts  to  control  the  epidemic,  the  striking'  lack  of  hygiene 
making  it  dillii-ult  to  control  such  a  disease.  The  people  often  throw 
dejecta  into  streams,  and  then  use  the  water  for  drinking  purjK)ses.  The 
disease  is  an  acute  catarrhal  and  ulcerative  process  situated  in  the  colon 
and  rectum.  Eldridijc  refers  to  Shiga's  results  from  his  bacterioloiric 
study  ;  he  believes  that  he  has  found  the  specific  cause  in  a  short  bacillus 
resembling  that  of  typhoid  fever.  Shiga  also  used  an  antitoxic  serum 
that  reduced  the  mortality — which  at  that  time  was  37^ — to  8^. 

\V.  J.  Buchanan  ^  rc]>orts  a  series  of  555  consecutive  cases  of 
dysentery  with  only  (5  deaths.  The  treatment  was  salines  in  most  of  the 
cases,  sodium  sulphate  l)eing  used  instead  of  magnesium  sul])hat('.  He 
prepareil  a  4-ounce  mixture  containing  1  ounce  of  the  sodium  sulphate, 
and  gave  \  of  an  ounce  of  the  mixture  4  times  a  day. 

Y .  A.  Rouget  3  reports  upon  his  exp(n'ience  with  dysentery  in 
Mauritius,  and  states  that  it  is  not  a  very  fatal  affection  if  treated  soon 
atter  the  onset.  The  mortality  in  the  prison  hospital,  where  treatment 
is  begun  early,  never  goes  above  8  'fo-  The  best  results  are  obtained  by 
the  use  of  small  doses  of  magnesium  sulphate,  which  should  be  con- 
tinued for  some  days  after  the  stools  have  lost  their  dysenteric  character. 

H.  J.  Jervis  ^  reports  the  cure  of  11  cases  of  acute  tropical  dysen- 
tery in  from  5  to  8  days  with  the  magnesium  sulphate  treatment. 

R.  Schultz,'5  in  discussing  membranous  catarrh  of  the  large  intes- 
tine and  mucous  colitis,  states  that  he  considers  the  latter  an  inde- 
pendent affection  which  differs  from  catarrh  of  the  bowel.  The  chief 
distinguishing  point  is  that  in  raucous  colitis  the  secretion  of  mucus  is 
periodic  and  the  stools  in  the  interval  appear  normal.  If  there  is  mucus 
in  the  stools  in  the  interval,  it  must  be  considered  that  there  is  catarrh 
of  the  bowel.  [The  exact  nature  of  mucous  colitis  does  not  appear  from 
this  description.  Catarrhal  inflammation  may  without  doubt  be  parox- 
ysmal.] 

S.  Keith  6  recommends  the  treatment  of  appendicitis  by  the  baths 
at  Plombieres,  the  patient  to  lie  for  from  40  to  50  minutes  covered  to 
the  neck  with  water  at  a  temperature  between  34°  C.  and  36°  C,  a 
spray  of  warmer  water  from  a  rul)ber  tube  about  an  inch  in  diameter 
being  allowed  to  play  over  the  appendix  during  the  latter  part  of  the 
bath.     Some  extremely  good  results  from  such  a  treatment  are  reported. 

C.  Georg,  Jr.,''  discusses  the  occurrence  of  intestinal  sand,  and 
describes  a  case  in  which  there  were  attacks  of  colicky  pain,  pain  in  the 

1  Pub.  riealth  Rep.,  Jan.  5,  1900.  ^  pj-jt    j^jg^i    jonr.,  Feb.  1,  1900. 

3  Brit.  Med.  Jour.,  Nov.  18,  1899.  *  Brit.  Med.  Jour.,  Nov.  25,  1899. 

5  Muuch.  med.  Woch.,  April  24,  1900.  "  Lancet,  Mar.  3,  1900. 

"  Physician  and  Surgeon,  May,  1900. 
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back  and  general  nervousness,  and  some  enteroptosis.  The  stools  con- 
tained a  considerable  quantity  of  sandy  material,  which  when  investigated 
was  found  to  be  composed  of  calcium,  magnesium,  and  ammonium  in 
small  amounts,  with  some  silica ;  microscopic  examination  showed  that 
the  sand  was  chiefly  sclerenchyma.  The  origin  of  the  sclerenchyma  was 
found  to  be  in  gooseberry  jam  which  the  patient  frequently  ate,  the  same 
sclerenchyma  being  found  in  the  cuticle  of  the  fresh  gooseberry.  Regu- 
lation of  the  diet  caused  the  sand  to  disappear  from  the  stools,  but  the 
symptoms  in  the  case  persisted  to  a  certain  degree. 

E.  Schreiber  ^  reports  the  case  of  a  boy  of  9  who  had  repeatedly  had 
attacks  of  severe  constipation  with  vomiting,  the  vomit  being  often  fecal. 
When  admitted  to  the  hospital  he  was  vomiting  freely,  his  abdomen 
was  somewhat  distended  but  not  tender,  and  he  was  obstinately  con- 
stipated ;  the  vomiting  was  not  fecal,  but  was  very  severe.  The  vomit 
contained  no  HCU.  He  died  suddenly,  and  there  was  found  an  old 
torsion  of  the  root  of  the  mesentery  which  had  probably  existed  for 
years,  and  seemed  to  have  been  the  cause  of  the  previous  attacks  of  tem- 
porary obstruction.  This  was  produced  by  the  duodenum  taking  a  Avind- 
ing  course  beneath  the  ascending  colon,  so  that  the  colon  came  to  lie 
twisted  about  the  root  of  the  mesentery  of  the  duodenum.  The  final 
cause  of  death  had  been  a  volvulus  produced  by  the  twisting  of  the 
jejunum  and  ascending  colon.  The  ascending  colon  and  the  cecum  were 
not  attached  to  the  lateral  walls  of  the  abdomen,  but  lay  free,  with  a 
mesentery  similar  to  that  of  the  small  intestine.  Schreiber  reports 
another  case,  in  which  there  were  attacks  of  extremely  severe  colic  and 
rapid  loss  of  strength  with  prostration,  but  without  any  fecal  vomiting. 
This  patient  proved  to  have  torsion  of  the  mesentery  with  obstruction  of 
the  bowel,  and  Schreiber  believes  that  if  there  is  obstinate  constipation 
with  vomiting,  even  though  the  vomit  is  not  feculent,  and  that  if  these 
symptoms  are  accompanied  by  a  striking  loss  of  strength,  one  should 
always  consider  the  possibility  of  intestinal  obstruction.  He  advises  a 
laparotomy  in  such  cases  unless  treatment  causes  almost  immediate 
improvement. 

W.  N.  Dunlop  2  discusses  thrombosis  of  the  mesenteric  vessels. 
He  states  that  the  symptoms  are  acute  if  the  arteries  are  thrombosed, 
while  ^vhen  the  veins  are  affected  the  symptoms  are  usually  more  chronic. 
The  cases  are  often  mistaken  for  intestinal  obstruction.  In  that  described 
a  man  of  51  had  severe  pain  in  the  hypogastrium  and  vomiting,  with  a 
flaccid  abdominal  wall.  Blood  was  passed  by  the  rectum,  and  the  patient 
died.  The  autopsy  showed  pronounced  congestion  of  the  ileum,  with 
thrombosis  of  the  veins  of  this  area.     There  was  no  evident  cause. 

C.  Schlatter  ^  gives  the  report  of  a  case  of  intestinal  injury  in  a 
man  of  23  in  which  he  resected  a  large  portion  of  the  ileum.  The 
length,  after  the  bowel  had  contracted  considerably,  was  192  cm.  It 
has  frequently  been  said  that  as  much  as  2  m.  of  the  ileum  may  be 
removed  without  interfering  with  the  function  of  the  intestine.    A  study 

'  Zeit.  f.  klin.  Med.,  Bd.  xxxviir,  Helte  4,  5,  u.  6. 

=*  Lancet,  Juue  2:i,  1900.  *  Lancet,  Jan.  27,  1900. 
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of  absorption  in  this  I'asc  showed  :i  loss  of  lO.HT^  of  nitrogen  and  of 
l.'..!'I',  ot'  tilt.  Both  arc  hi<;h  ]H'rctM)tai2,i's,  parliciihirly  ihat  i'or  the 
tai,  ainl  the  man  showed  cvithMnes  ot"  iniportoi-t  liiuctionalion,  as  after 
sonic  tinu'  it  was  found  that  he  was  hisinsj,-  wei«;ht,  and  hv  was  not  ahle 
to  take  solid  food.  Schhittci-  hclievcs  that  th(>  removal  ot"  '2  m.  ot"  the 
iiitostine  must  be  eonsidei'ed  to  invoKe  danger  ot"  imperl'eet  intestinal 
absorption. 

.1.  K.  -Johns  ^  li'ivc^s  a  secondary  rcporl  ot"  a  case  in  which  30  inches 
of  intestine  were  removed  by  Deaver  ">  years  ago.  'J'he  ])atient  had 
remained  well  subse(piently,  and  the  loss  of  intestine  seemed  to  have  no 
noticeable  intiuenee  upon  his  nutrition. 

Treatment. — II.  S.  l']>son  '^  recommends  as  a  harmless  meeluuiieal 
laxative  the  use  of  white  or  liquid  petroleum  given  by  the  mouth  in 
doses  of  "i  or  o  ounces.  It  is  said  to  be  well  taken  and  readily  borne 
even  by  infants. 

Overlach  ^  claims  remarkable  results  in  diarrheas  from  the  use  of 
fortoin,  a  combination  of  fn-iualdehyd  with  cotoin.  It  occurs  in  the 
form  of  tasteless  yellow  crystals  or  powder.  It  is  insoluble  in  water, 
bnt  readily  soluble  in  alkalies.  The  dose  reconmicnded  for  adults  is 
about  4  grains  3  times  a.day.  It  is  claimed  that  this  drug  increases  the 
circulation  of  the  bowel-wall,  and  thus  leads  to  rapid  repair  of  lesions, 
and  that  it  also  acts  as  an  antifermentative  and  is  l)actericidal. 

Rolley,'^  after  investigating  the  value  of  ichthalbin  in  intestinal 
diseases,  states  that  this  substance  does  not  produce  any  harmful  results 
or  cause  constipation  ;  and  that  it  increases  the  appetite,  lessens  the 
amount  of  ethereal  sulphates  in  the  urine,  and  improves  the  catarrhal 
condition  of  the  bowel  or  of  the  stomach  in  subacute  or  chronic  cases, 
but  is  of  relatively  little  value  in  acute  cases.  He  gives  it  to  children 
under  a  year  in  doses  as  large  as  7  grains  ;  to  adults  in  doses  as  large  as 
2  drams  in  a  day. 

C.  Frohlich  ^  reports  useful  results  from  the  treatment  of  diarrhea 
Avith  tannopin,  wdiich  is  81^  tannin  and  13^  urotropin.  The  dose 
for  adults  is  from  IJ  gm.  to  4  gm.  a  day  ;  for  children,  0.75  gm.  to  2 
gm.  a  day. 

T.  C.  Test  6  reports  valuable  results  from  the  use  of  creasote  for 
intestinal  fermentation.  In  one  case  epileptic  attacks  seemed  to  be  im- 
mediately due  to  gastro-intestinal  disturbance,  and  the  use  of  creasote 
overcame  this. 

ENTEROPTOSIS. 
Godart-Danheiux  ''  presents    some    interesting   observations   of   the 
relations  between  movable  kidney  and  enteroptosis.    He  has  made 
a  series  of  871  observations  on  patients,  most  of  whom  showed  disturb- 
ance of  nutrition.     In  20 8  male  subjects  he  found  movable  kidney  0 

1  Med.  News,  Dec.  2,  1899.  2  phji^.  Med.  Jour.,  July  22,  1899. 

3  Centralbl.  f.  iunere  Med.,  Mar.  10,  1900. 
*Mliucb.  med.  Woch.,  April  24,  1900. 

5  Miiuch.  med.  Woch.,  July  18,  1899.  «  N.  Y.  Med.  Jour.,  April  7,  1900. 

^  Gaz.  liebdom.  de  med.  et  de  cliir.,  Feb.  18,  19U0. 
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times  ;  once  it  was  bilateral  and  in  other  instances  on  the  right.  In  603 
women  he  found  212  cases  of  nephroptosis  ;  in  183  cases  this  was  of  the 
right  kidney,  in  29  bilateral,  and  only  once  was  the  left  kidney  alone 
aftected.  The  general  percentage  of  nephroptosis  in  men  was  2.33  ;  in 
women,  35.1.  In  the  603  women  he  found  enteroptosis  178  times  ;  that 
is,  in  29.5  ^^.  He  also  notes  that  he  found  ptosis  of  the  liver  in  3.8  ^ 
of  the  women.  He  presents  a  study  of  the  cases  in  their  relation  to  age 
and  to  pregnancy,  and  states  that  the  most  common  cause  of  enteroptosis 
is  a  series  of  pregnancies,  these  acting  thi'ough  the  diminution  of  the  ab- 
dominal tension.  Age  accentuates  the  tendency  to  enteroptosis  even  in 
nulliparae  ;  on  the  contrary,  neither  repeated  pregnancy,  advanced  age, 
nor  similar  conditions  have  any  discoverable  influence  upon  the  produc- 
tion of  movable  kidney.  He  considers  enteroptosis  to  be  always  pro- 
duced by  a  diminution  of  abdominal  tension.  It  is  not  always  accom- 
panied by  nephroptosis.  There  is  no  parallelism  between  the  frequency 
of  the  two  conditions  at  different  ages  and  under  the  influence  of  different 
factors.     He  thinks,  therefore,  that  they  are  due  to  different  causes. 

B.  Stiller  i  considers  that  his  sign  of  enteroptosis — that  is,  mova- 
bility  of  the  tenth  rib — is  found  commonly  in  hypersecretion  of  gastric 
juice  (Reichmann's  disease)  as  well  as  in  enteroptosis.  He  thinks  that 
hypersecretion  is  usually,  like  enteroptosis,  dependent  upon  a  congenital 
predisposition.  Most  cases  of  nervous  dyspepsia  he  considers  dependent 
upon  enteroptosis,  and,  in  opposition  to  Glenard,  insists  that  enteroptosis 
is  ordinarily  the  result  of  congenital  tendencies  and  is  not  acquired. 
There  are  two  degrees  of  movability  of  the  tenth  rib — partial  and  com- 
plete. He  believes  that  the  presence  of  this  movability  in  a  case  of 
enteroptosis  indicates  positively  that  the  enteroptosis  is  congenital.  He 
considers  this  costal  stigma  a  strong  indication  of  a  neurasthenic 
tendency,  and  its  degree  to  a  considerable  extent  an  indication  of  the 
severity  of  the  neurasthenia,  and,  in  enteroptosis,  of  the  degree  of  this 
abnormality.  If  the  tenth  rib  is  found  movable  in  a  child,  he  considers 
that  the  child  will  practically  surely  have  neurasthenia  in  the  future, 
probably  associated  with  dyspepsia  and  enteroptosis.  Nervous  dyspepsia 
and  enteroptosis  are  considered  practically  identical.  The  symptoms  in 
other  cases  are  dependent  not  so  much  upon  the  position  of  the  viscera 
as  upon  the  neurasthenia.  The  most  prominent  symptom  in  most  cases, 
as  well  as  the  earliest,  is  atony  of  the  stomach.  In  the  first  place,  there 
is  commonly  hyperacidity,  often  followed  by  hypersecretion.  There 
usually  exists  atony  of  the  intestine,  and  he  considers  that  constipation 
in  young  people  is  very  frequently  a  result  of  enteroptosis,  and  that 
enteroptosis  is  almost  as  common  in  men  as  in  women.  He  thinks  that 
tight  lacing,  pregnancy,  and  similar  conditions  are  of  little  importance 
in  the  production  of  the  form  of  enteroptosis  usually  seen.  The  condi- 
tion arises  from  a  neurasthenic  tendency. 

E.  Meinert  ^  disputes  the  value  of  movability  of  the  tenth  rib  as  a 
sign  of  enteroptosis.     In  examining  100  women  as  to  the  presence  of 

1  Berl.  kliu.  Wocli.,  An^.  21,  Aug.  28,  and  Sept.  4,  1899. 
-  Wien.  klin.  Wocli.,  Juue  4,  1900. 
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this  siiiii  lu'  tuuinl  it  in  but  one.  She  was  a  dyspeptic  ami  anoiuic 
patiiMit  with  myoma  ot'tho  iitonis  who  liad  marked  «ias(n)ptosis.  In  ail 
other  cax'-  ihc  rili  was  moi'c  or  h'ss  li\c<l.  in  "JO  men  witli  fi'astroptosis 
he  louiid  the  tenth  rih  alwaNs  lixcd,  and  in  100  postnioi'lenis  on  tlie 
liixlio  of  ")0  men  and  oO  women  he  found  the  eosta  tluetuaus  deeima 
only  .'>  times  ;  '1  ol'  these  were  in  men  between  4")  and  4i(  years  of  a_t:;e, 
and  the  third  in  a  womau  of  4').  None  of  tliese  three  bodies  eorre- 
spondeil  in  «;eueral  build  to  the  type  which  Stillci'  describes  as  charac- 
teristic. 

r.  luynier  >  considers  tlu'  presence  of  a  painful  point  in  the  left 
hypochondriuin  over  the  false  ribs  at  about  tiie  level  of  tlie  waist  a  sign 
ol'  value  in  indicating  the  presence  of  enteroptosis.  This  point  is  just 
about  the  position  of  the  angle  between  the  transverse  and  the  descending 
eoh>n.  The  pain  and  tenderness  are  tlie  result  of  a  kink  at  this  point, 
and  are  ehieily  due  to  the  consequent  distention  with  gas. 

Iv.  L.  Jones  and  T.  A.  Clinch  '-^  describe  a  case  in  which  there  was 
disease  of  the  heart,  and  also  wdiat  proved  to  be  sjjlanchnoptosis.  A 
mass  running  across  the  abdomen  was  felt  in  the  epigastrium.  This  was 
of  doubtful  nature.  At  necropsy  it  proved  to  be  the  pancreas,  which 
was  laid  bare  by  the  gastroptosis.  They  consider  that  this  condition 
has  not  been  discovered  before,  and  is  of  importance  clinically.  [The 
fact  that  the  pancreas  is  palpable  in  gastroptosis  has  been  repeatedly 
noted  before,  however,  and  w^e  have  had  opportunity  to  observe  this  in 
a  considerable  number  of  cases.] 

W.  F.  Hamilton,  2  in  a  description  of  6  cases  of  enteroptosis,  makes 
the  interesting  statement  that  in  one  case  the  transverse  band  which  is  so 
frequently  felt  a  little  above  the  umbilicus  in  cases  of  gastroptosis  was 
present,  and  was  found  upon  operation  to  be  the  pancreas. 


PHANTOM  TUMOR. 
R.  H.  Fitz  ^  directs  attention  to  the  fact  that  descriptions  of  phantom 
tumors  have  been  relatively  few  in  recent  years,  while  reports  of  so-called 
idiopathic  dilation  of  the  colon  are  increasing  in  number  ;  the  latter 
cases  exhibit  a  scries  of  characteristics  wdiich  closely  resemble  those  of 
phantom  tumor.  He  describes  instances  of  this,  the  last  of  which  was 
one  in  wdiich  all  the  characteristics  of  phantom  tumor,  even  to  reduction 
under  anesthesia,  were  seen  in  an  elderly  woman  of  neurasthenic  tyj)e. 
In  the  presence  of  appearances  of  phantom  tumor  dilation  of  the  colon 
should  be  sought  for.  Fitz  agrees  wuth  Treves  in  recommending  opera- 
tion in  these  cases. 

CARCINOMA. 
I.  Boas,^  in  discussing  his  experience  with  carcinoma  of  the  large 
intestine,  states  that  he  has  seen  15  certain  cases,  of  which  12  occurred 

1  Jour,  de  med.  de  Par.,  April  1,  1900.  -  Ediiib.  Med.  Jour.,  Nov.,  1899. 

3  Montreal  Med.  Jour.,  Sept.,  1899.  ^Am.  Jour.  Med.  Sci.,  Aug.,  1899. 

^  Deut.  med.  Woch.,  Feb.  15  aud  22,  1900. 
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in  men  and  3  in  Momen.  In  6  instances  tumor  occurred  at  the  cecum, 
twice  at  the  hepatic  and  splenic  flexures,  once  in  the  descending  colon, 
and  4  times  in  the  sigmoid  flexure.  In  8  cases  a  tumor  was  distinctly 
palpable.  As  to  the  subjective  symptoms,  he  divides  them  into  4 
groups  :  In  the  first  there  are  no  local  symptoms,  and  if  a  diagnosis  is 
made,  it  must  be  established  on  the  basis  of  the  cachexia.  In  the  second 
group  there  are  obscure  local  symptoms.  In  the  third  group  there  are 
pronounced  local  symptoms  of  stenosis,  with  recurring  attacks  of  colic 
and  diarrhea ;  when  the  tumor  is  situated  low  down,  there  is  also 
usually  tenesmus  of  both  rectum  and  bladder.  In  the  fourth  group  he 
puts  those  cases  in  which,  in  the  midst  of  health,  there  is  the  sudden 
appearance  of  more  or  less  complete  obstruction  of  the  intestine.  Boas 
has  in  most  cases  not  noticed  the  marked  movability  of  the  tumor  in 
carcinoma  of  the  colon  which  has  been  msisted  upon  by  some  other 
writers.  He  has  often  observed,  however,  that  the  tumor  is  very  easily 
palpable  at  certain  times,  and  at  other  times  almost  impalpable,  so  that 
it  is  always  necessary  to  palpate  after  having  the  bowels  cleared  out,  and 
after  filling  the  bowels  with  air  and  water.  The  most  difficult  diagnosis 
is  from  tuberculosis,  inflammatory  infiltrations,  and  benign  tumors.  In 
differentiating  from  tuberculosis  it  is  important  to  remember  that  in  most 
cases  of  tuberculosis  of  the  bowel  there  is  a  marked  diazo  reaction,  while 
in  cancer  of  the  bowel  this  is  practically  never  present.  The  most  im- 
portant diagnostic  signs  of  carcmoma  of  the  bowel  are  those  of  stenosis, 
and  particularly  important  is  visible  and  palpable  peristalsis.  In  2 
cases  Boas  determined  that  the  active  peristalsis  was  of  the  small  intes- 
tine by  feeling  coils  of  contracted  bowel,  which  were  evidently  small 
intestine,  by  examination  per  vaginam  during  the  attack.  The  sudden 
appearance  of  peristalsis  in  the  coil  of  intestine,  with  lightning-like  dis- 
appearance and  reappearance,  is  a  sign  that  Boas  has  rej)eatedly  noticed, 
and  considers  absolutely  diagnostic  of  stenosis.  He  investigated  the 
condition  of  the  stomach -contents  in  his  cases,  and  found  it  very  variable. 
Free  HCl  may  be  present  or  absent.  In  2  cases  he  saw  hemorrhages 
from  the  stomach.  He  insists  that  the  condition  of  the  bowel  move- 
ments is  extremely  variable,  and  that  in  many  cases  the  stools  are 
normally  formed.  The  presence  of  blood  and  pus  in  the  bowel  move- 
ments is  very  important.  In  one  instance  Boas  saw  a  complicating 
membranous  enteritis — a  complication  which  had  not  previously  been 
described.  Of  the  15  cases,  12  were  operated  upon.  In  5  cases  resec- 
tion was  done,  and  3  died  ;  while  of  the  remaining  2,  one  is  well  5  years 
after  the  operation,  and  the  other  still  well  after  5  months  have  passed. 
More  palliative  operations  are  less  satisfactory,  but  give  much  comfort, 
and  Boas  recommends  operation  very  "decidedly.  Resection  is  most 
satisfactory,  if  feasible,  and  is  often  followed  by  a  long  period  of  freedom 
from  recurrence  or  metastasis. 

A.  Descot  and  L.  Beriel  ^  report  an  interesting  case  of  perivaterian 
cancer  of  the  duodenum  which  involved  the  biliary  passages  and  the 
head  of  the  pancreas  without  causing  progressive  icterus.     The  case  was 

1  Rev.  de  med.,  Aug.  10,  1899. 
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a  woman  who  liad  suH'onHl  from  i-olicky  attacks  and  (liari'li(>a.  'I^lic 
siji'ns  when  slic  came  nntlcr  observation  pointed  to  carcinoma  ol"  tlie 
stomacli.  Inn  llic  antopsy  showed  cancer  ol"  the  (hiodennm,  whicli  in- 
volveil  j)rol)al)ly  the  whole  wall  td"  the  bowel  at  tiie  ampnlla  of  N'ater  as 
well  as  al)ove  and  below,  and  inelndcd  the  head  of  the  pancreas.  Tiio 
walls  of  the  bile-dnct  were  thickened  and  somewhat  ri^id,  and  miero- 
soopieally  this  proved  to  be  careinomatons  tissno,  but  the  bile  passa<^os 
Avore  dilated  instead  of  contracted.  The  anthors  attribute  the  dilation 
to  the  loss  of  elasticity  in  the  walls,  and  consequent  passive  distention 
from  accumulation  oibile.  From  the  absence  of  obstruction  of  the  bile- 
duct,  and  apparently  of  the  pancreatic  duct  also,  they  decided  that  the 
carcinomatous  growth  began  about  the  ampulla,  and  not  at  its  orifice. 


DISEASES  OP  THE  PERITONEUM. 

A.  James  ^  describes  a  case  of  effusion  into  the  peritoneum  and 
jilcura  in  which  there  was  an  evident  communication  between  the 
peritoneum  and  pleura,  since  tapping  from  the  ])eritoneum  or  pleura 
reduced  the  fluid  in  both  cavities,  and  the  abdominal  cavity  seemed  to 
be  more  thoroughly  emptied  by  tai)ping  the  pleura  than  by  direct 
tapping. 

T.  T.  Fisher  ^  reports  the  case  of  a  woman  of  38  who  after  being 
chilled  had  swelling  and  pain  in  the  abdomen  with  general  tenderness 
and  evidences  of  effusion.  There  was  also  blood  and  mucus  in  the 
stools.  The  patient  died  suddenly,  and  autopsy  disclosed  a  large  hem- 
orrhagic abdominal  effusion,  with  extreme  congestion  of  the  intestine 
in  the  distribution  of  the  superior  mesenteric  vein,  but  no  thrombosis  of 
the  vein.  The  veins  of  the  other  abdominal  organs  were  very  much 
distended,  but  there  was  no  evidence  of  antemortem  clots.  The  spleen 
was  large  and  there  was  a  much  enlarged  lymphatic  gland  alongside  the 
trachea.  Cultures  from  this  and  from  the  spleen  showed  the  colon 
bacillus,  and  the  case  was  probably  one  of  infection,  perhaps  from  the 
alimentaiy  canal. 

Zuppinger  ^  draws  attention  to  the  fact  that  it  may  at  times  be  pos- 
sible to  mistake  purulent  meningitis  for  a  perforation  peritonitis, 
and  reports  a  case  in  point  which  occurred  in  a  child  3  years  and  9 
months  of  age.  There  was  stricture  of  the  esophagus  following  inges- 
tion of  caustic  potash,  and  a  bougie  was  introduced  in  treatment.  The 
child  for  some  hours  had  no  sign  of  any  resultant  injury,  but  was  sud- 
denly taken  with  headache,  severe  pain  in  the  abdomen,  vomiting,  and 
chills,  and  the  abdomen  was  very  sensitive.  The  child  died  some  hours 
later — it  was  thought  of  perforation  peritonitis  ;  but  autopsy  showed 
that  the  cause  of  death  was  purulent  meningitis. 

F.  Widal  and  P.  Merklen  *  discuss  the  diagnosis  between  chylous 
ascites  and  other  conditions  in  which  there  is  ascites  which  resembles 
the  chylous  form,  but  in  which  the  milky  appearance  is  due  to  the 

1  Brit.  Med.  Jour.,  July  29,  1899.  ^  Lancet,  Jan.  6,  1900. 

3  Wien.  klin.  Wocb.,  Aug.  24,  1899.  *  Gaz.  des  Hop.,  Feb.  23,  1899. 
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Icterus. — H.  Neumann  ^  has  made  an  extensive  study  of  so-called 
simple  catarrhal  icterus,  using  as  a  basis  the  215  cases  that  had 
been  seen  in  Senator's  clinic  between  1892  and  1896.  Over  40^ 
occurred  within  the  first  decad  of  life,  while  nearly  27  ^  aifected  those 
in  the  third  decad.  After  the  first  five  years  of  life  males  were  much 
more   frequently  affected   than   females.     The  cases  were  much   more 
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iiumt'i'ous  (lur'mu  1  lie  lir^t  miuI  tinirtli  (jimrlcrs  of  tlic  vcar  ;  tlinl  is,  in  the 
iiill  aiitl  winter  niontlis.  Tlicse  tiicts  arc  siniilar  to  tlidsc  ohscrvcd  in 
Halation  to  cpidiMnio  inr«'ctions  jaMndicc,  and  arc  nscd  to  (Mnj)liasi/c  Xcn- 
mainrs  ojiinion  that  there  is  no  denionstralth'  ditlerenee  between  so- 
eall(>d  sinij)U'  catarrhal  jannchce  and  epidemic  inleelions  janndico. 
I'^irther  prool"  ol"  this  \  iew  is  lonnd  in  the  fact  that  ahhont;ii  thcjanndicc 
showinl  no  n'hition  to  the  watt'r-sn|)ply,  it  occnri"cd  in  certain  dctinitc 
jmrtions  of  Berlin,  and  tended  to  appear  rc|)eatedly  in  the  same  rejiion 
when  once  it  had  shown  itsell"  in  that  portion  ol"  the  city.  Also,  then^ 
arc  likclv  to  l>e  ircipient  relapses  in  jaundice,  which  arc  mnch  more 
readily  cxplaini'd  l>y  atti-ihutiiii;'  the  whole  to  infection  and  reinfection 
than  1)V  considering  it  as  due  to  a  sinii)lc  catanhal  condition. 

W.  Wenthall  ^  descrihes  a  ease  of  icterus  gravis  which  occuired  in 
a  man  ol"  iMI.  His  illness  began  w  ith  weakness  and  vomiting,  and  on 
the  fourth  day  he  had  a  convulsion.  .Jaundice  a]>peared  2  days  hiter, 
and  2  days  after  this  he  had  another  convulsion.  The  jaundice  deepened 
and  became  very  dense,  but  the  liver  did  not  enlarge  and  the  s])l(>en  was 
not  palpabh^.  Petechial  hemorrhages  ap[)cared,  nervous  symptoms  became 
pronounced,  the  temperature  Avas  often  high,  and  he  died  in  coma  on  the 
thirteenth  day.  The  urine  had  contained  albumin  and  casts,  and  the 
blood  show^ed  a  leukocytosis  of  21,000.  The  diti'erential  count  showed 
18^  of  myeh)cytes,  with  a  diminution  in  the  mononuclear  elements. 
The  autopsy  showed  the  liver  to  be  bile-stained,  but  otherwise  very  little 
changed ;  the  spleen  was  large  and  soft,  and  bacteriologic  examination 
showed  a  number  of  micro-organisms,  Staphylococcus  pyogenes  and 
Bacillus  pyocyaneus  being  isolated.  Bacillus  pyocyaneus  was  also  found 
in  the  liver  in  large  numbers,  and  the  process  wais  thought  to  be  one  of 
pyocyaneus  bacillemia.  The  man  was  a  worker  in  a  skin-curing  yard, 
and  might  readily  have  been  infected  in  his  occupation. 

Cirrhosis. — W.  B.  riieadle,^  in  discussing  cirrhosis  of  the  liver, 
states  that  contracted  liver  is  practically  always  alcoholic  in  origin. 
If  a  primary  stage  of  enlargement  occurs,  it  must  be  attributed  to  engorge- 
ment. This  he  has  observed,  but  he  does  not  consider  hypertrophic  cir- 
rhosis a  primary  stage  of  the  atrophic  variety.  Ascites  occurred  in  17 
of  2o  fatal  cases  of  trophic  cirrhosis,  and  usually  indicated  that  death 
would  occur  within  a  few  months.  Jaundice  is  relatively  frequent  in 
atrophic  cirrhosis,  contrary  to  the  common  teaching.  He  saw  marked 
jaundice  in  8  of  53  fatal  cases  of  cirrhosis  of  all  kinds,  and  in  4  of  these 
the  liver  was  much  contracted.  He  has  for  16  years  watched  cases  of 
cirrhosis  carefully  without  being  able  to  disco\'er  any  one  that  corre- 
sponded typically  with  Hanot's  description.  Jaundice  is  by  no  means 
constantly  present  in  hypertrophic  cirrhosis.  It  was  a  marked  symptom 
in  only  4  of  17  consecutive  fatal  cases.  Also  ascites  is  by  no  means 
uncommon  in  hypertrophic  cirrhosis.  Enlargement  of  the  spleen  is  an 
especial  feature  of'  this  form.  Ascites  was  present  in  16  of  25  fatal  cases. 
The  spleen  was  enlarged  in  the  majority  of  all  forms  of  alcoholic  cir- 

1  Lancet,  Dec.  9,  1899. 
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rlio.sis.  Pain,  fever,  and  nervous  symptoms  are  often  said  to  be  charac- 
teristic of  biliary  cirrhosis,  but  may  be  seen  in  any  form,  particularly  in 
syphilitic  cirrhosis.  Hypertrophic  cirrhosis  is  usually  chronic,  but  there 
are  acute  cases  reported.  Syphilitic  cirrhosis  is  likely  to  be  mistaken 
for  atrophic  alcoholic  cirrhosis,  and  signs  of  perihepatitis  are  some  evi- 
dence in  favor  of  syphilitic  origin.  It  is  notable  in  many  cases  that  the 
appearance  of  syphilis,  even  postmortem,  may  be  very  slight.  There  is 
usually  decided  perihepatitis  ;  no  local  peritonitis.  In  many  instances 
one  obtains  no  history  of  syphilis.  He  notes  the  affections  of  other 
organs  connected  with  the  cirrhosis.  In  36  fatal  cases  the  heart  showed 
fatty  degeneration  in  6,  myocarditis  in  1,  probable  fatty  changes  in  8 
others.  The  kidneys  were  cirrhosed  in  26  of  53  cases.  The  spleen 
was  enlarged  in  23  cases,  11  of  wdiich  were  atrophic  cirrhosis,  12  hvper- 
trophic.  The  pancreas  was  examined  in  14  cases.  It  was  cirrhosed 
in  3,  abnormally  hard  in  10,  and  in  the  remaining  case  was  large  and 
soft.  Erysipelas  has  frequently  been  noticed  with  cirrhosis,  and  Cheadle 
has  seen  5  fatalities  in  this  disease  from  erysipelas.  He  believes  that  it 
is  impossible  to  make  any  absolute  classification  of  cases  of  cirrhosis.  As 
to  prognosis,  he  states  that  ascites  is  a  very  unfavorable  sign  ;  and  when 
it  appears,  the  case  is  not  likely  to  last  more  than  a  few  months.  The 
prognosis  is  better  in  the  hypertrophic  form  than  in  the  atrophic,  and  the 
general  appearance  of  favorable  cases  is  that  the  liver  is  large,  the  sub- 
jects are  usually  young  and  well  nourished,  and,  as  a  rule,  they  have  been 
hard  drinkers  or  are  sy})hilitics.  He  concludes  his  lectures  l)y  consider- 
ing the  treatment.  It  is  essential  to  check  the  process  of  the  disease 
by  excluding  alcohol  and  all  stimulants,  and  also  forms  of  food  which 
embarrass  the  liver,  such  as  fats  and  sugar.  Cheadle  insists  that  cir- 
rhosis is  too  commonly  considered  a  mere  obstructive  disease,  while  as  a 
matter  of  fact  one  of  the  serious  elements  is  the  disturbance  of  the  func- 
tions of  the  liver  in  aiding  absorption,  assimilation,  and  elimination. 
Predigested  foods  should  be  used  if  there  are  evidences  of  disturbed 
nutrition.  Mild  laxatives  may  be  used,  and  mercury  and  iodids  are 
always  in  place  in  syphilitic  cases,  and  even  in  others  may  frequently  do 
good.  Digitalis  is  often  necessitated  by  weakness  of  the  heart.  Ascites 
is  the  symptom  which  demands  the  most  active  intervention.  Purgatives 
are  likely  to  be  dangerous.  Diuretics  are  commonly  useless.  Restric- 
tion of  fluids  may  do  some  good,  but  Cheadle  believes  that  paracentesis 
should  be  undertaken  early  and  repeatedly  if  necessary.  He  reports  a 
series  of  cases  in  which  paracentesis  was  undertaken  early  in  the  disease, 
and  years  of  comparatively  good  health  followed.  In  one  case  the  woman 
was  still  living  after  12  years,  and  seemed  in  good  health  except  for  the 
existence  of  a  large,  hard  liver.  A  number  of  cases  almost  as  favorable 
as  these  are  reported  also.  Heart  weakness  often  determines  the  occur- 
rence of  ascites,  and  in  such  cases  the  prognosis  is  usually  better,  because 
cardiac  debility  can  be  improved.  Cheadle  also  suggests  that  perhaps 
the  reason  for  the  occurrence  in  some  cases  of  a  hypertrophic  cirrhosis 
and  in  others  of  an  atrophic  form,  is  that  in  the  first  class  the  heart  is 
weak  and  there  is  stagnation  of  blood  in  the  small  vessels,  and  the  cir- 
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rliosis  ten«ls  to  ocoiir  in  this  rcuidii  ;is  it  ddcs  in  liy|HM"ti'()]>liic  cirrhosis; 
also  ill  sut'h  cases  the  ali-ohol  will  have  its  most  active  eilbct  where  the 
stairnation  is  most  marked — in  other  words,  in  the  fine  vessels. 

A.  (rilhert  and  L.  Fonrnier  ^  describe  a  ease  of  biliary  cirrhosis 
with  extreme  enlar«;ement  of  the  sj^leen.  They  believe  that  tiierc  is  a 
class  of  Ciises  characterized  by  chronic  icterus  with  <;rcat  splenic  enlarj^c- 
meut,  and  with  only  modenite  enlargement  of  the  liv(U'.  This  differs 
from  so-called  primary  s|)lenomec:aly  in  the  prominence  of  the  hepatic 
symj>toms,  particularly  icterus.  They  consider  it  to  be  probably  due  to 
ascendintv  infection  of  the  biliary  passai^cs. 

Milian  "^  reported  a  case  of  hypertrophic  biliary  cirrhosis  w  hich 
be2:an  with  progressive  enlargement  of  the  si)leen  and  disturbance  of 
digestion.  There  were  in  the  earlv  staucs  no  other  siiiiis  than  the  <>:i"cat 
enlargement  of  the  spleen,  which  led  to  the  suspicion  of  splenic  leukemia, 
but  the  blood  was  negative.  Subsequently  icterus  appeared,  which  be- 
came more  pronounced,  the  liver  enlarged,  and  the  bile  appeared  in  the 
urine.  The  man  died  of  repeated  hcmatemesis.  The  autopsy  showed 
that  it  "was  hypertrophic  cirrhosis  of  the  liver  without  ascites,  death 
being  due  to  rupture  of  the  esophageal  varix.  The  spleen  weighed  1900 
gm.  and  the  liver  2070  gm.  There  was  a  striking  enlargement  of  the 
abdominal  glands.     The  blood  did  not  coagulate. 

^y.  Osier  "  rei)orts  2  cases  of  hypertrophic  cirrhosis  of  the  liver 
with  hemochromatosis.  Neither  patient  presented  glycosuria.  The 
first  Avas  a  man  of  48  who  had  pigmentation  chiefly  about  the  nipples 
and  genitalia,  with  slighter  general  pigmentation  and  marked  bronzing 
of  the  hands,  wrists,  and  legs  ;  the  mucous  membranes  were  free.  He 
had  repeated  attacks  of  purpura  and  urticaria.  The  spleen  and  liver 
w^ere  much  enlarged.  The  urine  gave  decided  reaction  for  indican  and 
iron,  but  no  bile  was  present.  An  excised  portion  of  the  skin  showed 
ochre-colored  pigment  granules  in  the  cells  of  the  sweat-glands.  The 
second  patient  had  had  malaria  and  a  tropical  fever.  He  had  marked 
enlargement  of  the  liver  and  spleen,  with  increasing  pigmentation  of  the 
face  and  hands.  It  was  suspected  that  there  was  a  tumor  of  the  liver, 
but  operation  showed  only  enlargement  and  deep  pigmentation. 

J.  Dougall  ■*  describes  a  case  in  which  after  remittent  fever  the  man 
showed  signs  of  syphilis.  After  this  he  had  enlargement  of  the  liver 
with  ascites,  and  great  enlargement  of  the  spleen.  The  urine  contained  a 
little  albumin  and  bile,  but  was  otherwise  negative.  The  severity  of  the 
general  symptoms  and  the  rapidity  with  which  the  ascites  returned  after 
tapping  led  him  to  believe  that  the  case  would  be  inevitably  fatal ;  but 
after  26  tappings  had  been  done,  and,  in  all,  46  gallons  of  fluid  had 
been  removed,  the  patient  began  to  improve,  and  ultimately  left  the  hos- 
pital well  except  for  some  albuminuria.  The  case  was  thought  to  be 
one  of  simple  induration  of  the  liver. 

R.  B.  Preble,^  after  studying  the  reports  of  60  cases  of  fatal  gastro- 

1  Gaz.  des  Hop.,  May  25,  1900.  ■  Gaz.  des  Hop.,  April  6,  1900. 

'  Brit.  Med.  Jour.,  Dec.  9,  1899.  *  Edinb.  Med.  Jour.,  Oct.,  1899. 

"•  Am.  Jour.  Med.  Sci.,  Mar.,  1900. 
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intestinal  hemorrhage  caused  by  cirrhosis  of  tlie  liver,  decides  that  it 
is  a  somewhat  infrequent,  though  not  rare,  complication  of  cirrhosis.  It 
commonly  complicates  the  atrophic  variety,  but  may  occur  in  the  hyper- 
trophic form.  The  first  hemorrhage  is  fatal  in  one-third  of  the  cases. 
Hemorrhages  have  been  known  to  continue  for  as  long  a  period  as  11 
years.  Diagnosis  was  made  in  only  about  one-third  the  cases  at  the 
time  of  the  first  hemorrhage.  In  80  fo  of  these  cases  esophageal  varices 
were  j^resent,  and  in  over  half  of  this  80  ^  there  was  evident  rupture  of 
these  varices,  and  probably  rupture  could  be  found  in  many  other  cases 
with  proper  investigation.  Fatal  hemorrhages  occur,  however,  when 
varices  are  not  present,  and  probably  may  be  due  to  rupture  of  numerous 
capillaries  in  the  gastro-intestinal  mucous  membranes.  Commonly  other 
symptoms  of  cirrhosis  are  present  before  the  hemorrhages  occur,  but 
hemorrhages  may  be  the  first  symptom.  In  only  6  ^  of  the  cases  in 
whicli  esophageal  varices  were  present  was  the  cirrhosis  of  the  form 
described  as  typically  atrophic ;  that  is,  with  enlargement  of  the  spleen 
and  of  the  subcutaneous  abdominal  veins. 

P.  Spillmann  and  J.  Demange  ^  gave  hepatic  extract  in  10  cases 
with  various  aifections  of  the  liver.  They  observed  an  increase  in  the 
amount  of  urine  secreted  and  a  corresponding  increase  in  the  amount  of 
urea  and  phosphoric  acid,  with  a  decrease  in  albumin  and  urobilin.  The 
results  were  unexpectedly  favorable  in  atro])hic  cirrhosis,  and  some  im- 
provement was  observ^ed  in  passive  congestion  of  the  liver  and  even  in 
cancer,  Imt  no  results  were  noticed  in  hypertrophic  cirrhosis. 

Floating  Liver. — M.  Einhorn,  '^  in  discussing  floating  liver  and  its 
clinical  significance,  records  that  30  such  cases  have  come  under  his 
observation  out  of  a  total  of  804  patients  seen  within  5  months.  It 
was  seen  in  about  3.7  ^  of  cases  showing  disturbance  of  digestion.  It 
appears  much  more  frequently  in  the  female  than  in  the  male.  He 
divides  the  condition  symptomatically  into  5  classes  :  the  first  class  is 
composed  of  cases  which  show  no  symptoms,  the  second  of  cases  with 
indefinite  indigestion,  the  third  of  instances  of  hepatalgia,  the  fourth  of 
cases  of  hepatic  colic,  and  the  fifth  of  asthmatic  cases.  He  illustrates  these 
forms  by  clinical  histories.  The  chief  causes  of  the  condition  which  he 
mentions  are  tight  lacing,  frequent  pregnancies,  heavy  lifting,  carrying- 
heavy  loads,  falls,  and  injuries. 

Abscess. — Kelsch  ^  describes  a  series  of  cases  of  abscess  of  the 
liver,  directing  especial  attention  to  the  fact  that  the  diagnosis  was  con- 
firmed in  two  of  the  cases  by  the  use  of  the  x-rays,  this  method  of  ex- 
amination demonstrating  the  fact  that  the  diaphragm  was  immobile  on 
the  right  side  and  that  there  was  a  shadow  rising  to  an  abnormal  height 
above  the  liver,  and  having  a  somewhat  rounded  outline.  He  considers 
the  x-rays  a  valuable  method  of  determining  the  existence  of  subdia- 
phragmatic collections  of  pus  or  of  associated  disease  of  the  lung. 

W.  Bain  ^  reports  his  investigations  of  the  metabolism  in  a  case  of 
liver  abscess  following  dysentery.     The  man  died,  and  the  liver  was 

^  VCongres  fran9ais  de  med.  interne,  1899.  ^  Med.  Rec,  Sept.  16,  1899. 

3  Bull.  Acad,  de  m6d.,  Mar.  6,  1900.  *  Edinb.  Med.  Jour.,  Oct.,  1899. 
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IouihI  to  (•diitniii  <I  lai'Lic  :il>scc>scs  in  tlic  rii;lit  lohc,  so  that  tlic  of^an  was 
laiLicly  (l(>tii>\  ('(1.  I'lic  urea,  uric  -achI,  phospliorii-  acid,  aiimioiiia,  ami 
alloxuf  liascs  were  iiiV(>stii'atc(l.  The  i>"(Mici'al  I'csulls  showed  ii()thin<r 
vaniiiii-  iiTcatly  i'roin  the  iionnal,  which  was  ol"  iiitcfcst  in  showiiiii'  (hat 
tlio  I'lmctioiis  ot'thc  livor  were  apparently  well  carried  out,  even  though 
the  ofuaii  \\:is  so  largely  destroyed. 

d.  F.  Kit'hardson  ^  rej)orts  the  eas(^  of  n  man  of  "2  1  who  was  taken 
ill  with  chill,  severe  pain  in  the  region  of  the  liver,  and  vomiting.  He 
.soon  dcvi'lopcd  jaundice  and  eidargement  of  the  liver,  and  had  irregidar 
fever.  After  about  .■*>  weeks'  illness  he  suddeidy  expectorated  a  large 
([uantity  of  creamy  pus,  the  purid(>nt  expectoration  continuing  for  a  con- 
siderable time  afterward,  and  being  a(!coni])anicd  by  a  progressive  de- 
crease in  the  size  of  the  liver  and  by  subsidence  of  the  constitutional 
symptoms.  Eighteen  (piarts  of  pus  were  said  to  have  been  evacuated  in 
21  days.  The  patient  ultimately  recovered  entirely  except  for  some  lack 
of  physical  endurance  and  a  little  uneasiness  about  the  liver.  The  case 
was  apjtarcntlv  one  of  hepatic  abscess. 

Echinococcus. — Posselt  "^  discusses  echinococcus  of  the  liver,  chiefly 
in  relation  to  symptomatology  and  diagnosis.  The  most  important  symp- 
toms are  enlargement  and  alteration  in  the  shape  of  the  liver.  Enlarge- 
ment is  usually  of  the  right  lobe  alone.  The  liver  is  felt  to  be  hard, 
and  there  may  be  pain  and  tenderness  if  the  growth  is  near  the  surface, 
but  this  is  not  always  the  case.  There  is  usually  nuu'ked  jaundice,  and 
later  frequently  ascites,  and  rather  commonly  free  sweating ;  there  is 
usually  constipation,  and  at  times  in  the  later  stages  of  the  disease  blood 
appears  in  the  stools.  A  striking  characteristic  is  that  the  body-weight 
usually  does  not  decrease  to  any  extent ;  this  is  very  important  in  diag- 
nosis, for  the  diseases  showing  the  greatest  similarity  are  carcinoma  and 
hypertrophic  cirrhosis,  but  in  these  the  body-Aveight  is  reduced.  Cachexia 
does  not  come  on  in  echinococcus  disease  until  very  late.  The  appetite 
is  usually  good,  and  may  be  excessive  ;  there  is  commonly  no  fever  ;  the 
spleen  does  not  enlarge.  He  recommends  puncture  if  the  condition  of 
the  tumor  favors  it,  and  if  there  is  no  evidence  of  marked  inflammatory 
reaction  ;  but  puncture  is  chiefly  useful  for  diagnostic  purposes.  A 
striking  symj)tom  which  is  frequently  seen  is  polyuria.  Posselt  thinks 
that  this  is  due  to  finictional  hy])ertrophy  of  the  kidneys.  As  to  the 
location  of  the  disease,  it  is  very  common  in  Bavaria,  Austria,  Switzer- 
land, and  Wiirtemberg,  but  is  rare  elsewhere.  In  these  parts  of  the 
world  especially  it  is  dangerous  to  allow  children  to  come  freely  into 
contact  with  dogs,  as  the  disease  is  chiefly  conveyed  from  them. 

Malignant  Growths. —  T.  L.  Brunton  ^  describes  a  malignant 
growth  which  produced  jaundice,  somewhat  acholous  stools,  and  ascites 
with  enlargement  of  the  liver.  After  death  there  was  found  a  growth 
pressing  upon  the  portal  vein  and  hepatic  duct.  There  was  a  ruptured 
ovarian  cyst,  and  the  abdominal  cavity  was  covered  with  new  growths. 
The  growth  in  the  liver  was  probably  secondary  to  the  ovarian  growth. 

1  N.  Y.  Med.  Jour.,  April  21,  1900.       ^  jj^ut.  Arch.  f.  kliu.  Med.,  Aug.  18,  1899. 
3  Edinb.  Med.  Jour.,  Oct.,  1899. 
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J.  H.  Keay,  ^  from  his  o^vn  experience,  and  from  careful  question- 
ing of  a  large  number  of  cases,  lias  concluded  that  the  common  teaching 
as  to  the  seat  of  pain  in  biliary  colic  is  erroneous.  He  finds  that  the 
pain  usually  begins  in  the  back  near  the  tenth  or  eleventh  dorsal  vertebra, 
that  it  may  last  for  a  considerable  period  preceding  an  outbreak  of  colic, 
and  that  it  is  often  mistaken  for  lumbago  and  sometimes  for  spinal 
trouble.  It  then  works  round  to  the  front  as  the  attack  comes  on,  and 
then  agonizing  pain  is  felt  in  the  right  or  left  hypochondriac  region,  and 
sometimes  lower  in  the  abdomen.  Pain  may  be  felt  above  the  right 
nipple,  but  he  finds  tliat  it  practically  never  is  noticed  in  the  shoulder. 
He  has  sometimes  felt  a  gliding  sensation  in  the  back  to  the  right  of  the 
two  lower  dorsal  vertebrae  as  the  stone  passed  into  the  duodenum.  The 
pain  that  bef/ins  in  the  right  hypochondrium  is,  in  his  experience,  not 
associated  with  the  passage  of  gall-stones,  but  is  due  to  distention  of  the 
gall-bladder  or  to  localized  peritonitis.  The  administration  of  a  few^ 
whiff's  of  chloroform  often  controls  the  attack  without  producing  uncon- 
sciousness. 

S.  Droba,  ^  as  a  demonstration  of  the  relation  between  typhoid 
fever  and  cholelithiasis,  describes  a  case  which  was  operated  upon  for 
cholelithiasis,  and  in  which  the  gall-bladder  was  entirely  removed  be- 
cause of  extensive  adiiesions  and  great  thickening,  A  portion  of  the 
liver  was  necessarily  resected  with  the  growth  of  the  bladder.  Bacteri- 
ologic  examination  of  the  gall-bladder  showed  the  presence  of  typhoid 
bacilli.  There  were  numerous  gall-stones  in  the  gall-bladder,  and  cul- 
tures from  the  interior  of  these  showed  typhoid  bacilli  also.  An  attack 
of  typhoid  fever  had  occurred  17  years  previously,  and  the  biliary  colic 
had  come  on  after  this, 

J,  ]M.  Da  Costa  ^  believes  that  more  careful  study  Avill  show  that 
recovery  from  cholecystitis  in  typhoid  fever  is  more  frequent  than 
is  commonly  thought,  though  the  complication  is  likely  to  be  grave. 
He  reports  3  recoveries  from  this  affection  in  cases  which  were  mild, 
but  which  seemed  to  be  undoubtedly  cholecystitis.  One  case  had  severe 
jaundice,  while  in  the  others  it  was  only  slight.  The  treatment  he 
recommends  is  mild  doses  of  calomel  and  the  local  use  of  ice,  poultices, 
and  counterirritation,  giving  morphin  if  necessary,  and  supporting  the 
circulation  with  strychnin  and  digitalis. 

P.  Clairmont  '^  describes  a  case  of  cholangitis  and  abscess  about  the 
gall-bladder  in  a  woman  of  79  in  which  the  infection  was  due  to  Fried- 
lander's  pneumobacillus.  He  observed  that  these  organisms  stained 
with  Gram's  method  in  tissues  when  they  have  been  fixed  in  Miiller- 
formol,  while  they  do  not  stain  by  this  method  in  cultures. 

F.  A.  Packard  ^  reports  a  case  of  acute  cholecystitis  in  a  man  of 
58  which  occurred  after  an  attack  of  influenza,  and  in  which  it  was 

1  Brit.  Med.  Jour.,  April  14,  1900.  ^  wien.  klin.  Woch.,  Nov.  9,  1899. 

3  Am.  Jonr.  Med.  Sci..  Aug.,  1899.  *  Wien.  kliu.  Wocb.,  Oct.  26,  1899. 

•^  Phila.  Med.  Jour.,  Feb.,  1900. 
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tlioiiiilit  |>(i-silil('  timt  lilt'  iiilliicii/:!  lind  ftinlouic  ri'lntidii  to  the  cholecys- 
titis. 

T.  .1.  Mai'lapin  ainl  l'\  Tivvcs  '  rc]»(irt  '•)  cases  in  wliicli  tlu'i'c  were 
symptoms  t)t"  iiall-stoiios  and  in  \vlii<'Ii  ()|)('rali(tii  was  imdcrlakcii  and 
the  symptoms  wove  found  t(»  he  (hie  simply  to  a  movable  right  kidney 
causinji;  pressure  on  the  hiU^-dnet.  Fixation  (»!'  the  Uidneys  caused  the 
disaji]K^araiice  ot"  all  symptoms. 

I'ouohet  -  advises  tlie  use  of  amyl  valerianate  in  cholelithiasis  be- 
cause it  has  a  solvent  action  on  cholesterin.  lie  gives  it  either  in  eu})- 
sules  or  iu  emulsion. 


DISEASES  OF  THE   PANCREAS. 

J.  ^r.  Anders  -^  reports  cases  of  pancreatic  hemorrhage.  Tlie 
first,  a  man  28  years  old,  was  taken  with  severe  epigastric  pain  with 
diarrhea,  and  afterward  severe  constipation.  Ten  days  later  there  was 
jaundice.  He  had  severe  pain  about  2  hours  after  taking;  food,  and  ulcer 
of  the  duodenum  was  suspected.  Death  occurred  with  symptoms  of 
collapse  from  internal  hemorrhage,  and  postmortem  showed  the  smaller 
peritoneal  cavity  filled  with  blood.  There  was  carcinoma  of  the  pan- 
creas and  of  the  surrounding  lymphatic  glands,  the  hemorrhage  being- 
thought  to  have  resulted  from  the  changes  caused  by  the  carcinoma.  In 
the  second  case  there  was  a  history  of  injury  2  years  previously,  and 
subsequent  frequent  pain  upon  exertion  or  after  eating,  and  the  final 
illness  came  on  with  severe  epigastric  pain,  collapse,  and  extreme  ten- 
derness in  the  lower  left  side  of  the  epigastrium.  Blood  was  found 
about  the  pancreas  at  the  postmortem,  and  the  organ  was  hemorrhagic. 
Anders  presents  a  table  of  40  cases  of  pancreatic  hemorrhage. 

Dupuy  *  describes  a  case  in  which  sudden  death  occurred  from  hemor- 
rhage into  the  pancreas.  The  autopsy  disclosed  marked  arteriosclerosis  ; 
the  splenic  artery  showed  pronounced  atheroma,  and  it  was  decided  that 
the  hemorrhage  into  the  ])ancrcas  resulted  from  the  atheroma  of  the 
Splenic  artery  and  its  branches.  The  man  had  a  right-sided  pleural 
effusion — a  condition  which  is  coiumon  in  arteriosclerosis. 

J.  C.  Uhthoff  and  E.  F.  Maynard  ^  report  a  case  of  pancreatitis 
which  occurred  in  a  man  of  77.  The  symptoms  were  the  usual  ones, 
and  death  occurred  within  3  days,  the  only  peculiarity  of  the  attack  being 
a  daily  onset  of  severe  collapse  with  partial  recovery  of  strength.  At 
the  autopsy  the  head  of  the  pancreas  was  found  to  be  the  size  of  an 
orange,  there  was  one  large  hemorrhage  and  several  smaller  ones, 
and  the  capsule  was  much  thickened. 

^I.  B.  Schmidt  ^  describes  a  case  of  fat-necrosis  which  occurred  in  a 
man  w'ho  had  been  crushed  between  the  bumpers  of  railway  cars,  and 
who  died  2J  days  afterward  with  the  signs  of  intestinal  obstruction. 
There  was  very  little  hemorrhage  in  the  pancreas,  but  the  organ  was 

1  Lancet,  Jan.  6,  1!)00.  -  Jour,  de  Praticiens,  No.  45,  1899. 
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severely  torn.  The  fat-necrosis  was  believed  to  be  due  to  the  escape 
of  pancreatic  secretion. 

J.  A.  Scott  1  reports  a  case  of  acute  gangrenous  pancreatitis  Math 
necrosis,  which  occurred  in  a  woman  of  64  who  for  years  had  suffered 
from  attacks  of  gastro-intestinal  trouble,  chiefly  evidenced  by  pain  and 
distention  of  the  stomach.  The  attack  which  caused  her  death  began 
with  violent  abdominal  pain,  tenderness,  and  vomiting  ;  this  was  accom- 
panied by  diarrhea,  and  she  soon  became  delirious  and  practically 
maniacal.  Nothing  could  be  felt  in  the  epigastrium.  The  A\^idal  test 
was  positive.  The  diagnosis  was  very  doubtful.  The  patient  died  on 
the  fifteenth  day  of  her  illness,  and  the  postmortem  showed  marked  fat- 
necrosis  in  the  omentum,  a  localized  peritonitis  in  the  epigastric  region, 
and  enlargement,  softening,  and  abscesses  of  the  pancreas ;  there  were 
hemorrhagic-looking  areas  throughout  it,  and  in  some  places  it  was 
entirely  gangrenous.  Scott  has  investigated  the  postmortem  records  of 
the  Pennsylvania  Hospital  since  1876,  and  found  but  one  other  record 
of  acute  pancreatitis. 

H.  W.  Jacob  2  reports  an  attack  in  a  boy  of  10  wdiich  complicated 
mumps,  and  which  was  considered  to  be  acute  pancreatitis.  As  the 
swelling  of  the  parotids  disappeared  the  patient  complained  of  severe 
abdominal  tenderness  with  some  pain,  and  a  mass  was  felt  in  the  region 
of  the  pancreas.  The  tenderness  and  mass  gradually  disappeared  under 
treatment,  and  the  boy  recovered. 

J.  Israel  ^  reports  an  extremely  interesting  case  in  which  a  very 
movable  tumor  proved  to  be  the  pancreas.  When  the  patient  was  lying 
upon  her  back,  the  tumor  presented  in  the  epigastrium ;  upon  change 
of  posture,  it  would  move  from  the  middle  line  to  the  anterior  axillary 
line,  and  vertically  from  the  level  of  the  eiglith  rib  to  the  level  of  the 
twelfth.  The  patient  was  an  unmarried  woman  of  39  who  had  been 
well  until  she  had  an  attack  with  the  symptoms  of  gastritis.  This  was 
followed  by  a  feeling  of  pressure  in  the  stomach,  with  rapid  emaciation, 
and  her  health  became  very  much  impaired.  Operation  showed  that 
there  was  a  pancreatic  cyst  with  a  long  pedicle,  and  that  the  whole  pan- 
creas was  movable.  Israel  also  describes  a  case  of  extremely  movable 
pancreatic  cyst  which  was  interesting  because  of  the  mobility  of  the  cyst 
and  because  the  fluid  contained  in  the  tumor  showed  the  absence  of  fer- 
ments ;  ferments  appeared,  however,  a  few  days  after  operation  in  the 
fluid  drawn  from  the  fistula.  He  also  describes  a  case  in  which  a  single 
aspiration  of  a  pancreatic  cyst  resulted  in  complete  cure.  The  case  of 
movable  pancreas  is  the  first  reported. 

H.  Keitler,  ^  reports  a  cystic  tumor  of  the  pancreas  which  was 
pedunculated,  and  notable  for  the  freedom  of  its  movement  in  the 
abdomen.  It  could  be  easily  dis})laced  upward  under  the  ribs,  to  the 
left,  or  well  downward,  and  it  moved  readily  with  respiration.  It  re- 
sembled clinically  a  cyst  of  the  kidney.     E.  Zdarek,  ^  in  examining  the 

1  Am.  Jour.  Med.  Sci.,  Oct.,  1899.  ^  p,,.it.  Med.  Jour.,  June  23,  1900. 

3  Deut.  med.  Woch.,  May  .31,  1900.  *  Wien.  klin.  Woch.,  July  20,  1899. 

5  Ibid. 
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fluid  from  this  cyst,  toiiiid  tlmt  it  \\:is  soiiicwhat  imiisiinl.  It  luul  a,  neu- 
tral rcai'tion.  the  s|H'('ilic  gravity  was  1007,  and  thcri;  was  less  than  1  ^ 
o{'  allmiuin.  I'lva,  oholostiM'in,  fatty  acids  and  fats,  and  a  diastatic 
ferment  were  found.  Imt  no  ]ti-otcolytic  or  i'at-sj>littini;'  ierment  couhl  ho 
demonstrated. 

Giinther  ^  describes  a  case  of  carcinoma  of  tlic  ])ancreas  in  which 
there  was  no  glycosuria  and  no  apparent  excess  of  fat  in  the  feces. 
.V  hiek  of  these  sym|)toms  is  usually  noticed  in  pancreatic  disease,  and  is 
considered  to  he  due  to  the  situation  of  the  growth.  ['{'here  is  not  any 
.strong-  evidence  that  pancreatic  disease  causes  much  deca'case  in  the 
absorption  of  fats.  There  is  better  evidence  that  it  causes  moi-e  or  less 
complete  loss  of  tlu'  fat-splitting  ac^tion.] 


FOOD-POISONING  AND   GASTRO-INTESTINAL  INTOXI- 
CATION. 

Nason  ^  discusses  an  outbreak  of  food-poisoning  which  he  has  re- 
cently observed  at  Nuneaton.  The  histoi-ies  of  4'2  cases  w-ere  investigated. 
The  affection  was  characterized  by  pain  in  the  abdomen,  looseness  of  the 
bowels,  vomiting,  collapse,  and  pains  or  cramps  in  the  legs,  together 
"with  hot  and  cold  feelino-s.  It  was  found  that  those  aifected  had  eaten 
a  prej^aration  of  jjig  entrails  called  chitterlings,  and  it  was  found  also 
that  all  the  cases  occurred  in  persons  who  had  eaten  the  chitterlings  with- 
out having  re-boiled  the  food  after  the  time  of  its  first  preparation,  while 
others  who  had  eaten  the  same  dish  after  having  boiled  it  subsequent  to 
its  first  preparation  showed  no  symptoms.  It  was  therefore  thought 
that  the  outbreak  was  due  to  infection  of  the  chitterlings  after  the  pre- 
liminary preparation.  There  w-as  an  extremely  long  interval  between 
the  time  that  the  food  was  taken  and  the  onset  of  the  symptoms,  and 
during  this  time  the  subjects  of  the  affection  were  in  good  health.  It 
was  therefore  considered  probable  that  the  symptoms  w^ere  produced  by 
the  development  of  bacteria  in  the  body  after  the  food  was  ingested,  the 
bacteria — pn-obably  Bacilli  enteritidis — having  been  introduced  with  the 
chitterlings.     A  bacteriologic  examination  could  not  he  carried  out. 

M.  L.  Hughes  and  C.  W.  R.  Healey  ^  report  an  acute  epidemic 
of  gastro-enteritis,  which  they  attributed  to  food-poisoning,  though 
the  definite  source  of  the  poisoning  could  not  be  determined.  Many  of 
the  persons  affected  had  eaten  portions  of  a  certain  cheese  which  con- 
tained considerable  amounts  of  tyrotoxicon,  but  some  of  the  subjects  had 
not  partaken  of  the  cheese.  The  symptoms  were  pains  in  the  limbs, 
headache,  gastric  pain,  anorexia,  nausea,  and  vomiting,  with  constipation, 
the  latter  being  followed  by  diarrhea  with  slate-colored  stools,  the  stools 
containing  altered  blood.  The  temperature  w^as  often  high,  there  was 
profuse  sweating  and  great  thirst,  and  the  urine  usually  contained  albu- 
min and  casts.  Blood  was  vomited  in  2  cases.  In  severe  cases  there 
was  jaundice,  which  appeared  after  the  first  few  days,  and  there  were 

1  Deut.  Arch.  f.  klin.  Med.,  Feb.  6,  1900.  ^  pj-it.  Med.  .Jour.,  Sept.  23,  1899. 

»  Lancet,  Nov.  4,  1899. 
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marked  nervous  symptoms.  The  cause  of  death  in  the  fatal  cases  was 
heart  failure.  Three  fatal  cases  showed  severe  congestion,  with  inflam- 
mation and  edema  of  the  stomach  and  small  intestine,  and  enlargement 
of  the  solitary  glands.  Peyer's  patches  were  unaiFected.  There  was  no 
ulceration  and  the  colon  was  not  involved.  The  liver  was  enlarged 
and  showed  fatty  degeneration.  The  kidneys  were  enlarged  and  con- 
gested. 

T.  Zammit  ^  describes  a  series  of  cases  of  milk-poisoning  in  Malta. 
Seventeen  persons,  who  lived  in  5  diiferent  houses,  were  attacked  with 
the  symptoms  of  severe  gastro-enteritis  associated  with  collapse  about  3 
hours  after  drinking  milk.  Those  who  had  boiled  their  milk  did  not 
become  ill,  and  the  illness  occurred  only  in  those  who  had  been  served 
with  milk  from  a  can,  and  was  not  seen  in  those  families  whose  milk 
was  served  directly  from  goats,  though  supplied  from  the  same  milkman. 
The  goats  were  found  to  be  healthy,  but  the  cans  were  examined,  and 
were  found  to  conte^in  a  bacillus  corresponding  to  Bacillus  enteritidis 
sporogenes.  This  demonstrates  the  importance  of  investigating  the 
condition  of  the  cans  and  of  keeping  them  thoroughly  cleansed  and 
disinfected. 

C  Harrington  ^  discusses  the  diagnosis  between  food-poisoning 
and  metallic  poisoning,  particularly  the  diagnosis  between  food-poison- 
ing and  arsenic-poisoning.  Both  begin  in  very  much  the  same  way, 
with  severe  gastro-intestinal  irritation  ;  but  the  symptoms  in  the  case  of 
ptomain-poisoning  are  often  delayed  from  a  few  hours  up  to  a  number  of 
days.  In  the  case  of  food-poisoning  a  number  of  people  are  likely  to  be 
affected  at  the  same  time.  The  differences  in  the  symptoms  are  chiefly 
that  in  arsenic-poisoning  there  is  likely  to  be  dysphagia  because  of  pain, 
in  ptomain-poisoning  because  of  paralysis  of  the  constrictors  of  the 
pharynx  ;  and  in  ptomain-poisoning  there  is  often  extreme  prostration, 
practically  amounting  to  paralysis,  and  marked  dilation  of  the  pupils. 

W.  P.  Cones  ^  describes  a  case  of  what  he  terms  ptomain-poisoning 
which  occurred  in  a  man  of  26  shortly  after  a  mixed  meal.  The  man 
fell  suddenly,  and  was  observed  to  be  profoundly  collapsed,  but  physical 
examination  was  negative.  He  had,  however,  considerable  j^ain  over  the 
heart,  but  improved  somewhat,  and  after  vomiting  and  evacuation  of  the 
bowels,  seemed  to  be  entirely  well. 

A.  Robin  ^  reviews  the  whole  question  of  the  existence  of  gastro- 
intestinal intoxication,  concluding  that  there  is  absolutely  no  evidence 
that  gastric  toxins  exist,  that  they  have  never  been  isolated,  and  that  it 
is  possible  neither  to  deny  their  existence  nor  to  show  that  they  exist. 
The  whole  theory  of  autointoxication  of  digestive  origin  rests  purely  upon 
analogy,  and  there  are  no  definite  details  known  upon  which  one  could 
base  therapeusis.  He  believes  that  the  attempts  at  antisepsis  of  the 
stomach  by  administering  drugs  have  been  almost  valueless  so  far  as  their 
influence  upon  so-called    autointoxication  is  concerned.     He  does  not 

1  Brit.  Med.  Jour.,  May  12,  1900.  ^  Boston  Med.  Jour.,  Dec.  14,  1899. 

3  Boston  M.  and  S.  Jour.,  Jan.  25,  1900. 

4  Gaz.  hebdom.  de  med.  et  de  cliir.,  Mar.  29,  1900. 


2()J  (;kni:uai.  mkuicink. 

(l(n\'  that  there  is  such  a  fiiiidition,  Imt    claiins   iiuTcly  that    there  is  no 
prool'  of  its  (>\isteiiee. 

(".  A.  Kwald  '  iiives  a  «iciieial  discii-sioii  of  autointoxication,  (Uvid- 
ing  it  intit  2  «ieneral  tonus — that  pnxhieed  l)y  intoxication  from  the  in- 
testinal traet,  and  intoxication  from  the  substances  produeed  within  the 
tissues  themselves.  Examples  of  the  lii-st  form  arc  the  nervous  phe- 
nomena in  digestive  disturbances,  dys])ei)tic  asthma,  some  of  the  anemias, 
et<\  ;  and  of"  the  interstitial  variety,  uremia,  diabetic  coma,  myxedema, 
leukemia,  etc.  EwaUl  considers  that  the  study  of  tlie  toxicity  of  the 
urine  is  subject  to  great  error,  because  the  urine  is  not  isotonic  witii  the 
blood,  the  quantities  necessarily  used  arc  large,  the  injection  is  done 
rapidly,  and  normal  urine  contains  a  greater  or  less  amount  of  toxic  sub- 
stances. The  only  conditions  which  he  thinks  may  be  ])r()])erly  called 
autointoxications  are  diabetic  coma  and  the  rare  cases  of  intoxication  by 
hydrogen  sulphid.  He  considers  the  whole  subject  of  autoiutoxiciitiou 
extremely  obscure. 

F.  Forehcimer  and  R.  AV.  Stewart  -  r('])ort  their  results  from  a  series 
of  experiments  concerning  methods  of  determining  the  toxicity  of 
human  urine  and  the  value  of  the  various  methods.  They  decide  that 
fresh  urine,  when  injected  immediately,  gives  good  results,  as  does  fresh 
urine  which  is  immediately  filtered.  Boiling  the  urine  and  then  inject- 
ing it  is  not  a  useful  method.  It  is  not  known  in  M'hat  way  boiling 
reduces  its  toxicity  or  alters  the  effects  of  ferments  or  other  substances. 
The  addition  of  boric  acid  to  the  urine  does  not  give  trustworthy  results. 
Boiling  urine  immediately,  and  then  injecting  it  after  a  considerable 
period,  caused  a  large  fatiility,  probal)ly  because  the  spores  of  bacteria 
were  not  killed  with  the  l)acteria.  One  can  not  use  urine  which  has 
been  ke])t  for  longer  than  24  hours  with  trustworthy  results  ;  injections 
of  old  urine  caused  an  extremely  high  mortality.  The  results  obtained 
by  determining  the  toxicity  of  urine  have  an  error  of  from  25  ^  to  50  ^ 
in  individual  cases.  The  toxicity  of  the  urine  seems  to  be  due  to  sub- 
stances which  result  from  the  action  of  bacteria,  and  while  other  toxic 
substances  may  be  present,  it  has  not  been  proved  that  the  toxicity  is 
not  entirely  due  to  bacterial  action. 

C.  Posner  and  M.  Bertran,^  in  discussing  the  fallacies  in  the  in- 
vestigation of  the  toxicity  of  the  urine,  note  that  the  quantity  used  is 
often  excessive.  A  much  more  important  point  than  this  is  the  fact  that 
the  isotonicity  of  the  urine  is  very  different  from  that  of  the  blood,  the 
urine  containing  a  much  greater  proportion  of  salts  than  the  blood ;  this 
is  likely  to  result  in  great  damage  from  the  marked  osmotic  interchanges 
which  take  place.  They  consider  the  greater  ])art  of  the  toxicity  of  the 
urine  due  to  the  difference  between  its  molecular  concentration  and  that 
of  the  blood.  If  urine  is  made  isotonic  with  the  blood,  it  is  not  more 
toxic  than  an  isotonic  sodium  chlorid  solution.  This  suggests  that  ure- 
mia may  be  due  to  alterations  in  molecular  concentration,  but  the  results 
of  the  investigations  of  this  question  have  been  somewhat  contradictory. 

1  Berl.  klin.  Woch.,  Feb.  12  and  19,  1900.         ^  Am.  /Tour.  Med.  Sci.,  Sept.,  1899. 
^Berl.  klin.  Woch.,  Jan.  22,  1900. 
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R.  Deutscli  1  describes  several  cases  which  he  considers  acute  gastro- 
intestinal autointoxication.  In  the  first  case  there  was  a  steady  onset  of 
status  epilepticus  in  a  girl  of  15  who  had  previously  been  well.  The 
child  recovered  entirely.  Examination  of  the  urine  at  the  time  of  the 
attack  sliowed  large  amounts  of  acetone.  There  was  a  history  of 
dietetic  indiscretion,  and  the  case  was  considered  to  be  gastro-intestinal 
autointoxication.  In  another  case  there  were  signs  of  central  pneumonia 
and  of  meningitis  in  a  10-year-old  child,  the  attack  having  come  on  very 
suddenly  in  the  midst  of  good  health.  The  urine  in  this  case  also  showed 
large  amounts  of  acetone,  and  the  use  of  calomel  caused  recovery  without 
any  development  of  actual  signs  of  pneumonia.  The  case  was  considered 
one  of  acetone  intoxication.  He  also  describes  a  case  of  intermittent 
ophthalmic  neuralgia  in  which  there  was  much  indican  in  the  urine,  and 
in  which  the  use  of  calomel  caused  complete  recovery.  In  another  case, 
with  sciatica  and  erythematous  eruptions  associated  with  acctonuria, 
calomel  caused  rapid  recovery. 

Rendu  ^  describes  a  case  which  he  terms  alimentary  intoxication 
of  intermittent  type.  The  patient  presented  signs  very  similar  to 
those  of  typhoid  fever  when  he  was  admitted,  except  that  there  was 
marked  disturbance  of  the  stomach  and  an  erythematous  rash.  The 
existence  of  these  signs  led  to  a  diagnosis  of  gastro-intestinal  intoxication, 
and  this  was  thought  to  be  confirmed  by  learning  that  the  man  had  par- 
taken of  spoiled  fiiod.  It  was  notable,  however,  that  distinctly  inter- 
mittent attacks  of  fever  resembling  tertian  malaria  appeared.  These 
were  controlled  by  quinin,  and  it  is  possible  that  the  case  was  one  of 
malaria  the  onset  of  which  had  been  precipitated  by  the  gastro-intestinal 
intoxication. 

O.  J.  KauflPmann  ^  describes  cases  in  which  there  is,  associated  with 
nervous  disorders,  the  appearance  of  gastro-intestinal  disturbance. 
He  says  justly  that  there  is  some  evident  connection  in  certain  of  these 
cases  between  the  gastro-intestinal  disturbance  and  the  progress  or 
severity  of  the  nervous  disorder.  In  many  of  these  he  has  found  indican 
present  in  the  urine,  and  speaks  of  them  as  instances  of  gastro-intestinal 
autointoxication,  though  other  evidence  of  such  a  condition  is  absent  from 
the  report.  [The  term  gastro-intestinal  autointoxication  is  used  with 
undue  freedom.  The  mere  fact  that  some  other  condition  grows  better 
or  worse  as  gastro-intestinal  disturbance  grows  better  or  worse  does  not 
indicate  that  the  condition  is  one  of  gastro-intestinal  autointoxication, 
nor  does  indicanuria.  Undoubtedly  gastro-intestinal  autointoxication 
exists,  but  satisfactory  knowledge  of  its  true  clinical  features  is  not 
furthered  by  the  careless  use  of  the  term.] 

DISORDERS  OF  THE  URINE  AND  DISEASES  OP  THE 

KIDNEYS. 

J.  B.  Nash  4  describes  the  results  of  his  estimation  of  the  urea  and 
of  the  fluid  excreted  by  the  kidneys  in  3  patients,  2  of  whom  had  lost 

1  Wieu.  med.  Woch.,  Nos.  5  u.  6,  1900.  ^  Qaz.  des  Hop.,  Dec.  22,  1899. 

3  Ediub.  Med.  Jour.,  April,  1900.  *  Australas.  M.  Gaz.,  Dec.  20,  1899. 
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Olio  kiilnoy  ;  the  Dthor  li:ul  had  alxml  (»iie-lialt"  of  one  kidnev  rcniovcd. 
Tlu'  results  of  his  work  were  the  coiu'lusioiis  that  ll  years  after  tlie 
removal  ot"  one  kidney  the  i-eniainine'  or<>an  excretes  more  llian  (he 
normal  averaue  amount  of  water,  the  avera_i>e  amount  of  urea  l)ein<;'  about 
niirmal.  Two  years  after  the  removal  of  half  of  one  kidney  the  urine 
was  about  ni)rmal  in  amount  and  the  urea  pereentaoe  the  same.  Imme- 
diately after  the  removal  of  the  kidney  in  one  ease,  and  throuj^hout  a 
subsequent  period  of  7  -weeks,  the  average  daily  excretion  of  water  and 
urea  was  found  lessiMU'd,  but  not  below  the  amount  commonly  excreted 
by  a  person  with  normal  kidneys  who  has  been  subjected  to  a  serious 
operation. 

Widal,^  in  discussing-  the  condition  of  the  ivual  fuucti(»n  in  chronic 
nephritis,  states  that  uremia  may  occur  when  the  permeability  of  the 
kidney  to  methylene-blue  seems  entirely  noi-mal,  even  in  early  cases. 
Till'  kidneys  in  the  parenchymatous  forms  of  nephritis  do  not  show 
marked  changes  in  the  elimination  of  methylene-blue,  but  in  the  inter- 
stitial variety  the  elimination  is  greatly  delayed.  The  diifercnces  in  the 
elimination  of  methylene-blue  are,  however,  not  proportionate  to  the 
renal  lesion.  In  discussion  Archard  stated  that  in  investigating  the  per- 
meability by  the  use  of  methylene-blue  one  should  take  into  consideration 
both  the  time  in  which  it  is  eliminated  and  the  quantity  which  is  elimi- 
nated. Often  the  elimination  is  protracted  over  a  long  period  when  the 
permeability  is  lessened,  or  the  lessened  amount  given  may  be  eliminated 
within  24  hours.  Merklen  considered  the  amount  of  urea  eliminated  a 
better  index  of  the  permeability  of  the  kidneys  than  the  permeability  to 
methylene-blue. 

Kloupet  2  discusses  the  study  of  the  functional  capacity  of  the 
kidney  by  the  use  of  phloridzin.  It  is  known  that  this  substance 
causes  glycosuria,  and  he  considers  that  in  these  cases  the  glucose  not 
only  filters  through  the  kidney,  but  is  produced  by  the  epithelium  of 
the  kidney.  He  thinks  that  it  may,  therefore,  be  used  to  test  the  func- 
tions of  this  organ.  In  chronic  nephritis  the  glycosuria  is  reduced,  and 
sometimes  none  occurs,  or  the  elimination  of  glucose  may  be  nuich  pro- 
longed. In  acute  nephritis,  and  in  cases  of  fever  wath  involvement  of  the 
kidney,  the  glycosuria  is  excessive. 

E.  C.  Hill,  ^  after  examining  over  6000  urines  in  Denver,  gives  the 
following  statement  concerning  the  changes  resulting  from  high  alti- 
tudes :  Acute  nephritis  is  not  common,  but  when  it  occurs  it  is  very 
severe  ;  amyloid  disease  is  not  so  common  as  text-books  would  indicate  ; 
chronic  parenchymatous  nephritis  seems  to  run  about  the  same  course  as 
in  lower  altitudes ;  and  chronic  interstitial  forms  run  a  more  favorable 
course  than  in  lower  altitudes.  Slight  transient  albuminuria  is  common 
in  high  altitudes. 

C.  AV.  Purdy  -^   describes  a  method  of  determining  the  amount  of 

1  Semaine  m6d.,  Feb.  17,  1900. 

'  Gaz.  hebdom.  de  med.  et  de  chir.,  Jan.  '28,  1900. 
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chlorids,  phosphates,  and  sulphates  in  the  urine  by  centrifugation. 
He  employs  a  centrifuge  which  has  a  double  arm  and  carries  4  tubes. 
In  each  of  3  tubes  he  places  10  cc.  of  urine.  To  the  first,  for  estimat- 
ing chlorids,  he  adds  1  cc.  of  strong  nitric  acid  and  4  cc.  of  standard 
silver  nitrate  solution.  In  the  second  tube,  for  the  phosphate  estima- 
tion, he  places  2  cc.  of  50^  acetic  acid  and  3  cc.  of  uranium  nitrate 
solution.  To  the  third  tube,  to  estimate  the  sulphates,  he  adds  5  cc.  of 
standard  barium  chlorid  solution.  In  the  fourth  tube  he  places  15  cc. 
of  water  to  balance  the  centrifuge.  The  instrument  is  then  revolved  at 
the  rate  of  1200  revolutions  a  minute,  for  exactly  3  minutes.  The  per- 
centage bulk  of  precipitate  is  then  read  oflP  from  the  scales  on  the  tubes. 
Tables  are  given  for  determining  the  amount  of  salts  present  by  means 
of  this  bulk  percentage. 

M.  Cohn  1  describes  the  following  method  for  the  preservation  of 
urinary  sediments  ;  The  sediment  is  spread  upon  perfectly  clean  cover- 
glasses  and  allowed  to  dry  in  the  air ;  the  cover-glasses  are  then  placed 
for  about  10  minutes  in  a  10^  formalin  solution,  being  careful  to  avoid 
shaking ;  they  are  washed  and  then  stained  with  a  concentrated  solution 
of  Sudan  in  70^  alcohol,  the  staining  lasting  about  10  minutes;  they 
are  then  washed  in  70^  alcohol,  counterstained  with  alum-cochineal, 
and  finally  mounted  in  glycerin.  A  number  of  beautiful  illustrations 
are  given  showing  the  value  of  this  method. 

L.  N.  Boston  ^  recommends  for  the  preservation  of  urinary  casts 
a  mixture  of  1  ounce  of  the  liquor  of  arsenious  acid,  J  of  a  grain  of 
salicylic  acid,  and  2  fluidrams  of  glycerin,  which  is  warmed  until 
solution  occurs,  and  then  saturated  with  "  whole  tears  "  of  acacia.  After 
the  deposit  has  subsided  the  supernatant  liquid  is  decanted  ;  a  drop  of 
40  'fo  formalin  may  be  added.  Some  of  the  urinary  deposit  is  placed  upon 
the  slide,  and  if  casts  are  found  to  be  present,  it  is  evaporated  nearly  to 
dryness  and  a  drop  of  the  solution  placed  in  the  center  of  the  drop  of 
urine  and  gently  mixed  with  a  fine  needle.  A  cover-glass  is  applied 
and  the  slide  placed  in  a  cool  atmosphere  for  a  few  hours  until  it  hardens. 
It  is  then  surrounded  by  a  ring  of  zinc  white. 

Biffi  3  describes  the  following  test  for  bile  :  From  150  cc.  to  200 
cc.  of  urine  is  strongly  acidified  with  sulphuric  acid  ;  then  a  5  ^  barium 
chlorid  solution  is  added  drop  by  drop,  using  al)out  30  drops  to  every 
100  cc.  of  urine.  The  liquid  is  then  poured  off  and  the  soft  precipitate 
is  collected  on  absorbent  cotton  and  spread  evenly  over  the  surface.  A 
crystal  of  potash  bichromate  is  then  placed  upon  the  precipitate,  and  if 
bile  is  present,  a  green  ring  appears  around  the  crystal,  afterward  chang- 
ing to  blue  and  then  to  red.  A  small  amount  of  albumin  does  not 
iuterfere  with  the  test ;  but  if  much  is  present,  Biffi  recommends  the 
use  of  a  saturated  solution  of  sodium  sulphate  instead  of  the  sulphuric 
acid. 

1  Zeit.  f.  kliu.  Med.,  Bd.  xxxviil,  Hefte  1,  2,  u.  3. 

2  N.  Y.  Med.  Jour.,  Nov.  4,  1899.  -^  Gaz.  degli  Osped.,  Feb.  11,  1900. 
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Caiumidiic  luid  (Jarrod  ^  (Icscriho  a  case  of  cystinuria  in  a  man  of 
'2'2  in  which  tliov  wciH'  ahlc  to  (loinonstrato  the  ])rcsoiu'c  of  diamins  in 
the  nrine  and  feces.  They  fonnd  tliat  the  excretion  of  diamins  was 
extremely  intermittent,  and  that  these  bodies  disappt^ared  from  the  nrine 
for  as  long-  as  2.'>  snccessivc  days.  They  decided,  therefore,  tliat  systematic 
examination  of  the  excreta  over  ])rotracted  ])erio(ls  may  show  that  diamins 
are  more  frequently  present  in  the  urine  in  cystinuria  and  other  condi- 
tions than  is  commonly  taught. 

C  Vj.  Simon  -  discusses  cystinuria,  and  describes  a  case  in  which 
diamins  w(M-c  also  found  in  the  urine.  Cystinuria  is  apparently  due  to 
insufficient  nitrogen  metabolism,  and  seems  to  belong  in  the  same 
category  of  diseases  as  diabetes,  gout,  obesity,  and  the  like.  Simon 
believes  that  cystin  is  derived  from  the  nonhydrated  benzyl  radicle  of 
the  allmmins.      He  reports  a  collection  of  108  cases  of  cystinuria. 

Bacteriuria. — A\'arburg  ^  describes  a  case  of  bacteriuria  in  a  man 
of  54  who  had  previously  never  had  any  disease  of  the  genito-urinary 
tract.  The  attack  came  on  wuth  chill  and  fever,  the  only  other  sign 
being  turbidity  of  the  urine,  which  proved  to  be  due  to  the  presence  of 
a  small  bacillus  in  large  numbers.  There  were  no  casts  or  pus-cells. 
The  fever  disappeared  by  the  fourth  day,  but  the  bacilli  w*ere  still 
present  in  quantities.  Salol  was  ineffective,  but  urotropin  caused  the 
urine  to  clear  up  almost  immediately.  The  portal  of  entrance  of  the 
bacillus  was  not  determined.  The  organism  proved  to  be  Bacillus 
lactis  aerogenes. 

Proteids  of  the  Urine. — W.  B.  Hills  ^  has  studied  the  proteids  of 
the  urine  in  7o  cases  of  acute  and  chronic  nephritis,  secondary  conges- 
tion of  the  kidneys,  and  inflammation  of  the  urinary  mucous  membranes. 
From  his  study  of  these  cases  and  of  the  literature  Hills  decides  that 
urines  containing  albumin  show  globulin  also  in  most  cases,  and  that 
globulin  is  present  in  a  certain  number  of  cases  as  the  only  coagulable 
proteid.  In  some  cases  albumin  is  also  probably  the  only  coagulable 
proteid  to  be  found.  The  significance  of  globulin  is  uncertain,  but  it  is 
probable  that  an  increase  of  the  proteid  (quotient — /.  e.,  the  number 
obtained  by  dividing  the  quantity  of  albumin  excreted  in  24  hours  by 
the  quantity  of  globulin — is  of  favorable  prognosis,  wdiile  a  decrease  in 
the  quotient  is  unfavorable. 

Albuminuria. — H.  P.  Hawkins  ^  discusses  albuminuria  in  the 
apparently  healthy  imder  the  fJ  »rms  of  exertion  albuminuria  and  neu- 
rotic, dietetic,  and  postural  albuminuria.  The  evidence  which  has  been 
adduced  tends  to  show  that  the  trouble  is  situated  in  the  vasomotor  appa- 
ratus which  regulates  the  blood-flow  into  and  from  the  glomeruli,  and 
that  there  is  no  disturbance  of  the  actual  kidney  structures.  The  prog- 
nosis he  considers  good,  but  the  patient  should  lead  a  careful  life,  and 

1  Jour  of  Path,  and  BacterioL,  Feb.,  1900. 

2  Am.  Jour.  Med.  Sci.,  Jan.,  1900.  ^  Munch,  med.  Woch.,  July  18.  1899. 
*  Boston  M.  and  S.  Jour.,  Aug.  10,  1899.        '->  Brit.  Med.  Jour.,  Deo.  9,'l899. 
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the  urine  should  be  exammed  repeatedly  every  year.  In  the  forms  due 
to  exertion,  diet,  or  cold  baths  the  removal  of  the  cause  will  usually  end 
the  trouble,  but  in  the  other  forms  active  treatment  is  indicated. 

Rudolph,  1  in  discussing  cyclic  albuminuria,  states  that  he  believes 
that  it  is,  as  Stirling  thinks,  hu'gely  the  result  of  the  assumption  of  the 
upright  posture  upon  arising  from  bed.  He  believes,  however,  that  it  is 
not  due  to  the  shock  experienced  by  the  kidneys  from  the  pressure  of 
the  column  of  blood  above  them  when  the  position  is  changed  from  the 
horizontal  to  the  upright,  but  is  merely  the  result  of  the  change  in  blood 
pressure  from  the  change  in  position  without  the  action  of  any  shock. 
He  thinks  that  the  affection  is  an  albuminuria  of  venous  stagnation,  and 
that  it  is  the  result  of  previous  inflammation.  The  change  in  the  kidneys 
has  been  only  slight,  and  such  as  to  cause  some  loss  of  elasticity  in  the 
vessel-walls  of  the  glomeruli,  so  that  with  increased  pressure  they  more 
readily  allow  the  albumin  to  pass  into  the  urine.  He  considers  such 
patients  always  ill,  however.  He  does  not  believe  that  they  should  be 
kept  in  bed,  as  the  aifection  is  rarely  cured  in  this  way,  and  the  general 
condition  is  likely  to  suffer.  The  most  satisfactory  treatment  is  that 
directed  to  improvement  of  the  general  condition. 

Albumosuria. — L.  L,  Aldor  2  discusses  albumosuria,  and  particu- 
larly the  enterogenetic  form.  The  tests  for  albumose  have  all  had 
fallacies,  and  urobilin  especially  responds  freely  to  the  usual  tests. 
Aldor  reports  a  method  which  he  thinks  eliminates  the  error  caused  by 
urobilin.  He  puts  from  5  cc.  to  10  cc.  of  urine  in  a  test-tube  and  adds 
1  or  2  drops  of  hydrochloric  acid,  and  then  phosphotungstic  acid  until  no 
precipitate  occurs.  He  then  centrifugates,  pours  off  the  fluid,  shakes 
the  sediment  with  alcohol,  and  pours  off  the  alcohol,  repeating  the  pro- 
cess 2  or  3  times  and  then  adding  concentrated  sodium  hydrate  to  the 
sediment.  A  blue  color  appears,  which  vanishes  after  shaking  in  the 
air.  The  biuret  test  is  then  applied.  He  investigated  53  cases  of 
various  kinds,  and  a  connection  was  observed  between  fever  and  albu- 
mosuria, albumose  being  found  in  about  90  ^  of  febrile  cases.  It  was 
observed  in  about  4  cases  of  carcinoma  of  the  stomach  and  in  1  of  peri- 
toneal carcinoma  ;  in  these  cases  he  does  not  consider  the  albumose  as  of 
intestinal  origin,  and  does  not  think  that  one  can  draw  any  conclusion 
concerning  the  seat  of  carcinoma  from  the  presence  .or  absence  of  albu- 
mosuria. The  presence  of  albumose  in  the  urine  indicates  abnormality 
of  metabolism,  but  no  definite  diagnostic  conclusions  can  be  drawn  from 
its  presence  or  absence. 

Nephritis. — P.  F.  Richter  and  W.  Roth  ^  present  an  experimental 
study  of  kidney  insufficiency,  the  method  of  study  being  tiie  deter- 
mination of  the  freezing-point  under  various  conditions.  Their  results 
were  that  in  the  rabbit's  blood  the  depression  of  the  freezing-point  is 
about  normal,  being  about  0.56.  Double  nephrectomy  causes  increase 
of  the  molecular  concentration  of  the  blood  by  accumulation  of  metabolic 
products.     The  removal  of  one  kidney  does  not  have  this  effect,  because 

1  Centralbl.  f.  innere  Med.,  Mar.  3,  1900.  ^  ggrl.  kliu.  Woch.,  Sept.  4,  1899. 

3  Berl.  klin.  Woch.,  July  24,  1899. 
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the  ivinainiiiu'  kidiiov  comixMisatcs  ("of  the  lack  of  the  (ttlicr;  hut  if  the 
kicliu'V  that  is  lol't  is  iiijurod,  th(>  inoU'ciilar  (MmccntratiDU  hoconies 
exoossive.  The  f'roezing-jH)int  is  dcjircsscd  pathologically  in  oases  of 
hilatoral  ncjihritis  resulting-  from  poisoning.  There  is  a  molecular  i-e- 
tention  in  nephritis  which  is  more  marked  when  th(>  disease  is  diffuse, 
and  particularly  alVccts  the  vascular  apparatus  ;  when  the  tuhules  are 
chiefly  affei'ted,  the  retention  is  not  so  pi-onounccd.  Artificial  infarc- 
tion of  the  tuhules  leads  to  retention  in  the  hlood,  and  pathologic  de])res- 
sion  of  the  freezing-point  is  the  result  of  the  retention  of  metabolic 
products,  and  nt)t  merely  of  sodium  chlorid.  In  some  cases  the  pro- 
nonnced  anemia  and  dropsy  interfere  Avith  the  ]mthologie  depression  of 
the  freezing-j>oint.  A  study  of  the  concentration  of  the  blood  will  be 
chietly  of  value  to  surgery,  where  it  is  often  extremely  important  to 
determine  the  functionating  ])()wer  of  the  kidneys  })efore  operation  on 
these  organs  is  carried  out. 

Koranyi  ^  rej)orts  further  work  which  he  has  (!arricd  on  concerning 
renal  insufficiency,  using  the  degree  of  reduction  of  the  freezing-point  in 
order  to  determine  the  concentration  of  the  urine  and  blood.  As  con- 
clusions he  states  that  the  metabolism  of  the  proteids  produces  the 
poison  of  uremia.  Increase  in  osmotic  pressure  occurs  in  renal  insuf- 
ficiency, and  is  due  to  the  retention  of  the  products  of  albumin  metabol- 
ism ;  this  is  an  important  factor  in  the  production  of  dropsy,  Avhich 
is  due  to  the  retention  of  solid  molecules  and  the  consequent  reten- 
tion of  water.  In  cases  of  insufficiency  of  the  kidneys,  therefore,  albu- 
minous metabolism  should  be  limited,  which  limitation  may  be  effected 
by  a  suitable  diet  or,  better,  by  the  use  of  curare. 

Lindemanu  ^  discusses  the  concentration  of  the  urine  and  of 
the  blood  in  disease  of  the  kidneys  and  in  uremia.  His  method 
was  the  determination  of  the  nitrogen,  chlorids,  and  freezing-point, 
as  well  as  the  total  amount  of  urine  and  the  specific  gravity.  He 
investigated  normal  urine  and  urine  in  various  forms  of  nephritis. 
The  freezing-point  in  normal  urine  usually  averaged  between  1.3°  C. 
and  2.3°  C  ;  more  rarely  normal  urines  varied  within  wider  limits. 
The  concentration  is  much  lessened  in  interstitial  nephritis,  not  so 
decidedly  lessened  in  the  parenchymatous  form.  In  the  interstitial 
form  the  concentration  may  be  less  than  that  of  normal  blood-serum. 
!N^o  absolute  distinction  can  be  made  in  this  way  between  acute  and 
chronic  nephritis,  but  it  is  a  valuable  method,  Lindemanu  thinks,  of 
determining  the  degree  of  improvement  in  the  kidney,  or,  on  the  other 
hand,  of  tendency  to  contraction.  In  forms  of  albuminuria  not  asso- 
ciated with  nephritis  there  is  no  diminution  in  the  depression  of  the 
freezing-point,  hence  one  may  determine  whether  the  nephritis  is  present 
or  absent,  and  one  may  also  determine  the  occurrence  of  nephritis  com- 
plicating cystitis  or  pyelitis.  In  uremia  the  freezing-point  of  the  blood 
Mas  much  lowered.  This  result  seemed  to  be  due  to  a  diminution  of  the 
amoimt  of  water  in  the  tissues  ;  the  same  condition  can  be  produced  by 
withholding  water  or  by  injecting  strong  solutions  of  sodium  chlorid. 

1  Berl,  klin.  Woch.,  Sept.  4,  1899.  ^  j)eu<^_  A,.^,]3    ,■  ]-]ju    -^i^^^i     v^^^pt.  oi),  1S9!). 
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G.  Kovesi  and  W.  Rotli-Schulz  ^  discuss  the  disturbances  of  the 
water-secreting  activity  of  diffusely  diseased  kidneys.  In  cases  of 
advanced  nephritis,  when  compensation  is  no  longer  possible,  the  freezing- 
point  is  abnormally  high  ;  there  is,  in  other  words,  a  molecular  oliguria. 
Under  normal  conditions  the  kidneys  have  a  marked  power  of  accom- 
modating themselves  to  circumstances  in  eliminating  different  amounts 
of  water.  In  parenchymatous  nephritis  much  of  this  power  of  secreting 
dilute  urine  is  lost,  while  in  interstitial  nephritis  it  is  not  involved  to  any 
extent.  In  heart  disease,  if  the  compensation  is  lost,  the  diluting  power 
of  the  kidney  is  diminished,  Avhile  in  compensated  heart  lesions  it  is  not 
involved  to  any  extent.  The  determination  of  the  freezing-point  and 
of  the  quantity  of  urine  excreted  in  a  day  shows  whether  there  is  mol- 
ecular oliguria,  and  the  determination  of  the  freezing-point  of  the  blood 
shows  whether  the  kidneys  are  removing  waste  products  properly. 

A.  R.  Elliott  2  insists  upon  the  frequency  of  granular  kidney, 
and  in  noting  the  fact  that  hemorrhages  may  usher  in  the  symptoms  of 
this  disease,  states  that  in  3  recent  instances  which  he  has  observed  the 
first  symptom  was  in  one  case  hemoptysis,  in  another  epistaxis,  and  in 
the  third  severe  renal  hematuria.  He  msists  upon  the  importance  of 
heredity  in  the  etiology  of  the  disease,  and  believes  that  such  a  history 
renders  the  prognosis  much  graver. 

P.  K.  Pel  3  records  the  histories  of  a  series  of  cases  illustrating  the 
family  tendency  to  chronic  nephritis.  In  one  family  in  3  genera- 
tions there  were  no  less  than  18  cases  of  chronic  nephritis,  in  all  in- 
stances appearing  when  the  subjects  were  moderately  or  well  advanced 
in  years.  All  the  subjects  finally  became  uremic  and  died  in  coma.  A 
curious  fact  noticed  was  that  in  the  third  generation  the  sons  of  nephritic 
fathers  acquired  nephritis,  but  the  daughters  did  not ;  but  when  the 
mother  had  nephritis,  the  daughters  acquired  the  disease,  but  the  sons 
did  not.  Another  noteworthy  fact  was  that  one  small  child  whose 
mother  had  nephritis  died  of  uremia  with  acute  nephritis  as  a  complica- 
tion of  chicken-pox,  and  since  this  mild  affection  is  rarely  accompanied 
by  kidney  trouble,  it  seemed  to  indicate  that  there  was  an  especial  hered- 
itary predisposition  to  nephritis  in  this  child  also.  The  remainder  of  the 
fourth  generation  is  still  too  young  to  state  whether  the  predisposition 
has  been  further  transmitted.  Pel  believes  that  there  was  in  these 
cases  a  definite  transmission  of  a  tendency  to  disease  of  the  kidneys. 

H.  Eichhorst  ■^  reports  a  case  of  fatal  acute  nephritis  in  a  child  of  12 
which  resulted  from  eating  sorrel  in  large  amounts.  The  case  is  note- 
worthy from  the  fact  that  children  are  so  likely  to  eat  this  plant  in  their 
play,  and  serious  poisoning  is  an  extremely  rare  result ;  probably  this  is 
the  only  case  as  yet  recorded  in  which  the  poisoning  was  fatal.  The 
oxalic  acid  contained  is  undoubtedly  the  cause  of  the  intoxication. 

L.  Lewin  ^  believes  that  Eichhorst's  report  of  death  from  nephritis 
as  a  result  of  poisoning  by  sorrel  was  based  upon  insufficient  grounds. 

1  Berl.  klin.  Woch.,  April  9,  1900.  ^  yi^^   jjec.,  Jnly  15,  1899. 

3  Zeit.  f.  klin.  Med.,  Bd.  xxxviii,  Hefte  1,  2,  u.  3. 

4  Deut.  med.  Woch.,  July  13,  1899.  ^  Dgut.  med.  Woch.,  July  27,  1899. 
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Kirliliovst  olTiMvd  no  ])r(i()t'  tliiit  otlior  ]il:ints  were  not  eaten  with  the 
sorrel,  and  Lewin  thinks  that  there  is  no  proof  that  sorrel  is  everadan- 
trerons  poison. 

Laiforeaile  '  investiuated  the  edematous  fluid  of  Bright's  dis- 
oaso,  ospeei:illy  as  to  its  toxicity.  He  fonnd  that  it  caused  death  only 
when  given  in  very  large  doses — !2")0  ec.  per  kilogram  of  body-weight. 
This  is  less  toxic  than  normal  urine  or  even  hlood-sernni,  and  the  only 
svmptoms  prodnced  were  similar  to  those  caused  by  the  injection  of  arti- 
ficial serum.  This  shows  that  the  poisons  causing  uremia  do  not  accu- 
nudate  in  serous  exudates, 

Kr)hler  ^  investigated  the  amount  of  nitrogen  excreted  in  the 
sweat  in  renal  disease.  There  has  been  much  dilferenee  of  opinion 
concerning  this  question.  He  decided  from  his  investigations  that  no 
definite  increase  in  the  (piantity  of  nitrogen  in  nephritis  in  general  could 
be  determined,  but  that  marked  increase  of  perspiration  increased  the 
excretion  of  nitrogen  through  the  sweat.  He  fonnd  in  one  case,  how- 
ever, that  although  there  ^vas  a  marked  increase  in  the  quantity  excreted 
in  the  sweat,  uremia  occurred  the  next  day  ;  therefore  he  concluded  that 
sweating  did  not  necessarily  prevent  uremia. 

R.  C.  Cabot  and  F.  W.  White  ^  have  so  ftir  as  possible  studied  all 
the  cases  of  chrom'c  nephritis  which  have  been  treated  in  the  JNIassachu- 
setts  General  Hospital,  following  the  histories  of  patients  either  by  com- 
raunicating  directly  with  them  or  with  their  physicians.  The  purpose 
of  the  study  was  chiefly  to  determine  whether  chronic  nephritis  is 
curable  or  not.  They  decide  that  recovery  does  occur  in  rare  instances, 
and  that  the  disease  may  exist  for  a  long  term  of  years  without  causing 
any  evident  constitutional  disturbance.  The  average  duration  of  life  in 
322  cases  of  chronic  nephritis  was  found  to  be  19  months.  They  be- 
lieve that  acute  ne})hritis  is  much  less  common  than  is  usually  thought, 
and  that  many  cases  so  considered  are  really  instances  of  exacerbation  of 
chronic  nephritis. 

C.  O'Donovan  ^  contributes  a  paper  on  the  importance  of  Cheyne- 
Stokes  respiration  during  sleep  as  an  early  indication  of  interstitial 
nephritis,  recording  several  cases.  The  first  was  that  of  a  man  of  54, 
whose  previous  history  was  without  important  incidents.  He  showed 
no  physical  signs  of  disease  and  the  urine  was  negative,  but,  especially 
after  excitement  or  following  great  muscular  exertion,  he  had  for  7  years 
frequent  attacks  of  Cheyne-Stokes  respiration  at  night.  A  few  months 
before  his  death  the  diagnosis  of  Bright's  disease  was  made  from  the 
urinary  and  general  signs,  and  he  died  of  renal  insufficiency.  During 
the  latter  part  of  his  life  the  Cheyne-Stokes  respiration  was  noticed  in 
the  daytime.  In  another  case  the  Cheyne-Stokes  respiration  appeared  4 
years  before  death,  and  occurred  almost  entirely  at  night. 

Labadie-Lagrave,  Boix,  and  Nove  ^  repoi-t  that  they  have  determined 

^  Gaz.  hebdom.  de  nu'd.  et  de  chir.,  Jan.  28,  1900. 

^Deut.  Arch.  f.  klin.  .Med.,  Feb.  6,  1900. 

3  Boston  M.  and  S.  Jour.,  Aucr   lo,  ]899.  *  Med.  News,  Sept.  16,  1899. 

^  Compt.  rend,  de  la  Soc.  de  Itiol.,  Feb.  7,  1900. 
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that  there  is  no  relation  between  the  albumin  in  the  urine  and  the  coeffi- 
cient of  the  urinary  toxicity  either  in  Bright's  disease  or  in  other  affec- 
tions. They  believe  that  the  gravity  of  a  case  of  Bright's  disease 
should  be  determined  by  investigating  the  toxicity  of  the  urine  rather 
than  the  amount  of  albumin  present  in  the  urine. 

T.  R.  Brown/  in  discussing  some  urinary  anomalies,  reports  cases 
of  what  he  terms  simulative  nephritis.  The  first  case  was  observed 
after  an  operation  for  floating  kidney,  in  which  an  exploratory  incision 
was  made  in  the  kidney  and  afterward  closed,  and  the  kidney  stitched 
to  the  posterior  abdominal  wall.  The  operation  was  followed  by  the 
appearance  in  the  urine  of  numerous  blood-cells  and  epithelial  cells  and 
of  enormous  numbers  of  casts.  Investigation  of  the  reports  showed  other 
cases  which  resembled  tliis.  In  2  of  them  the  urinary  changes  were 
very  marked.  In  3  cases  simple  microscopic  examination  of  the  urine 
after  the  operation  alone  would  have  led  to  a  diagnosis  of  acute  neph- 
ritis ;  albumin,  however,  was  present  only  in  small  amounts,  and  there 
were  none  of  the  clinical  signs  and  symptoms  of  nephritis.  The  condi- 
tion was  transitory.  It  was  attributed  to  the  handling  and  stitching  of 
the  kidney,  the  irritation  caused  by  the  ether,  and  the  diminution  of  the 
fluids  which  occurs  after  ether  anesthesia. 

V.  Curcy,^  in  making  a  microscopic  examination  of  the  sediments  of 
the  urine  from  a  case  of  severe  genito-urinary  infection,  which  readily 
gave  way  to  the  use  of  balsams  and  antiseptic  washes,  found  large  num- 
bers of  Tetragenus  septicus  ;  the  micro-organism  was  very  Anrulcnt 
when  injected  into  animals. 

Complications. — A.  D.  H.  Leadman  ^  reports  the  case  of  a  man  of 
46  who  had  severe  Bright's  disease,  and  was  suddenly  taken  with  pain 
and  helplessness  in  both  legs,  the  latter  becoming  cold.  Gangrene 
appeared  in  the  feet  and  above  both  knees  the  next  day.  Neither 
femoral  artery  pulsated.  The  gangrene  advanced  continuously  until  the 
patient  died,  about  a  month  later,  and  at  death  both  lower  extremities 
were  completely  involved.  The  diagnosis  of  the  case  was  occlusion  of 
the  abdominal  aorta.     No  postmortem  could  be  obtained. 

De  Fleury  *  reports  3  cases  of  Bright's  disease  in  which  there  oc- 
curred nervous  disturbances  :  in  one,  a  right-sided  transitory  hemi- 
paresis  ;  in  the  second,  melancholia  with  delusions  of  persecution  ;  and 
in  the  third,  attacks  of  petit  mal.  The  nervous  symptoms  disappeared 
entirely  after  the  use  of  a  milk  diet. 

C.  Gerhardt  ^  has  observed  blindness  for  blue  in  a  number  of  cases 
of  cirrhotic  kidney — a  condition  which  Koenig  had  previously  described. 

F.  Krauss  ^  describes  a  case  of  uremia  in  which  there  were  severe 
convulsions  with  conjugate  deviation  and  hemiplegia  of  the  opposite 
side.  The  urine  contained  no  albumin.  Postmortem  examination 
showed  no  lesion  of  the  brain  except  congestion  and  edema. 

1  Johns  Hopkins  Hosp.  Bull.,  May,  1900. 

^  Centro  fiirniaceutico  uiogayo,  July  15,  1899. 

3  Brit.  Med.  Jour..  April  14,'l900.  *  Bull.  Acad,  de  med.,  Oct.  31,  1899. 

5  Munch,  med.  Woch.,  Jan.  2,  1900.  «  Phila.  Med.  Jour.,  April  14,  1900. 
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Treatment  (DietV — \'<>n  Xoordon  ^  odndiMuns  the  time-honored 
iiu'iliod  dt'  proliiMtiiiu'  red  meats  in  dieting'  eases  ol"  chronic  nc])liritis. 
One  common  resuU,  he  st^ites,  is  tliat  jintients  who  are  forbidden  the  use 
of  red  meats  o-row  so  (Hsiiiisted  M'ith  white  nu^ats  that  they  take  too  little 
albumin  ;  if  they  are  allowed  red  meats,  thty  at  once  improve  and  gain 
strenii'th.  He  has  found  no  reason  to  believe  that  there  is  any  exact 
basis  for  the  statements  that  have  been  made  that  tlie  red  meats  are 
more  irritating  to  the  kidneys.  Von  Noorden  states  that  the  amount  of 
extractives  in  red  meats,  contrary  to  tiie  usual  teaching,  is  not  greater 
than  that  in  white  meats,  the  real  dilFerence  being  in  the  amount  of  col- 
oring-niatter.  He  tested  one  patient  with  chronic  Bright's  disease  by 
giving  him  for  one  ]>eriod  wliite  meat  of  ])oultry,  and  for  the  next 
period  an  equivalent  amount  of  nitrogen  in  beef.  The  result  was  that 
he  excreted  the  same  amount  of  nitrogeii  in  both  jieriods,  and  a  little 
more  albumin  in  the  first  period  tlian  in  the  second.  Xon  Noorden  also 
believes  that  in  many  cases  much  good  may  be  done  by  restricting  the 
fluids  to  between  40  and  50  ounces,  especially  when  there  is  dilation  of 
the  heart  and  a  tendency  to  cardiac  asthma.  The  cardiac  area  dimin- 
ishes, the  asthmatic  attacks  grow  less  frequent,  and  the  ])atients  sleep 
better,  and  the  restriction  docs  not  interfere  with  ])ro])cr  alimentation. 

Offer  and  I\osen(iuist  '  have  investigated  the  correctness  of  the  teach- 
ing that  white  and  dark  meats  differ  in  the  amounts  of  extractives 
which  they  contain.  They  demonstrate  that  the  earlier  investigations 
have  been  fallacious,  and  as  a  result  of  their  determinations  conclude 
that,  while  at  times  white  meats  do  contain  less  nitrogen  and  other 
extractives,  as  a  rule  there  is  very  little  difference  in  the  two  forms  of 
meat,  and  there  is  no  rational  basis  for  using  white  meats  exclusively  in 
cases  in  which  it  is  desired  to  limit  the  amount  of  extractives.  Tlie 
only  method  of  doing  this  is  to  limit  the  amount  of  meats. 

H.  A.  Hare  ^  believes  that  patients  with  contracted  kidney,  so  long 
as  they  are  not  decidedly  gouty  subjects,  may  be  allowed  a  fairly  liberal 
diet  if  it  does  not  disturb  digestion.  He  does  not  cut  off  meats  to  any 
extent,  allowing  even  red  meats  and  eggs.  In  acute  nephritis  he  ad- 
vises the  avoidance  of  albuminous  foods  during  the  active  course  of  the 
disease.  If  oliguria  depends  upon  the  renal  inactivity,  he  administers 
caffein  and  potassium  nitrate  in  infusion  of  juniper  ;  if  the  heart  is 
feeble,  he  gives  cardiac  stimulants.  Water  should  not  be  given  in  large 
amounts  if  there  is  dropsy  already  ;  otherwise  it  may  do  good.  He  con- 
siders that  iron  is  relied  upon  too  much,  and  is  likely  to  be  given  in  too 
large  doses.  He  does  not  recommend  the  use  of  pilocarpin  or  other 
medicinal  diaphoretics.  Pilocarpin  is  dangerous  because  of  its  depress- 
ing effects,  and  because  of  its  causing  too  free  excretion  into  the  bronchial 
tubes.     If  it  is  given,  strychnin  should  be  given  with  it. 

"W.  Leube  •^  gives  a  higldy  interesting  discussion  concerning  the 
compensatory  changes  in  disease,  dividmg  them  into  :  (1)  Those  in 

1  Verhaudl.  d.  Cong.  f.  innere  Med.,  1899. 

2  Berl.  klin.  Woch.,  Oct.  23  aud  30,  1899.  ^  Tlier.ap.  Gaz.,  Dec.  15,  1899. 
*Deut.  Arch.  f.  klin.  Med.,  vol.  LXVI,  1899,  Festschrift. 
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which  a  part  of  the  organ  becomes  diseased  and  the  remainder  compen- 
sates, or  in  which  one  of  a  pair  of  organs  becomes  diseased  and  the 
remaining  one  compensates  ;  (2)  those  cases  in  which  certain  organs  take 
up  the  function  of  diseased  organs,  the  two  classes  having  about  the  same 
general  function — as,  for  instance,  when  the  skin  compensates  for  dis- 
turbances in  the  kidneys  ;  (3)  instances  in  which  organs  normally  not 
having  a  function  similar  to  the  diseased  organs  assume  to  some  extent 
the  functions  of  these  organs.  Under  the  last  head  he  describes  instances 
in  which  an  excessively  large  secretion  of  saliva  resulted  in  the  absorp- 
tion of  exudates.  In  one  instance  the  salivation  occurred  spontaneously, 
the  man  secreting  as  much  as  3  liters  of  saliva  a  day,  with  the  result 
that  a  large  ascites  entirely  disappeared.  This  happened  repeatedly,  and 
at  times  the  saliva  was  almost  spurted  out  of  the  mouth  in  attacks  of 
excessive  secretion.  The  postmortem  showed  that  cirrhosis  of  the  liver 
was  present.  In  order  to  make  use  of  this  observation  Leube  repeatedly 
had  patients  with  collections  of  fluid  chew  tablets  of  rubber,  and  in  this 
May  he  was  easily  able  to  cause  a  secretion  of  from  400  cc.  to  1000  cc. 
of  watery  saliva ;  in  5  cases  of  pleural  effusions  he  was  able  in  4 
instances  to  cause  complete  absorption  of  the  exudate  in  a  short  time, 
while  in  2  cases  of  ascites  the  result  was  negative  in  one  and  com- 
pletely satisfactory  in  the  other.  He  thinks  that  excitation  of  salivation 
may  come  to  be  a  method  by  which  we  can  replace  diuresis  and  diaphoresis 
if  there  be  necessity  for  this.  He  recommends  that  combined  salivation 
and  diaphoresis  by  means  of  pilocarpin  be  tried  in  these  cases.  Under 
the  heading  of  the  vicarious  action  of  organs  whose  functions  are  related 
to  each  other  he  discusses  the  value  of  diaphoresis  in  diseases  of  the 
kidneys.  If  there  is  marked  edema  of  the  skin,  it  may  repeatedly  be 
observed  that  free  sweating  may  be  produced  without  the  excretion  in 
the  sweat  of  much  organic  material ;  the  result  is  that  while  the  subcu- 
taneous collections  of  fluid  originally  contained  a  good  deal  of  excre- 
mentitious  material,  the  loss  of  water  increases  the  concentration  of  the 
blood,  and  the  result  of  this  is  the  absorption  from  the  subcutaneous 
tissues  of  poisonous  material.  Leube  and  others  have  often  noticed  in 
cases  of  nephritis  with  severe  general  anasarca  that  uremic  attacks 
came  on  after  severe  sweats,  evidently  owing  to  the  absorption  in  the 
manner  described.  Hence  he  insists  that  sweating  should  be  used  with 
the  greatest  care  in  cases  of  nephritic  anasarca ;  but  the  question  is  an 
entirely  different  one  when  there  is  nephritis  without  any  marked  skin 
edema.  He  does  not  consider  that  there  is  any  testimony  that  the 
stomach  or  intestines  have  marked  vicarious  action  in  kidney  disease ; 
there  is  no  good  evidence  that  urea  is  at  all  constantly  or  freely  excreted 
by  the  gastro-intestinal  tract  in  nephritis,  even  when  the  functions  of  the 
gastro-intestinal  tract  are  excited.  As  to  the  vicarious  functionation  of 
blood-producing  organs,  he  notes  that  in  434  cases  of  chlorosis  which 
he  has  seen,  no  less  than  71  showed  spleens  which  were  distinctly  palp- 
able. He  considers  that  this  is  unquestionably  a  compensatory  enlarge- 
ment of  the  spleen.  Whether  the  spleen  in  such  cases  acts  by  actually 
producing  blood-cells  or  by  preparing  material  for  new  blood-cells  from 
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tlu^se  that  aiv  ilostroyed  is  uiu-ortain.  In  such  casos,  liowevor,  lio  has 
had  Ix'tter  ivsiilts  I'roni  the  use  of  quiuiu  and  iron  together  than  from 
iron  aloiio. 

1'.  1"\  Iviclitor  ^  lias  attcni|)tod  to  discover  the  nature  of  the  favor- 
able influence  of  venesection  on  uremia.  He  determined  the  molec- 
ular concentration  of  the  blood  before  and  after  venesection,  both  with 
and  without  saline  infusion,  but  found  no  diminution  in  the  molecular 
concentration  or  in  the  osmotic  pressure.  Hence  a  change  in  the  molec- 
ular concentration  of  (lie  l)lood  can  not  be  advanced  as  an  ex])lanation 
of  the  results. 

J.  ]}.  Walker  -  believes  that  in  the  climatic  treatment  of  chronic 
interstitial  nephritis  it  is  quite  as  im])ortant  to  look  to  the  nature  of  the 
soil  as  to  atmospheric  conditions,  and  he  thinks  a  dry  sandy  soil  with  an 
equable  climate,  such  as  those  of  the  New  Jersey  coast,  to  be  quite  as 
valuable  in  treatment  as  i)laces  in  the  West  or  South. 

Ureteritis. — C.  G.  Stockton  ^  in  discussing  spurious  albuminuria, 
states  that  there  has  not  been  sufficient  attention  given  to  the  fact  that 
traces  of  albumin  are  found  in  ureteritis,  a  condition  which  he  considers 
is  likely  to  be  mistaken  for  appendicitis  or  disease  of  the  uterine  adnexa. 
In  two  eases  he  observed  the  affection  in  women  after  parturition  ;  both 
had  floating  kidneys,  and  it  was  considered  probable  that  the  ureteritis  was 
the  result  of  transient  hydronephrosis  caused  by  pressure  of  the  fetal 
head  on  the  right  ureter.  In  both  cases  there  was  high  temperature, 
and  the  urine  contained  a  little  albumin  with  some  pus  and  blood- 
corpuscles.      Both  patients  recovered  entirely. 

Movable  Kidney. — A.  Stengel  "*  describes  a  belt  which  he  has  had 
made  for  the  treatment  of  movable  kidney.  He  believes  that  the  older 
belts  are  often  useless  or  worse  than  useless,  because  the  pressure  is 
directed  in  an  impro])er  way.  The  shape  of  the  kidney  and  its  manner 
of  attachment  are  such  that  it  does  not  move  directly  upward  and  down- 
Avard,  but  from  the  right  above  to  the  left  below  ;  hence  Stengel  had  a 
special  pad  with  a  convex  upjwr  surface,  the  shape  being  roughly  reni- 
form.  This  is  covered  with  leather  and  made  soft  though  firm.  It  is 
about  3  inches  long  and  about  2  J  inches  wide.  It  is  to  be  held  in  place 
by  an  abdominal  belt  of  knitted  silk  or  cloth  with  perineal  straps,  and  the 
pad  so  placed  that  the  concave  border  faces  upward  and  toward  the  right 
and  lies  a  little  below  the  line  passing  from  the  umbilicus  to  the  ante- 
rior superior  spine  of  the  ileum  ;  it  should  look  upward  toward  the  tip 
of  the  eighth  rib.  A  pad  of  this  form  will  press  the  kidney  back  into 
its  normal  position,  and  has  given  great  relief  in  4  eases  in  which  Stengel 
has  used  it. 

Cystic  Degeneration. — Steiner  •'^  records  a  case  of  cystic  degenera- 
tion of  the  kidnevs  and  liver  in  a  man  of  52.  The  diagnosis  had  been 
made  during  life,  owing  to  the  association  of  bilateral  nodular  tumors, 
which  appeared  to  be  of  the  kidney,  and  an  enlargement  of  the  liver, 

1  Berl.  klin.  Wocli.,  Feb.  12,  1900.  ^  yj-^^    News,  Sept.  16,  1899. 

^  Jour.  Am.  Med.  Assoc,  Sept.  28,  1899.  *  Univ.  Med.  Mag.,  Sept.,  1899. 

^  Deut.  med.  Woch.,  Oct.  12,  1899. 
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which  showed  the  same  hard  and  painless  nodules.  The  postmortem 
examination  confirmed  the  diagnosis.  Another  case  came  to  his  notice 
soon  afterward,  and  this  led  him  to  investigate  the  family  history  of 
sucli  patients.  He  fonnd  that  the  first  patient  had  a  son  and  a  sister 
who  had  cystic  kidneys,  and  that  in  several  of  the  ])atient's  younger 
children  there  were  suspicious  nodules  on  the  surface  of  the  kidneys.  In 
the  family  of  the  second  patient  it  was  noticed  that  a  brother  and  a  sis- 
ter, the  only  other  members  of  the  family  in  the  generation  of  the 
patient,  had  cystic  kidneys  ;  a  10-years-old  son  of  the  brother  also 
showed  the  affection  and  a  number  of  children  in  his  family  showed 
albuminuria.  Steiner  decides,  therefore,  that  the  disease  is  notably 
hereditary  in  character.  Enlargement  of  the  kidney  does  not  begin  on 
both  sides  coincidently,  but  is  seen  much  earlier  on  one  side.  This  is  of 
importance,  since  it  is  very  likely  to  lead  to  a  false  diagnosis  of  malig- 
nant tumor.  The  association  with  cysts  of  the  liver  is  believed  to  be  of 
marked  importance  in  establisliing  the  diagnosis.  The  treatment  is 
practically  negative.  Operation  is  scarcely  to  be  considered  in  these 
cases,  as  the  patients  are  usually  weakly  and  there  is  great  danger  of 
production  of  a  fistula,  and  the  effect  upon  the  course  of  the  disease  is 
usually  negative. 

Tuberculosis. — D.  Newman  i  discusses  the  occurrence  of  hematuria 
in  its  relation  to  tuberculosis  of  the  kidney.  He  particularly  notes  that  the 
first  bleeding  may  occur  from  injury,  but  that  the  point  of  hemorrhage 
and  the  surrounding  injured  tissues  may  become  tuberculous  as  a  secon- 
dary result  of  the  injury.  He  describes  two  cases  of  this  kind,  in  both  of 
which  there  was  severe  injury  in  the  region  of  the  kidney,  with  hema- 
turia ;  in  one  after  6  months,  and  in  the  other  after  2|  years,  symptoms 
of  tuberculosis  of  the  kidney,  with  bacilli,  blood,  and  pus  in  the  urine, 
developed.  He  notes,  however,  that  tubercle  bacilli  may  be  excreted 
by  the  urine,  and  that  their  presence  therein  is  not  a  pathognomonic  sign 
of  tuberculosis  of  the  kidney.  He  also  insists  that  the  hematuria  may 
be  a  premonitory  sign  of  tuberculosis  of  the  kidney,  and  that  the  actual 
disease  may  show  itself  only  when  years  have  passed  subsequent  to  the 
hematuria.  A  case  of  this  kind  is  noted  in  which  the  tubercular  disease 
seemed  to  appear  2  years  after  hematuria  ;  in  another  case  a  man  had 
had  marked  hematuria  13  years  before  distinct  signs  of  tuberculous 
pyonephrosis  developed. 

J.  Frank  ^  describes  the  case  of  a  woman  of  39  who  had  manifested 
symptoms  diagnosed  as  cystitis  for  20  years.  They  consisted  chiefly  of 
dysuria,  pyuria,  and  polyuria,  with  a  burning  pain  in  the  back.  At 
times  there  were  symptoms  similar  to  those  of  renal  colic.  Catheteriza- 
tion of  the  ureters  showed  that  the  urine  from  the  left  kidney  was 
normal,  while  that  from  the  right  contained  pus,  blood,  and  tubercle 
bacilli.  The  right  kidney  was  removed  by  lumbar  nephrectomy,  and 
the  patient  apparently  recovered  entire  health. 

J.  M.  Da  Costa  ^  describes  the  case  of  a  man  of  23  whose  symptoms 

1  Lancet,  Aug.  26,  1899.  ^  Me^.  Rec,  Sept.  9,  1899. 

3  Phila.  Med.  Jour.,  Jau.  20,  1900. 
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began  with  severe  pain  in  the  hmibtir  region  transmitted  to  tlie  right 
seapnla.  When  tirst  athnitted  to  tlio  hospital,  there  was  slight  albu- 
niimiria,  but  there  were  no  other  abnormalities  in  tlie  ni'ine.  The  j)ain 
<lisappeare(l  eompletely  in  '2  weeks;  the  albumin  also  vanished,  and  the 
man's  condition  improved  greatly.  He  had  no  other  evidence  of  tuber- 
culosis except  a  dis])osition  to  take  cold,  but  rej>eated  examination  of  the 
urine  showed  the  presence  of  bacilli,  which  showed  the  characteristic 
staining  of  tubercle  bacilli.  A  diagnosis  of  tuberculosis  of  the  kidney 
without  general  symptoms  was  made.  [It  nuist  be  remembered  that 
a  diaguo>is  bastMl  ujxiu  the  discovery  in  the  urine  of  bacilli  which  re- 
semble tubercle  bacilli  is  always  subject  to  error  unless  great  care  has 
been  talcen  to  exclude  the  presence  of  the  smegma  bacillus.] 

Anomalies  of  the  Kidney. — D'Arcy  Power  ^  describes  the  case 
of  a  man  of  .">()  who  had  sutt'ered  from  almost  complete  suppression  of 
urine  for  a  week,  lie  had  manifested  no  previous  signs  of  renal  cal- 
culus, and  operation  upon  the  right  kidney  disclosed  no  stone.  The 
man  died.  The  next  day  at  autopsy  the  left  kidney  was  found  to  con- 
sist only  of  a  small  mass  of  fibrous  tissue  without  any  renal  vessels. 
In  the  pelvis  and  remaining  kidney  there  were  4  small  calculi,  and 
death  was  thought  to  be  due  to  calculous  suppression  of  urme. 

O.  Buss  ^  records  the  case  of  a  woman  of  2 1  on  whom  a  laparotomy 
was  performed  with  the  intention  of  removing  the  ovaries  in  order  to 
do  away  with  menstruation.  There  was  absence  of  the  vagina  and  she 
still  menstruated,  and  a  tumor  of  considerable  size  had  formed  which 
was  believed  to  be  a  hematometra.  The  left  ovary  was  found  and  re- 
moved, but  the  right  could  not  be  found.  The  tumor  also  was  removed, 
and  was  found  to  be  a  dislocated  kidney,  "which  showed  marked  fetal 
lobulation  and  was  severely  diseased,  being  hypertrophic  in  some  areas 
and  atrophic  in  others.  The  chief  interest  in  the  case  was  that  dissec- 
tion showed  the  absence  of  any  appearance  of  a  uterus  except  a  flat  band 
of  tissue  containing  a  few  muscular  fibers,  and  the  right  ovary  was  absent. 
The  right  kidney  "was  also  found  to  l>e  entirely  absent,  and  yet  in  spite 
of  the  complete  absence  of  any  secretion  of  urine  after  the  operation, 
the  patient  had  lived  7  days.  The  temperature  became  subnormal  and 
there  was  an  appearance  of  uremia  with  vomiting  and  eructation,  fol- 
lowed by  contraction  of  the  pupils,  restlessness,  and  marked  atrophy. 
There  were  no  convulsions,  the  only  suggestion  of  their  occurrence  being 
clonic  contractions  of  the  lower  lip.  There  was  also  no  vomiting.  This 
duration  of  life  is  much  longer  than  any  previously  reported  under  similar 
conditions. 

PARASITES. 

E.  AValker  ^  describes  a  case  of  Bilharzia  haematobia  in  a  woman 
of  28.  She  had  been  operated  upon  for  ovarian  cyst,  and  subsequently 
had  pain  in  the  region  of  the  bladder  and  repeated  hemorrhages.  The 
cyst  on  the  other  side  was  then  removed.     After  this  she  had,  however, 

1  Lancet,  Jan.  6,  1900.  ^  ^eit.  f.  klin.  Med.,  Bd.  xxxviii,  Hefte  4,  5,  u.  6. 

^  Jour.  Am.  Med.  Assoc,  Feb.  17,  1900. 
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return  of  the  pain  and  hemorrhage,  frequent  abdominal  distention,  and 
often  a  sudden  passage  of  a  considerable  quantity  of  fluid  of  very  low 
specific  gravity,  from  which  urea  was  almost  entirely  absent.  Gas  was 
sometimes  discharged  with  the  fluid  from  the  bladder.  The  fluid  con- 
tained ova  and  embryos  of  Bilharzia,  and  two  young  worms  were 
discovered. 

C.  P.  Childe  1  records  the  case  of  a  girl  of  16  who  had  lived  in  Natal 
and  who  presented  hematuria  and  irritability  of  the  bladder  and 
showed  small  particles  floating  in  the  urine.  The  examination  of  these 
particles  showed  the  presence  of  Bilharzia.  The  infection  was  believed 
to  have  occurred  through  bathing  in  a  fresh-water  pool. 

J.  Gutsch  2  describes  a  case  of  hematuria  resulting  from  Bilharzia 
infection  which  occurred  in  a  boy  of  1 7  who  until  2  years  previously  had 
been  in  South  Africa.  He  was  probably  infected  through  bathing  or 
drinking  water  from  streams.     He  soon  disappeared  from  observation. 

F.  M.  Landwaith  ^  found  Distoma  heterophyes  in  the  feces  of  a 
patient  who  was  also  the  subject  of  Bilharzia  of  the  bladder  and  rectum. 
The  distoma  was  found  several  times,  after  which  it  disappeared,  but  the 
ova  were  seen  for  several  weeks  subsequently.  They  also  disappeared 
after  that  period,  and  the  disappearance  of  the  parasites  was  believed  to 
be  due  to  the  use  of  a  dose  of  30  grains  of  thymol,  which  was  given 
because  of  the  Bilharzia  affection.  The  latter  parasites  were  not  affected 
by  the  thymol. 

H.  Innes  *  describes  the  case  of  a  boy  who  had  pain  in  the  right 
knee-joint,  from  which  he  observed  a  portion  of  a  worm  protruding. 
An  incision  was  made  and  a  piece  of  guinea- worm  about  4  inches  in 
length  was  removed.    After  drainage  of  the  joint  entire  recovery  occurred. 

J.  Patterson  ^  describes  the  case  of  a  man  of  29  who  was  under  treat- 
ment for  an  old  sinus  in  the  left  calf,  which  was  cured.  Later,  however, 
there  was  a  swelling  upon  the  inner  malleolus  on  the  same  side,  which 
was  incised,  and  from  the  abscess  cavity  there  was  extracted  a  worm  5 
inches  in  length,  which  proved  to  be  the  dracunculus.  Some  time  before, 
he  had  had  an  abscess  over  the  left  tibia,  and  from  this,  it  was  said,  a  worm 
4  inches  long  had  escaped.  It  was  possible  that  he  had  been  infected 
while  on  the  Gold  Coast  some  years  before. 

E.  Hawkins  "^  reports  the  case  of  an  adult  infected  with  Oxyuris 
vermicularis.  For  over  12  years  various  forms  of  treatment  had  been 
ineffective,  but  the  worms  finally  disappeared  entirely  after  the  man  had 
been  given  regular  doses  of  cascara. 

R.  ^V.  Gray  ^  reports  the  discovery  of  Ankylostomum  duodenale 
in  the  intestines  of  3  dogs.  He  finds  these  parasites  common  in  the 
tea-garden  collies  of  Assam,  and  since  pigs  and  cows  often  eat  fecal 
matter,  it  is  likely  that  these  animals  become  infected  in  this  way. 

1  Brit.  Med.  Jour.,  Sept.  9,  1899.  ^  Brit.  Med.  Jour.,  May  19,  1900. 

3  Laucet,  Sept.  30,  1899.  *  grit.  Med.  Jour.,  Feb.  3,  1900. 

5  Med.  Rec.,  Oct.  7,  1899.  "  Brit.  Med.  Jour  ,  Dec.  23,  1899. 

■'  Brit.  Med.  Jour.,  Oct.  21,  1899. 
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Filariasis. — L.  Ri'non  ^  reported  the  case  of  a  man  iVom  (hiade- 
loiipe  who  had  iihirial  ini'eetioii,  which  sliowed  itsell'  j)raetieally  solely 
by  the  ooeurreiioe  of  testicular  crises  ;  they  had  lasted  for  10  years 
and  oaiue  on  without  prodronu's  in  the  form  of  exernciating  ])ain  in  the 
right  testieh".  Phis  organ  inunodiately  l)(>eaine  large  antl  tender,  and 
the  pain  radiated  to  the  right  iliac  fossa  and  sliowed  considerable  re- 
semblance to  renal  c'olic.  The  attacks  were  sometimes  accompanied  by 
fever.  The  blood  contained  embryos  of  filaria.  ITe  had  had  transitory 
etlema  of  the  scrotum  and  of  the  right  foot,  but  no  other  edema.  The 
diiiiculty  in  diagnosis  Nvas  chieHy  from  renal  colic.  Filaria  have  been 
found  repeatedly  in  the  lymphatic  tissue  of  the  testicle  and  probably 
caused  the  symptoms  in  this  case  by  their  local  effects. 

1  Gaz.  des  HAp  ,  Mar.  16,  1900. 
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GENERAL  CONSIDERATIONS. 

Morbidity. — T.  Esclierich,  ^  after  studies  of  the  morbidity  of  chil- 
dren in  the  different  age-classes,  remarks  that  the  morbidity,  greatest  in 
the  first  year,  sinks  rapidly,  and  shows  a  change  in  character  from  one 
age-group  to  another  according  to  the  diseases  prevalent  in  that  age  ; 
this  change  is  due,  on  the  one  hand,  to  physiologic  characteristics  of  the 
organism,  and,  on  the  other,  to  the  external  conditions  and  habits  of 
children,  which  for  the  individual  of  one  age-group  are  much  more  sim- 
ilar than  is  the  case  with  adults.  In  the  period  of  early  infancy  is 
shown  the  immature  state  of  the  organs,  in  functional  weaknesses, 
especially  of  the  digestive  organs,  and  in  a  lack  of  adaptability  to  the 
circumstances  of  extra-uterine  life ;  the  skin  and  mucous  membranes 
form  a  feeble  protection  against  bacterial  invasion  and  toxins,  leading, 
therefore,  to  sepsis  in  the  new-born  and  to  infectious  inflammations  of 
the  mucous  membranes  in  nurslings.  During  the  last  half  of  the  first 
year  appear  those  constitutional  diseases  which  are  characterized  by  a 
disturbance  in  the  growth  of  the  organism,  such  as  rickets,  anemia, 
scrofula,  which  reach  their  height  in  the  second  or  third  year  of  life  and 
form  the  main  clinical  picture  of  this  period,  with  an  association  of  so- 
called  "  filth-infections,"  due  to  the  unclean  habits  of  children  of  this 
age,  and  comprising  diphtheria,  pertussis,  local  tuberculosis,  stomatitis, 
helminthiasis,  etc.  In  the  school  period,  from  the  fifth  year  on,  the  acute 
exanthemata  reign,  with  their  effects  on  the  heart  and  kidneys ;  func- 
tional disturbances  due  to  schooling — the  school  diseases — appear,  analo- 
gous to  the  occupation  diseases  of  adults.  From  this  time  on,  the  dis- 
eases resemble  more  and  more  those  of  adults — tyjihoid  fever,  pneu- 
monia, etc.  From  the  period  of  birth,  syphilis  shows  a  rapidly  dimin- 
ishing, tuberculosis  a  steadily  increasing,  frequency  ;  the  latter  tends  to 
the  localized  form,  especially  in  the  lymph-glands,  and  this  leads  to  a 
special  type  of  lung  infection,  miliary  tuberculosis  being  the  most  fre- 
quent form  up  to  the  fourth  year.  From  the  standpoint  of  the  phy- 
sician, childhood  may  be  regarded  as  a  period  of  prej^aration,  during 
which  there  develop,  on  the  one  hand,  wonderful  adaptability  to  the 
most  varied  climates  and  conditions  of  life,  and,  on  the  other,  a  vital 
resistance  to  infection  in  order  that  in  adult  life  the  struggle  for  exist- 
ence may  be  survived  with  success.  It  is  the  physician's  duty  to  watch 
1  Jabrb.  f.  Kinderb.,  Bd.  lt,  Heft  1. 
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<i\cr  tills  proooss  of  lU-cliinati/ntion,  strivino-  to  kvv\)  the  li;inii('iil  agencies 
tVom  (»vorhalan('in!j:  the  stri'iigth. 

Uric  Acid. — F.  (rocpport^  givers  the  result  of  researches  on  the 
elimination  of  nrie  aeid,  with  a  review  of  the  literature.  There  is  prac- 
tii-ally  a  constant  relation  between  the  eruuinatiou  of  uric  acid  and  of 
total  nitrogen  on  a  mixed  diet  ;  hut  certain  substances,  such  as  the 
thymus  of  the  calf  and  other  nuelein-rich  tissues,  have  a  uric-acid-form- 
ing-  power  greater  than  their  j^roportion  of  N  would  indicate.  On  the 
other  hand,  a  diet  of  eggs,  perhaps  milk  also,  and  a  iuunl)er  of  proteid 
foods,  forms  relatively  less  uric  acid  than  a  mixed  diet  of  e(|ual  X  con- 
tent. The  nonnitrogenous  foods,  fat,  carbohydrates,  alcohol,  and  water 
influence  proteid  metabolism,  but  do  not  alter  the  factor  of  the  total  N 
to  the  uric  acid  N. 

J.  Comby  2  treats  of  uricemia  in  children,  referring  at  length  to 
Kachford's  investigations  on  xanthin,  paraxanthin,  and  heteroxanthin. 
Cases  are  briefly  detailed  showing  the  different  manifestations  of  lithemia, 
and  a  didactic  summary  is  given,  stress  being  laid,  in  the  etiology,  on 
heredity.  The  symptoms  are  manifold,  but  may  be  grouped  according 
to  the  system  afllected,  thus:  (1)  Nervous  symptoms,  headache  (par- 
oxysmal or  periodic),  neuralgic  pains  in  the  bones  or  joints,  cerebral  ex- 
citement, insomnia,  convulsions,  neurasthenia ;  (2)  digestive  troubles, 
cyclic  vomiting,  colic,  polyjihagia,  constipation,  membranous  enteritis, 
and  intestinal  lithiasis  ;  (3)  urinary  conditions,  renal  calculus  and  colic, 
albuminuria,  glycosuria,  dysuria,  and  spasm  of  the  bladder ;  (4)  in  the 
respiratory  tract,  coryza,  sneezing,  laryngitis,  bronchitis,  asthma,  pul- 
monary congestion ;  (5)  in  the  circulation,  palpitation,  tachycardia, 
arhythmia,  ftilse  hypertrophy  ;  (G)  in  the  skin,  eczema,  sweating,  pru- 
riginous  eruptions.  In  the  treatment,  a  paragraph  full  of  suggestions  is 
devoted  to  the  subject  of  mineral  waters  appropriate  to  the  different  con- 
ditions. For  the  joint  pains,  Bourbonne  (Haute  Marne)  is  recom- 
mended ;  for  abdominal  pains  with  diarrhea,  Plombieres  (Vosges) ;  for 
constipation  and  membranous  enteritis,  Chatel-Guyon  (Puy-de-Dome) ; 
for  albuminuria,  St.  Nectaire  (Puy-de-Dome) ;  for  renal  gravel,  Con- 
trex^ville  (Vosges)  ;  for  gouty  anemia,  Royat,  La  Bourboule  (Auvergne), 
St.  Gervais  (Savoie) ;  for  the  dermatoses,  Uriage  (Dauphine),  Luchon 
(Haute  Garonne),  La  Bourl)oule  ;  for  neurasthenia,  Bagneres-de-Bigorre 
(Pyrenees)  ;  for  dyspepsia,  Vichy  (Allier),  Pougues  (Nievre). 

Milk  Diet. — M.  Hoefler  ^  gives  a  number  of  practical  points  with 
reference  to  the  adoption  of  a  milk  diet,  his  remarks  bearing  only  on  its 
use  for  older  children  and  not  for  infants.  He  states  that  M'hen  it  is 
necessary  to  give  a  course  of  iodin  or  mercury,  large  amounts  of  milk, 
practically  a  milk  diet,  will  make  the  effects  appear  more  promptly  and 
be  more  permanent,  the  combination  between  the  mercury  or  iodin  and 
the  albumin  of  the  milk  being  specially  adapted  to  combat  certain  other 
toxic  substances  in  the  system.      When  patients  object  to  taking  milk,  and 

1  Jahrh.  f.  Kiuderli.,  Bd.  Li,  Helt  3. 

2  Jacobi"s  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  11)00. 
*  Arch.  f.  Kiuderh.,  Bd.  xxvil,  Hette  o  u.  6. 
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say  they  can  not  digest  it,  the  reason  is  because  they  are  used  to  a  diet 
which  irritates  the  stomach  and  prevents  it  from  handling  the  milk  ; 
and  when  this  is  corrected,  and  the  milk  given  under  certain  regulations 
(warm  and  when  the  stomach  is  empty),  children  almost  always  develop 
an  appetite  for  it ;  if  constipation  arises,  salt  may  be  added.  The  reg- 
ulation of  the  diet  so  that  milk  may  be  taken  will  include  abstention 
from  beer,  wine,  fruit,  salads  with  vinegar,  and  eggs  and  milk  cooked 
together. 

Weight. — A.  Klautsch  ^  gives  specimen  weight-charts  of  some 
bottle-fed  infants,  and,  from  observations  on  200  infants,  concludes 
that  dentition  is  frequently  a  disturbing  factor  in  the  gain  in  weight  of 
artificially  fed  infants,  without  necessarily  being  a  cause  of  sickness  ; 
eruption  of  one  or  more  teeth  was  often  accompanied  by  either  loss 
in  weiffht  or  failure  to  gain  for  a  short  time.  Of  more  decided  influ- 
ence  were  acute  illnesses,  especially  of  the  alimentary  tract ;  but  in  con- 
valescence there  was  a  more  rapid  gain  than  betbre,  compensatory  in 
nature.  The  author's  observations  of  children  in  the  second  year  of  life 
confirmed  Schmid-Monnard's,  which  showed  that,  as  a  rule,  the  in- 
crease in  weight  from  February  to  May  is  not  so  rapid  as  from  June 
to  January. 

Premature  Infants. — E.  Deutsch  ^  reviews  the  care  of  prema- 
ture infants  in  lying-in  hospitals,  and  gives  the  indications  for  the 
use  of  the  incubator,  describing  the  diiferent  varieties.  N.  Berend  ^ 
gives  extensive  consideration  to  the  care  of  new-born  infants  in  lying- 
in  hospitals,  laying  down  a  few  general  directions  Avith  regard  to  medi- 
cal observation  by  a  pediatrist,  education  of  the  mothers  by  printed  slips, 
proper  clothing  of  the  infants,  the  care  of  the  navel,  and  the  avoidance 
of  washing  the  mouth.  J.  D.  Voorhees  '*  treats  of  the  care  of  premature 
babies  in  incubators,  mentioning  as  the  4  problems  the  maintenance  of  a 
proper  temperature,  the  prevention  of  exhaustion,  the  administration  of 
the  proper  amoiuit  and  kind  of  nourishment,  and  the  avoidance  of  infec- 
tion. The  details  of  each  of  these  are  given,  with  the  statistics  of  336  pre- 
mature infants  at  the  Sloane  Maternity,  New  York  :  106  were  put  in  the 
incubator,  and  29  died  within  4  days  of  birth  ;  of  the  remaining  77,  who 
survived  the  fourth  day,  14  died  before  leaving  the  incubator.  Very 
complete  tables  give  the  different  points  connected  with  each  case. 


MILK  AND  INFANT-FEEDING. 

A.  Baginsky  and  P.  Sommerfeld  ^  detail  the  production  and  control 
of  milk  used  at  thcK.  u.  K.  Friedreich  Kinderhospital  in  Berlin.  Dis- 
satisfaction with  the  supply  of  milk  from  ordinary  sources  led  to  the 
establishment  in  connection  with  the  hospital  of  a  dairy  in  which  only 
healthy  cows  are  put,  and  careful  supervision  of  the  stable,  fodder,  cows, 

1  Arch.  f.  Kinderh.,  Bd.  xxvil,  Hefte  3  u.  4. 

2  Arch.  f.  Kinderh.,  Bd.  xxvill,  Hefte  3  u.  4. 
^  Arch.  f.  Kinderh.,  Bd.  xxvill.  Hefte  5  u.  6. 

*  Arch,  of  Ped.,  May,  1900.  ^  Arch,  de  Med.  des  Enfants,  Mnj,  190(». 
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:uul  inilU  is  iiinintaiiUHl  ;  the  milU,  ns  s(»(»n  as  it  is  dniwii,  is  inmu'diatelv 
carriinl  to  the  inilk-rooin.  wIum-c  it  is  iiltcrcd  and  cooled  to  below  10°  0.  ; 
it  is  then  earrii'd  to  the  hospital  and  pnl  in  eliar<;'e  of  an  attendant  whose 
sole  duties  are  with  releronee  to  it  ;  this  attendant,  whose  hands  and 
clothes  arc  scru])ulously  clean,  makes  record  ot"  the  teni])craturc  of 
the  niilk,  eonilition  of  the  receptacles,  etc.,  and  any  irregularity  is 
reported  to  the  one  in  charge  of  the  stable  for  correction  ;  the  milk  to 
be  su]>plieil  t(»  infants  is  prepared  in  bottles  according  to  the  directions  for 
each  child  and  then  sterilized.  Sonnnerfeld  reports  esjH'cially  on  the 
examination  of  the  milk,  physically,  chemically,  and  ba(^teriologically  ; 
by  means  of  an  instrument  devised  by  him,  determination  is  made  sev- 
eral times  a  week  of  the  solid  impurities,  and  such  are  the  precautions 
of  cleanliness  that  rarely  is  there  sufficient  imjiurity  to  be  weighed. 
[The  Hospital  is  to  be  congratulated  on  having  an  endowment  which 
enables  it  to  take  such  a  step.] 

E.  Wende,  ^  in  a  report  on  the  cause  and  prevention  of  infant  mor- 
tality, treats  of  the  control  large  cities  should  take  of  their  milk- 
su])i)ly  ;  the  paper  is  full  of  many  valual)le  suggestions.  Public  sentiment 
in  this  eoimtry  is  gradually  awaking  to  the  signifieance  of  the  figures 
of  infant-mortality,  but  it  will  probably  be  some  time  before  the  subject 
receives  the  same  attention  as  is  now  given  it  in  P^urope.  Its  close  de- 
pendence on  the  milk-supply  is  too  well  known  to  need  much  argument 
in  its  behalf.  A  special  conniiittee  has  been  appointed  in  England, - 
Mherc  the  subject  is  considered  of  national  importance,  to  consider  gen- 
eral improvements  in  the  supply.  In  Liverpool,  a  city  with  a  very  bad 
milk-supply,  where  the  death-rate  of  infants  is  42  ^  of  the  entire  mor- 
tality of  the  city,  the  nuniicipality  is  about  to  establish  a  depot  for  the 
preparation  of  sterilized  milk  of  the  best  quality,  Avhich  will  be  sold  at 
a  low  price  to  bring  it  within  reach  of  the  poor. 

G.  W.  Goler,  ^  the  Health  Officer  of  Rochester,  X.  Y.,  gives  a  taljle 
showing  the  death-rate  of  children  under  5  years  in  the  largest  cities 
of  New  York  State.  There  has  been,  in  general,  in  the  past  10  years, 
a  steady  lowering  of  the  rate,  the  greatest  decrease  (13.5^)  having 
occurred  in  Rochester,  where  an  ordinance  has  been  passed  limiting 
the  number  of  bacteria  in  the  milk  sold  in  the  city  to  100,000  per 
cubic  centimeter.  For  2  years  before  this,  there  were  stations  in  the 
citv  where  the  poor  could  obtain  at  cost  good  milk  of  definite  com- 
position. The  fall  in  the  death-rate  may,  in  j^art  at  least,  be  justly 
attributed  to  the  care  of  the  milk-supply. 

H.  Carter,  ^  the  Milk  Inspector  for  the  city  of  St.  Louis,  reported 
analyses  of  331  samples  of  milk,  176  of  which,  or  nearly  53^, 
were  adulterated  with  water  to  the  extent  of  from  o  y'r  to  45  ^ ;  aside 
from  the  fraud,  the  great  danger  is  in  the  liability  to  spread  typhoid 
fever.  Formalin  is  being  used  more  than  boric  acid  as  a  preservative. 
The  highest  percentage  of  fat  found  was  4.8  ;  the  lowest,  1. 

1  Pediatrics,  vol.  IX,  No.  4.  -  Phila.  Med.  Jour.,  April  28,  1900. 

3  Arch,  of  Fed.,  Oct.,  1899.  *  St.  Lonis  Courier  of  Med.,  vol.  xxi,  No.  .'i. 
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G.  L.  Eastes  ^  contributes  a  paper  on  the  pathology  of  milk,  based 
on  an  examination  of  188  specimens,  with  the  surprising-  results  tliat 
5.3  fc  of  the  specimens  contained  tubercle  bacilli,  30^  had  pus,  48.7^ 
had  mucopus,  and  75  ^  showed  streptococci.  The  presence  of  any  of 
these  is  sufficient  to  make  the  milk  unfit  for  food.  Other  germs  that 
have  been  found  in  milk  are  Staphylococcus  aureus,  the  diphtheria 
bacillus,  and  Bacterium  coli.  Blood  may  be  present  normally  very 
early  in  lactation,  but  after  this  it  signifies  acute  inflammation  of  the 
mamnuuy  gland  or  ducts  ;  mucus  with  an  excess  of  leukocytes,  the 
nuicopus,  indicates  inflammation  of  the  ducts.  Stall-fed  cows  are  more 
likely  to  give  contaminated  milk  than  are  cows  fed  in  pasture. 

J.  G.  Adami  ^  refers  to  bovine  tuberculosis,  in  its  spread  among 
cattle,  in  the  possibility  of  its  spread  to  man,  and  in  the  ways  by  which 
this  transmission  may  occur.  Ho  finds  that  bovine  tul)erculosis  spreads 
easily  among  cattle  ;  that,  inasmuch  as  the  bacillus  of  bovine  tubercu- 
losis differs  distinctly  from  the  bacillus  of  human  tuberculosis,  and  as 
cattle  are  relatively  insusceptible  to  the  bacillus  from  human  beings,  a 
})0sitive  opinion  can  not  be  given  as  regards  tuberculous  cattle  infecting 
human  beings  ;  clinical  evidence,  however,  favors  this,  and  the  most 
probable  mode  of  infection  is  through  the  milk  from  tuberculous  cows ; 
in  such  milk,  without  macroscopic  or  microscopic  lesions  of  the  udder, 
tubercle  bacilli  have  been  found.  The  importance  of  stamping  out 
tuberculosis  in  cattle  is  thus  seen  to  be  great. 

Rabinovitch  and  Kempner  '■^  had  similar  experiences  in  finding 
tubercle  bacilli  in  milk  witiiout  discoverable  foci  of  disease,  8  such 
cows  that  reacted  to  tuberculin  giving  milk  that  contained  the  bacilli. 

Jemma  •*  studied  on  animals  the  pathogenic  activity  of  the  bacteria 
found  in  milk,  which  exert  on  the  casein  a  proteolytic  action,  and  are 
called  the  casein  ferments.  V.  C.  Vaughan  and  J.  T.  McClymonds  ^ 
give  a  summary  of  their  investigations  on  some  bacteriologic  poisons 
in  milk  and  milk-products;  in  49  samples  of  American  green  cheese  a 
bacillus  of  the  colon  group  was  found  in  every  sample.  The  clinical  obser- 
vation that  opium  does  harm  if  given  in  the  vomiting  and  purging  from 
tyrotoxicon  poisoning  led  to  experiments  on  guinea-pigs  with  the  bacil- 
lus obtained  from  cheese  ;  0.5  cc.  of  a  beef-tea  culture  killed  only  those 
animals  that  had  received  J  gr.  of  morphin  hypodermically. 

A.  G.  Young  "^  states  that  formaldehyd  tends  to  impair  the  nutri- 
tive value  of  milk,  interferes  with  digestion,  and  under  some  conditions 
might  cause  dangerous  and  even  fatal  results,  and  its  use  should  there- 
fore be  forbidden  by  law  as  a  preservative  for  milk.  H.  E.  Annett  ^ 
comes  to  similar  conchisions,  after  having  fed  some  kittens  with  milk 
preserved  with  l)oric  acid,  and  others  with  milk  preserved  with  formal- 
dehyd ;  disturbances  of  nutrition,  and  in  some  cases  death,  resulted. 

1  Brit.  Med.  Jour.,  Nov.  11,  1899.  ^  p^^.^   jyied.  Jour.,  Dec.  30,  1899. 

'  Zeit.  f.  Hyg.  und  Infectionskrankh.,  Bd.  xxxi,  Heft  1. 

*  Rev.  mens,  des  Mai.  de  I'Eufance,  vol.  xviii,  No.  1. 

5  Jacobi's  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  1900. 

*^  Sanitarian,  vol.  xlviit.  No.  361.  '  Lancet,  Nov.  11,  1899. 
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A.  M.  WhittioUl  '  iiivcs  tests  lor  the  (Ictcctioii  in  milk  oi"  the  lol- 
lowino-  i)ri'.serv;itiv('s  :  iurmaldcliyd,  Itoric  acid  and  Ixirax,  sodium  cai- 
hoiiatc,  salicylic  acid. 

C  IJaron,  -  wvitiiiu'  «)ii  the  dirt-content  of  market  milk,  points 
out  that  a  milk  dilntcd  with  |>nrc  water,  asich'  t'lom  (he  tVand  to  tlui 
purchaser,  is  loss  injnrions  to  the  health  than  an  undiluted  milk  rich 
hi  dirt  ;ukI  bacteria.  Ivenk's  method  lor  the  detection  ot"  filth  is 
(loseribed,  aeeordiuii'  to  which  the  author  lias  found  the  milk  in  Dresden 
to  contain  an  average  of  (i  mg.  of  dry  (  ',U)  uig.  of  fresh)  filth  per  liter. 
On  this  basis  it  is  estimated  that  there  are  consume<l  annually  in  that 
city  2200  pounds  of  cow-excrement.  The  effect  of  filtration  is  to  hold 
back  practically  all  solid  impurities  and  many  of  the  bacteria,  while  it 
lowers  the  fat  so  slightly  that  this  disadvantage  may  be  disregarded.  The 
different  materials  used  in  the  c(mstruetion  of  filters  are  enumerated, 
and  one  made  of  gravel  is  most  highly  recommended.  The  value  of 
cleanliness  in  milking  and  in  handling  milk  is  emphasized,  and  some  of 
the  regulations  governing  the  sale  of  nursery  milk  in  Frankfort  and 
Berlin  are  given.  The  cfleet  of  these  in  improving  the"  milk-su])ply  is 
shown  by  the  fact  that  in  1896  examination  of  730  samples  of  milk  re- 
sulted in  the  condemnation  of  28^,  while  in  1898  there  were  only  3^ 
rejected  in  1500  samples. 

R.  G.  Freeman  ^  foiuid  that  the  bacteria  of  milk  to  a  very  large 
extent  rise  with  the  cream  ;  one  sample  that  had  contained  7750  bacteria 
per  cubic  centimeter  showed,  after  the  cream  had  risen,  only  20  per 
cubic  centimeter.  The  practical  application  of  this,  although  limited,  is 
easily  seen  to  be  of  great  importance  in  feeding  difficult  cases,  when 
milk  that  has  been  heated  is  not  well  digested  ;  the  cream  could  be  se})- 
arated  and  sterilized  and  then  mixed  with  the  milk. 

On  the  subject  of  infant-feeding  some  v(  ry  good  editorials  appear 
in  the  Archives  of  Pediatrics,  Nov.,  1899.  The  general  practitioner  is 
too  prone  to  believe  that  "  there  are  many  children  who  can  not  take 
milk,"  the  mistake  usually  made  in  such  cases  being  that  too  strong  mix- 
tures are  given,  the  secret  of  successful  feeding  being  to  give  a  food 
which  the  child  can  digest.  Rules  for  such  feeding  can  only  be  very 
o-eneral.  as  each  child  must  be  studied  bv  itself.  In  order  to  know  what 
the  child  is  getting,  the  j>"rcentage  method  furnishes  the  most  accurate 
means  ;  fornndas  have  been  \mi  forth  ^  by  which  these  ])ereeutages  may 
be  calculated  at  home,  where  the  preparation  of  the  ndlk  is  sometimes 
desirable.  As  stated  in  another  editorial  in  the  same  journal  for  Feb., 
1900,  some  infants  fail  to  thrive  on  percentage  mixtures  from  the 
laboratory,  while  a  home  modification  aiming  at  the  same  percentages 
may  be  suitable.  This  latter  point  is  set  forth  by  L.  Starr,  ^  who  gives  the 
results  of  a  clinical  study  of  laboratory  milk  in  substitute  infant-feeding. 
He  enumerates  the  advantages  of  laboratory  milk,  among  which  are  the 
care  with  which  the  cows  are  selected  and  the  cleaidiness  enforced  in 

1  Med.  Keg..  Sept.,  1899.  ^  ^rch.  f.  Kiiulerh.,  Bd.  xxvii,  Hefte  1  u..'2. 

3  Arch,  of  Ped.,  Aug.,  1899.  *  Year-Book,  1899. 

5  Arch,  of  Ped.,  Jan.,  1900. 
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collecting  and  handling  the  milk,  thus  reducing  the  number  of  bacteria 
to  a  minimum  ;  witli  laboratory  milk  it  is  also  possible  to  give  an  infant 
a  milk  identical  in  composition  witli  human  milk,  and  to  vary  the  per- 
centage at  will.  In  spite  of  the  latter  theoretic  advantages,  the  author's 
experiences  in  64  cases  are  shown  by  classifying  them  in  3  groups — 
the  satisfactory,  the  partly  satisfactory,  and  the  unsatisfactory.  Of  the 
satisfactory,  there  were  3  cases;  the  partly  satisfactory,  numbering  16, 
sliowed  no  definite  disease  symptoms,  but  a  failure  to  gain  properly, 
with  anorexia  and  other  evidences  of  poor  nutrition  ;  there  were  35 
unsatisfactory  cases,  in  which  it  was  necessary,  on  account  of  acute  die- 
tetic disorders,  to  abandon  laboratory  milk.  In  the  last  class,  liome  modi- 
fication, with,  in  some  instances,  percentages  approximately  similar  to  the 
lal)oratory  mixture,  was  followed  by  prompt  improvement.  The  author 
seeks  an  ex})lanation  of  this  in  the  lal)oratory  methods  of  using  sep- 
arated cream  to  make  the  mixtures,  the  centrifuge  destroying  the- 
natural  emulsion  of  the  milk  and  in  some  way  lessening  the  digestibility 
of  the  j)roteids,  so  that  a  badly  nourished  child  of  10  months,  unable  to 
digest  a  laboratory  mixture  no  stronger  in  proteids  than  1.5^,  will 
thrive  on  a  home  mixture  containing  nearly  3  ^. 

Gruels  as  diluents  of  cow's  milk  have  long  been  used  to  produce  by 
mechanical  interference  small  flocculent  curds.  This  action  having  been 
disputed,  H.  D.  Chapin  ^  conducted  some  experiments  on  the  digestion 
of  cow's  milk,  (a)  plain,  (6)  diluted  with  an  equal  amount  of  water,  and 
(c)  diluted  with  an  equal  amount  of  barley-water.  The  experiments  were 
conducted  in  test-tubes,  and  in  a  dog  with  an  artificial  gastric  fistula, 
and  showed  that  not  only  was  the  presence  of  barley-water  associated 
with  the  presence  of  smaller  curds,  but  also  the  curds  themselves  were 
more  easily  digested  afterward.  The  objections  to  giving  cereals  to  very 
young  infants  may  be  overcome  by  dextrinizing  the  gruel  ;  this  may  be 
done  by  using  any  one  of  the  diastase  j)reparations  on  tlie  market,  or  by  pre- 
paring a  decoction  of  diastase  by  soaking  a  tahlespoonful  of  malted  bar- 
ley grains  in  an  ounce  of  water  overnight  and  straining  ;  1  tablespoonful 
of  the  water  will  dextrinize  a  pint  of  gruel.  In  the  discussion  o»  the 
paper  before  the  American  Pediatric  Society,  the  general  trend  of  opin- 
ion was  in  favor  of  the  use  of  gruels  as  diluents.  Kotch  stated  that  with 
percentage  feeding  such  use  would  not  often  be  necessary.  Chapin  ^ 
also  describes  a  tin  dipper  which  he  has  devised  for  removing  the 
top  milk  from  quart  bottles,  the  aim  being  to  render  more  easy  and  exact 
the  process  of  home  modification. 

J.  Adriance,  ^  in  discussing  the  chemical  composition  of  cow's 
milk,  said  that  instead  of  the  percentage  of  ])roteid  being  4,  as  is  gener- 
ally believed  and  acted  upon,  a  number  of  investigations  showed  that 
the  average  was  not  greater  than  3.3  ;  but  the  better  the  cows  are  cared 
for,  the  higher  will  be  this  percentage.  In  modifying  milk  for  infant 
feeding  it  is  necessary  to  remember  that  as  the  fat  in  milk  increases,  the 
percentages  of  the  other  ingredients  diminish  materially.     The  error  aris- 

1  Arch,  of  Ped.,  Dec,  1899.  ^  Arch,  of  Ped.,  Jan.,  1900. 

^  Arch,  of  Ped.,  May,  1900. 
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iiiii'  tVoiu  ('nlciilatiiiL;  the  priitcid  ;it  4'/,  would  Ix'  vt'iy  sliiilit  wlicii  tlic 
(lilutioii  <>r  the  milk  or  (  renin  did  not  cxcood  1  /^  ;  l>iit  it"  the  dilution 
;unountod  to2^,  ,tlio  result  would  hv  nearly  0.2;")  ^/  lower  than  esti- 
mated— an  important  matter  eonsidei-int;-  what  a  dilVereuee  in  dio-estion 
might  result  from  a  variation  of  only  0.2^!  in  the  proteids.  Jn  the 
diseussioii,  J.  V..  \\  inters  said  that  many  of  the  iai lures  with  infant  feed- 
inti"  arose  from  using  too  small  a  pereentaiix^  of  proteid.  L.  Vj.  Holt 
expressed  the  same  opinion,  uiving,  as  one  I'eason,  that  too  hi<>h  proteid 
is  used  at  first,  with  the  result  that  the  digestion  becomes  seriously 
impaired,  and  it  is  then  ini])ossil)le  to  make  use  subsequently  of  a  suffi- 
ciently high  percentage  of  proteid.  His  own  method  was  to  start  with 
0.25^  or  0.0^  of  proteid  for  the  first  few  days,  and  th(Mi  rapidly  in- 
crease, so  that  at  the  end  of  six  weeks  the  child  might  be  able  to  take  and 
digest  perfectly  1.5^  of  proteid.  A^.  Adrianee  also  referred  to  the  per- 
centage of  proteid  as  being  the  key-note  to  the  whole  subject  of  infant 
feeding. 

T.  M.  l\otch  ^  mentions  some  important  aspects  connected  with  the 
scientific  feeding  of  infants,  and  ])oints  otit  that  it  is  necessary  for 
the  physician  not  only  to  know  what  modifications  of  milk  to  prescribe, 
but  also  to  know  what  the  child  actually  gets,  otherwise  it  will  be  im- 
])0ssible  to  tell,  when  the  child  is  doing  well,  what  is  the  cause  of  the  im- 
provement or  the  cause  when  the  food  disagrees,  and  then  the  proper 
change  can  not  be  intelligently  made.  He  })rotests  against  the  use  of 
uidvnown  milk  or  cream  as  being  likely  to  be  unsafe  from  a  bacteriologic 
stand])oint,  and  as  furnishing  unknown  quantities  of  fat  and  proteid  for 
the  home  modificatious.  Maternal  anxiety  to  be  sure  that  the  child  will 
get  a  sufficiently  strong  fcxjd  often  leads  to  the  addition  of  a  little  more 
milk  or  cream,  with  the  result  that  the  percentsiges  are  changed  greatly. 

Biedert  '^  gives  an  extensive  monograph  on  the  dietetic  treatment  of 
the  digestive  disturbances  of  children. 

H.  von  Ranke,  ^  refers  to  several  cases  of  undersized  new-born 
infants  fed  successfully  for  the  first  2  mouths  of  life  on  asses'  milk,  in 
spite  of  the  low  fat-content  which  all  analyses  show  ;  this  lowness  in 
fat  renders  it  unsuitable  for  use  after  the  second  or  third  month.  The 
reason  why  new-born  infants  digest  it  so  much  better  than  diluted  cow's 
milk  is  in  the  relation  between  the  casein  and  the  albumin,  as  shown  by 
Koenig's  table,  in  which  the  casein  of  cow's  milk  is  to  the  albumin  as 
100  :  17.5,  while  in  woman's  milk  it  is  100  :  122,  and  in  asses'  milk 
100  :  231.  The  great  ol)stacle  to  a  more  extended  use  of  asses'  milk 
as  a  food  for  infants  during  the  first  2  months  of  life  is  its  cost,  as 
one  animal  gives  about  enough  for  one  child,  and  the  period  of  lacta- 
tion is  not  a  long  one. 

L.  Netter  ^  gave  test-meals  (100  gm.)  of  sterilized  milk  to  3  infants 
between  the  ages  of  G  months  and  1  vear  who  had  been  fed  on  sterilized 

1  Jacol)i's  Festsclirift  ;  Phila.  Med.  Jour.,  May  2R,  1900. 

2  Arch.  f.  Kinderli.,  Bd.  xxvil.  Hefte  'S  u.  4. 

3  Jacobi's  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  1900. 
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milk  from  birth.  Half  an  hour  after  the  beginning  of  the  feeding.s  the 
contents  of  the  stomach  were  withdrawn  and  analyzed,  and  the  author 
arrives  at  the  conclusion  that  the  chemistry  of  such  cases  does  not  diifer 
from  that  of  breast-fed  infants ;  that  sterilized  milk  is  as  well  digested 
as  mother's  milk  ;  that  it  excites  the  same  degree  of  chlorin  secretion  ; 
that  it  does  not  form  a  hard  curd  and  does  not  produce  a  greater  degree 
of  fermentation. 

W.  Canierer  ^  made  extensive  studies  on  digestion  in  infants  and  its 
influence  on  metabolism. 

L.  Ballin  "^  studied  in  Heubner's  clinic  the  activity  of  gastric  diges- 
tion in  dyspeptic  infants,  with  special  reference  to  the  relation  l^etween 
the  duration  of  digestion — ^that  is,  the  length  of  time  it  takes  the  stomach 
to  empty  itself — and  the  degree  of  the  dilution  of  the  milk.  Equal 
volumes  of  different  dilutions  were  given,  and  it  was  found  that  the 
more  concentrated  required  a  longer  time,  but  not  in  direct  proportion 
to  the  degree  of  dilution,  the  proportion  being  less.  The  increase  in 
time  required  seemed  dependent  on  the  proteid-content  rather  than  on 
the  fat ;  of  unequal  quantities,  the  larger  bulk  was  relatively  more 
quickly  digested  than  the  smaller. 

B.  K.  Rachford  ^  experimented  on  the  pancreatic  digestion  of 
casein,  using  tlie  pancreatic  juice  and  bile  of  rabbits.  Tables  show 
the  results  of  the  experiments,  which,  briefly  stated,  are  that  casein  pro- 
teolysis by  the  pancreatic  juice  is  assisted  to  a  slight  extent  by  the  pres- 
ence of  a  solution  of  maltose  or  of  milk-sugar,  to  a  considerable  extent 
by  the  presence  of  lime-water  or  sodium  carbonate,  and  that  combined 
hydrochloric  acid,  if  bile  is  present,  also  favors  the  digestion. 

H.  Cramer,*  after  investigating  the  nutrition  of  the  new-born 
during  the  10-day  period  of  loss  of  weight,  found  that  in  artificially 
fed  infants  the  loss  was  greater  and  the  subsequent  recovery  slower  than 
in  breast-fed  infants  during  the  same  time  ;  the  optimum  mixture  for  the 
bottle-fed  seemed  to  be  milk  1  part,  water  2  parts,  milk-sugar  4^, 
which,  as  Finkelstein  remarks,  exceeds  the  natural  food  in  caloric  value. 
Investigation  of  the  negative  pressure  during  the  act  of  sucking  showed 
that  at  the  breast  a  child  must  develop  a  negative  ^^ressure  of  from  13  cm. 
to  69cm.  of  water,  according  as  the  breast  is  an  "easy"  or  a  "slow" 
milker,  while  from  the  bottle,  milk  will  flow  with  a  pressure  of  from 
3  cm.  to  8  cm.  only.  The  author  points  out  that  a  breast-fed  child  Avill 
therefore  be  more  tired  after  nursing,  and  will  sleep  better  than  a  bottle- 
fed  child,  with  probably  consequent  influence  on  metabolism. 

O.  Heubner  ^  refers  to  the  careful  and  extensive  researches  that 
are  making  the  feeding  of  infants  scientifically  exact,  a  standard  being 
furnished  by  nature  in  a  healthy  breast-fed  infant.  For  healthy  older 
children  there  is  no  such  standard,  and  only  the  highest  praise  can  be 
given  to  such  work  as  Camerer  has  done  in  studying  most  thoroughly 

1  Jahrb.  f.  Kinderh.,  Bd.  li,  Heft  1. 

2  Ibid.,  Heft  6.  ^  ^rch.  of  Ped.,  Juue,  1900. 
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tlu'  nu>tnlu)lisin  of"  his  .">  (.•liildrcn  over  a  loiii^'  period  ol"  tiiuo.  Al'ter 
rotrrriiii:,-  to  otlicr  iiivostiii":itors  who  hnvc  stiKhcd  the  lurds  of  the  j^row- 
iiiii"  I'hihl  lor  the  (litVcrcnt  lood-sdiHs.  llciihiicr  conchKh's  with  the 
ivmnrk  tliat  a  hralthy  t-hihl  slioidd  cat  "  rather  soiuewliat  li<;htly  than 
too  abnmlantly.-' 

A.  Czorny  ^  gives  an  int(M'estin<2,-  report  of  the  etteets,  in  his  expori- 
eneo,  of  a  stronj^theuino-  or  roborant  diet,  Mieanin<>;  hy  that  the  feeding 
to  ehihhvn  of  hirge  anionnts  of  meat,  milk,  and  eggs,  to  the  exelnsion 
of  vegetahh's.  He  has  seen  obstinate  eonsti[)ation  and  anemia  oft(Mi 
depenil  on  the  too-long-continued  use  of  milk  for  children  in  tlu^  later 
})art  of  intanev,  in  sneh  amounts  as  to  interfere  with  the  taking  of  a 
more  varied  dietary.  Anorexia  and  an  obstinate  diarrhea,  which  is  prone 
to  recur,  are  sometimes  caused  by  the  strengthening  diet;  and  when 
meat  has  been  the  main  article  of  Ibod,  the  lu'ine  is  usually  high-colored, 
precipitating  urates  and  uric  acid,  and  often  causing  in  little  girls  a  vul- 
vitis. The  author  mentions  a  hitherto  undescribed  type,  the  result  of 
this  diet,  seen  in  children  of  well-to-do  parents,  there  develoj)ing  a  yel- 
lowness of  the  skin,  associated  with  more  or  less  adiposity,  jaundice 
being  easily  excluded.  Skin  eruptions  and  disturbed  sleep  sometimes 
follow  the  diet  also.  The  author  doubts  the  roborant  diet's  value  in 
scrofula,  and  states  that  while  it  is  impossible  to  say  that  the  diet  pre- 
disposes to  the  infectious  diseases,  yet  many  of  the  latter  often  directly 
depend  on  the  state  of  nutrition,  and  that  a  proper  diet,  rather  than  one 
with  an  excess  of  proteid,  would  be  more  likely  to  act  as  a  preventive. 
Overfeeding  would  seem  to  be  favorable  for  the  development  of  scarlet 
fever  in  older  children,  as  all  the  malignant  cases  ending  fatally  in  24 
to  48  hours  seen  by  Czerny  were  in  such  children.  [The  author's 
points  are  well  taken,  but  he  does  not  mention  the  difficulty  sometimes 
experienced  in  overcoming  the  reluctance  of  such  children  to  take  with 
relish  a  more  general  diet.] 


INFECTIOUS  DISEASES. 
Diphtheria. — AV.  Bloch  and  P.  Sommerfeld,  ^  in  studies  on  the 
])athogenicity  of  the  Loeffler  bacillus,  have  verified  the  accepted  state- 
ments with  reference  to  the  germ,  their  article  being  a  good  exposition 
of  the  present  status  of  the  bacteriology  of  diphtheria.  The  main 
points  have  all  appeared  in  the  pages  of  the  Yeaii-Book  in  previous 
years,  but  it  is  of  interest  to  mention  a  few  upon  which  emphasis  is 
laid.  From  a  study  of  436  cases  the  authors  state  that  the  Loeffler 
bacillus  was  never  found  in  pure  culture,  but  always  associated  with 
other  bacteria,  among  Avhich  streptococci  played  the  greatest  part.  The 
two  doctrines  concerning  the  relation  of  streptococci  to  septic  diph- 
theria are  given,  the  one  being  that  the  streptococci  increase  the  viru- 
lence of  the  diphtheria  bacilli  and  cause  sepsis  by  gaining  access  to  the 
circulation  ;  the  other  is  that  the  diphtheria  toxin,  by  its  effect  on  the 
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organism,  prepares  the  way  for  an  invasion  by  streptococci.  The  authors 
think  that  the  hitter  view  agrees  more  nearly  with  clinical  experience, 
for  even  in  the  mildest  cases  streptococci  are  present  with  the  bacilli, 
and  general  infection  does  not  always  follow  ;  and,  further,  in  cases 
presenting  the  beginnings  of  severe  sepsis,  large  doses  of  antitoxin  fre- 
quently save  life.  They  therefore  state  that  the  diagnosis  of  septic 
diphtheria  can  not  be  based  on  the  results  of  cultures  from  the  pharynx. 
From  cultures  of  the  heart-blood  made  an  hour  after  death  in  11  cases 
of  septic  diphtheria,  and  from  autopsies  on  the  same,  they  assert  that 
the  realm  of  septic  diphtheria  clinically  does  not  coincide  with  that  in 
pathology  in  which  the  diagnosis  is  based  on  the  presence  of  streptococci 
postmortem  in  the  blood.  With  regard  to  the  distribution  of  the  bacilli 
in  the  internal  organs,  20  autopsies  gave  4  positive  results  from  the 
heart-blood,  all  the  cases  giving  positive  cultures  from  the  lungs  ;  in  14 
of  the  cases  the  spleen  was  positive  5  times,  the  kidneys  3  times,  and 
the  liver  once. 

H.  Braun  and  G.  Thiry  ^  discuss  under  the  term  septicemic  diph- 
theria the  generalization  of  the  diphtheria  bacillus  in  the  body,  stating 
that  it  has  never  been  demonstrated-  in  the  blood  of  human  diphtlieria 
patients.  It  has  been  shown  by  many  investigators  that  the  injection 
of  a  pure  culture  of  the  bacilli  into  animals  is  rarely  followed  by  their 
presence  in  the  blood  or  internal  organs,  but  that  this  often  happens 
when  other  germs  are  injected  at  the  same  time  and  place  ;  certain 
chemical  substances,  as  atropin  and  pilocarpin,  seem  to  have  a  similar 
influence.  Cultures  from  the  organs  of  diphtheria  autopsies  in  human 
beings  rarely  give  the  bacillus  in  pure  culture,  the  germs  most  com- 
monly associated  being  streptococci  and  staphylococci,  these  being  more 
common  in  the  bronchopneumonias  than  are  the  pneumococci  or  pneu- 
mobacilli.  According  to  Martin,  the  primary  seat  of  diphtheria  in 
many  cases  is  the  lung,  the  trachea  and  larynx  being  involved  secon- 
darily ;  the  authors  observed  a  case  in  which  the  pharynx  and  larynx 
were  only  slightly  affected  in  proportion  to  the  degree  of  toxicity  shown, 
and  they  infer  that  the  pseudomembrane  is  not  the  only  place  for  the 
formation  of  the  toxin,  but  that  the  bacilli  penetrate,  in  such  cases,  into 
the  blood,  causing  a  diphtheric  septicemia,  and  elaborate  their  toxin 
there.  On  this  point  L.  Tollemer  ^  states  that  the  diphtheria  bacilli  are 
distributed  in  the  body  more  widely  than  is  generally  thought ;  in  49 
autopsies  after  diphtheria  he  obtained  cultures  12  times  from  the  heart- 
blood,  18  from  the  heart  muscle,  19  from  the  spinal  cord,  3  from  the 
cerebrum,  31  from  the  lungs,  once  from  the  liver,  and  7  from  the  spleen, 
while  cultures  from  the  spinal  fluid  and  kidney  were  always  negative. 
Inoculations  of  these  cultures,  with  and  without  antitoxin,  showed  the 
bacilli  to  be  true  ones,  and  virulent.  The  severity  of  the  cases  and  the 
pathologic  findings  did  not  explain  why  the  dissemination  occurred  in 
some  and  not  in  all  cases ;  that  it  was  not  agonal  is  shown  by  the  irreg- 
ularity of  the  distribution.      It  is  thought   that   the   presence   of   the 
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bacilli  ill  tlu'  lu'arl  and  iutvous  system  may  delci-miiu'  the  (Icvelopmont 
ot'  ])aralvsis  throiiiih  tlic  production  of  the  toxin  in  tliese  locations,  and 
tlic  administration  ol'  antitoxin  is  sti-onuly  nrticd. 

Kdiit'worth  1  rci)oi1s  a  case  ot'  diphtheria  terminating-  fatally  from  a 
clot  in  the  basilar  artery,  the  excitiMu'  cause  of  the  formation  heinu- 
j)rohal>h'  a  chokiuii,-  and  cou<ihin<i'  spell  dui'inii'  catiniz,'.  [  It  is  not  staled 
whctlu'r  cultures  were  taken  from  the  thrombus,  an  examination  which 
wouUl  have  bc^'u  of  iircat   interest.] 

Cliarriu  and  Levaditi  -  iiave  shown  that  pancreatic  substance 
exerts  a  destructive  action  on  the  power  of  the  diphtheria  toxin.  [With- 
out detailino'  the  experiments,  it  may  be  said  that  they  explain,  in  part 
at  least,  whv  the  lar«>c  amoimt of  bacilli-laden  saliva  which  is  swallowed 
iu  almost  every  case  of  diphtheria  does  not  lead  to  an  autoinfeetion  ; 
for  if  the  bacilli  themselves  are  not  destroyed,  they  are  i-endered  j>racti- 
eallv  harndess  by  the  neutralization  of  their  toxin.] 

T.  (1.  l)rodic,  ''  after  cx|)erim(>nts  on  cats  with  the  dii)htheria  toxin, 
concludes  that  the  ])rimary  cause  of  death  within  4H  hours  after  an 
injection  of  the  toxin  is  paralysis  of  the  blood-vessels,  with  the  con- 
seijuent  fall  in  pressure  ;  whether  this  is  due  to  direct  action  on  the 
muscular  coat  or  on  the  central  nervous  system  is  not  made  out.  J. 
Biernacki  ^  exj)lains,  from  the  clinical  standpoint,  the  symptoms  of 
diphtheria  in  the  same  way. 

J.  W.  H.  Eyre  ^  describes  an  epidemic  of  diphtheria  disseminated 
bv  milk,  the  patients  being  pupils  in  a  large  school  ;  diphtheria  bacilli 
were  obtained  by  cultivation  from  the  cream  and  (;entrifnged  milk  ; 
inoculation  experiments  showed  the  bacilli  to  be  virulent.  The  source 
of  contamination  of  the  milk  could  not  be  ascertained. 

T.  Hubbard  ^  refers  to  the  association  of  peritonsillar  abscess 
with  diphtheria,  and  reports  several  cases  ;  mild  di])htheria  may  some- 
times be  marked  by  a  severe  attack  of  quinsy,  and  in  these  mixed 
infections  it  is  probable  that  the  virulence  of  the  different  bacteria,  with 
the  age  and  natural  resisting  power  of  the  patient,  determine  which 
type  of  infection  shall  predominate.  Incision  should  be  made  through 
the  softened  tissue,  the  vascular  tissue  being  avoided  as  much  as 
possible. 

F.  Yilly  ^  discusses  vomiting  and  cardiac  failure  in  connection 
with  diphtheria,  tabulating  177  cases  observed  with  reference  to  the 
onset  of  cardiac  irregularity,  which  occurred  in  Sl.ofo,  the  average 
onset  beino;  on  the  eiu'hteenth  dav  ;  1000  eases  were  analvzed  w4th 
reference  to  the  presence  and  onset  of  paralysis,  which  affected  10.2^, 
the  average  day  of  onset  being  the  twenty-eighth  ;  50  cases  of  vomiting 
followed  by  cardiac  failure  and  death  had  an  average  day  of  onset  of 
the  eighth.      A  number  of  case  histories  are  given.      From  the  clinical 
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evidence  the  following  deductions  are  made  :  (1)  Signs  of  heart  failure 
are  much  more  common  than  are  paralyses  in  other  parts,  and  have  an 
earlier  date  of  onset ;  (2)  they  are  such  as  may  be  ascribed  to  muscular 
failure  ;  (3)  when  vomiting  occurs,  heart  failure  generally  follows  ;  (4) 
the  date  of  onset  of  vomiting  and  heart  failure  is  distinctly  anterior  to 
that  of  paralysis,  in  other  parts.  From  the  pathologic  data  the  conclu- 
sions are  :  Evidence  of  degeneration  and  inflammation  of  the  mucous 
membrane  of  the  stomach  is  constantly  present,  and  is  often  accompanied 
by  hemorrhages.  The  heart  muscle  is  constantly  found  to  be  in  a 
degenerated  condition,  and  hemorrhages  are  commonly  present.  The 
combined  evidence  points  to  the  vomiting  and  cardiac  failure  as  being- 
due  to  the  local  changes  in  the  heart  and  stomach,  and  not  being  depen- 
dent on  nerve  lesions.  Vomiting,  by  the  strain  thrown  on  the  heart,  and 
perhaps  reflexly,  may  produce  heart  failure. 

F.  V.  Szontagh  ^  reports  a  case  of  diphtheria  in  which  the  use  of 
antitoxic  serum  was  followed  by  a  severe  attack  of  fever,  swollen 
joints,  measles-like  eruption,  and  intense  general  pains,  recovery  fol- 
lowing after  2  months  ;  the  author  attributes  the  sequel  to  a  personal 
idiosyncrasy,  and  states  that  \vhile  in  this  case  the  remedy  was  worse 
than  the  disease,  it  has  not  weakened  his  faith  in  the  antitoxin. 

H.  Kraus  ^  reports  a  case  of  diphtheria  in  a  girl  of  9  years,  paraly- 
sis developing  on  the  fourteenth  day.  There  was  also  a  curious  edema, 
affecting  the  thighs,  face,  and  trunk,  but  especially  the  arms,  which  were 
swollen  like  cones  with  the  bases  at  the  elbows  ;  the  nerve-trunks  were 
tender,  and  the  cause  of  the  edema  was  held  to  l)e  the  polyneuritis. 
Recovery  ensued. 

A.  Schuetze  ^  reports  a  case  of  diphtheria  in  a  woman,  in  the  course 
of  which  on  the  tenth  day  there  appeared  an  erythema  nodosum,  with 
joint-swelling,  the  antitoxin  not  having  been  administered  ;  the  author 
reports  the  case  to  show  that  all  the  complications  after  antitoxin  injec- 
tions ought  not  to  be  ascribed  to  the  serum. 

W.  H.  Park  *  has  endeavored  to  separate  the  diphtheria  antitoxin 
from  the  blood-serum,  in  order  to  avoid  the  occasional  sequels  of  in- 
jection, such  as  rashes,  fever,  and  joint-pains.  Using  as  a  basis  the  fact 
that  as  the  blood  of  the  horse  increases  in  content  of  antitoxic  units  the 
globulin  also  increases,  and  seems  to  be  closely  connected  with  the  anti- 
toxin, the  "  antitoxic  globulin  "  was  separated  and  used  in  48  cases,  with 
the  same  results  that  attend  the  use  of  the  antitoxic  serum  as  regards 
recovery  and  rashes,  but  with  the  disadvantage  that  there  was  in  one- 
fourth  of  the  cases  a  somewhat  greater  local  reaction  following  the  injec- 
tion. The  dried  globulin,  which  is  easily  soluble  in  water,  has  retained 
its  antitoxic  properties  for  2  months,  and  probably  -will  not  deteriorate 
so  (juickly  as  the  serum. 

J.  L.  Duenas  ^  gives  the  experiences  of  himself  and  other  Cuban 
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plivsicians  in  tlio  use  of  antitoxin,  nil  Ix'iiiii'  n(lv(»c:il('s  of'tlic  (rcntmciit. 
O.  WrmuM-  1  o-ivos  tlic  n'sults  t»l"  the  ti-catmcnt  ui'  (liphthcria  with  the 
antitoxin  in  the  ChiUlriMrs  Hospital  at  /uciicli,  comparinf^  liis  statistics 
with  those  collected  by  i)aer  and  TapiTiia  in  the  same  service  for  the 
pre-antitoxin  ]>eriod.  We  commend  his  article  esj)eeially  to  those  who 
iionestly  doubt  the  etlicaey  of  the  antitoxin,  hopinj;  that  it  will  lead 
them  to  use  the  antitoxin  as  Wenncr  has  used  it,  for  they  will  then 
become  convinced  of  its  great  value.  'V\\o  article  is  a  dispassicmate 
statement  of  fact,  of  which  a  "-ood  summing-up  is  the  following  table: 

rRlC-ANTITOXIN.  ANTITOXIN. 

Jldcr.  /'(i/n'riiti.  Weinifr. 

1874-18>.tl.      18111-1894.         1894-1898. 

Total  number  of  cases 690  149  482 

Deaths 'M2  60  44 

Mortality  rate 48.8'v  40.:}^^  10.18% 

Mayer  -  states  that  when  there  is  a  tendency  toward  involvement  of 
the  larynx  in  the  diphtheria  seen  in  Fuerth,  where  septic  cases  are  rare, 
one  injection  of  antitoxin  is  usually  sufficient  to  check  the  spread  of  the 
process.  A.  J.  Turner  ^  says  that  the  only  objection  to  giving  an  un- 
necessarily large  dose  of  antitoxin  is  its  cost,  as  there  need  be  no  fear  of 
liarm  in  giving  an  overdose. 

AV.  H.  Park  ■*  has  found  that  for  15  years  before  the  use  of  anti- 
t(txin  the  average  number  of  deaths  yearly  was  2373  in  New  York  ;  for 
the  4  years  since  the  general  use  of  the  antitoxin  the  annual  average  has 
been  i341.  He  reconunends  in  mild  cases  seen  early,  1000  units;  in 
mild  cases  seen  late,  1000  to  2000  units ;  in  severe  cases  seen  early, 
from  2000  to  4000  units ;  and  in  severe  cases  seen  late,  an  initial  dose 
of  not  less  than  3000  to  4000  units. 

Wright  5  reports  258  cases  with  a  mortality  of  22^,  He  ascribes 
this  high  percentage  to  the  foct  that  many  were  seen  in  consultation  after 
the  disease  had  made  considerable  headway,  the  mortality  in  cases  in- 
jected in  the  first  48  hours  being  11.8^,  while  of  those  seen  later,  72  fo 
died.  He  never  uses  less  than  1500  units  and  rarely  more  than  3000 
units  at  one  dose,  being  guided  solely  l)y  tlie  physical  condition,  extent, 
and  location  of  the  membrane. 

B.  E,.  Shurley  ^  reports  100  intubations,  with  antitoxin  and  a  mor- 
tality of  31.  A.  Anderson  ^  treated  258  cases  of  diphtheria  with  anti- 
toxin, 41  dying,  or  15.8^'. 

E.  Rosenthal  ^  shows  that  the  position  of  the  profession  on  the  use  of 
antitoxin  is  due  to  the  experience  of  pediatrists  ;  he  addressed  communi- 
cations to  over  4000  physicians,  and  found  them  jiractically  unanimous 
in  favor  of  it;  .statistics  from  health  boards  and  hospitals  in  157  cities 
gave  a  mortality  of  38  %  without  and  14^  with  antitoxin. 

Yilly  3  recommends  large  doses  of  antitoxin,  sufficient  to  produce  a 
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reaction  in  12  hours,  and  says  that  an  initial  dose  of  from  8000  to  12,000 
units  in  severe  cases,  even  when  seen  late,  will  often  give  surprisingly 
favorable  results,  when  the  ordinary  dose  of  2000  to  4000  would  have 
scarcely  any  effect.  At  nearly  the  other  extreme  is  the  plan  adopted  by 
J.  H.  Musser,^  who  has  treated  a  short  series  of  cases  with  complete 
success,  giving  to  children  under  8  years  500  units,  repeated  every  6 
hours  if  improvement  does  not  follow. 

Measles. — Jurgenssen  ^  asserts  that  very  young  infants  are  im- 
mune to  measles,  and  states  that  of  41  exposed  to  the  disease,  all  over 
<j  months  of  age  contracted  it,  while  the  25  under  5  months  were  not 
affected. 

A.  Bartch  ^  reports  an  instance  of  intra-uterine  infection  in  an 
infant  born  at  term  when  the  mother  had  a  rasli  of  measles  ;  in  3  days 
the  infant,  who  had  coryza  and  cough  from  birth,  developed  a  measles 
rash  with  fever,  recovering  in  6  days. 

V.  Adriance  *  gives  the  statistics  of  an  epidemic  of  measles,  com- 
prising 9()  cases.  The  seriousness  of  the  disease  in  a  children's  hospital 
and  the  impossibility  of  checking  the  spread  when  it  has  once  gained  a 
foothold  were  ilhistrated  by  the  epidemic.  Second  attacks  were  seen  in 
16  of  the  96  cases;  diphtheria  was  a  complication  in  36  cases,  4  ending 
fatally  ;  the  total  mortality  was  15,  or  about  IGfo',  Koplik's  spots  were 
observed  in  76^-,  and  in  20^  they  were  visible  before  the  rash  appeared, 
but  the  extreme  contagiousness  of  the  disease  in  the  catarrhal  stage  had 
prevented  this  foreknowledge  from  being  of  value  in  checking  the  spread. 
J.  Sobel  gave  as  his  belief  that  the  presence  of  Koplik's  spots  was  as 
pathognomonic  of  measles  as  was  the  presence  of  the  malarial  Plas- 
modium in  the  blood  of  malaria,  and  referred  to  the  value  of  the  spots 
in  differentiating^  measles  from  German  measles.  J.  Howland  observed 
the  spots  in  84^  of  an  epidemic  of  61  cases  of  measles.  La  Fetra  found 
them  to  be  of  value  in  distinguishing  the  disease  from  antitoxin  rashes. 
R.  G.  Freeman  had  observed  the  spots  in  about  the  percentage  men- 
tioned, but  he  had  also  seen  them  in  children  who  had  not  developed 
the  rash  subsequently,  and  he  therefore  thouglit  it  not  safe  to  base  a 
positive  diagnosis  on  their  presence  and  then  expose  a  cliild  on  that 
account  to  infection  with  measles. 

Roily  ^  reports  the  concurrence  of  measles  and  scarlet  fever  in  an 
infant  Ih  years  old,  the  measles  rash  following  that  of  scarlatina  by  3 
days.  Both  diseases  were  well  marked,  and  apparently  had  no  modify- 
ing effect  on  each  other.  The  patient  recovered.  Usually  the  prognosis 
is  better  when  there  is  a  longer  interval,  if  tlie  scarlatina  follows  the 
measles,  than  when  the  reverse  occurs. 

F.  R.  England  ''  reports  a  case  of  measles  followed,  as  the  rash  was 
fading,  by  meningitis,  resulting  fatally  in  38  hours.  Cultures  from 
pseudomembrane  in  the  nose  gave  pure  growth  of  a  diplococcus  having 
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tlir  fli:ir;u'tori>tics  t>\'  the  im'iiiiigococcus.  Cultiircs  IVom  other  patients 
witli  measles  in  the  same  house  jj^ave  the  same  o-ei-m  with  staphyh)COCci. 
Scarlet  fever  in  the  house  suii^csted  a  possibility  of  that,  l)ut  the  symp- 
toms (litl  not  sui)port  that  diaiiuosis. 

Sotow  '  reports  .">  rare  complications  follow  ing  measles  :  a  ehild  of 
12  mouths  ])resented  general  tremors  for  (i  weeks,  recovering-;  a  boy  4 
vears  old  recovered  after  presenting  mania  followed  by  epileptiform 
attacks  and  then  periods  of  apathy  alternating  with  agitation  ;  a  girl  of 
!>  vears  complained  of  failing  vision,  and  became  almost  com]>letely 
blind,  the  ophthalmoscope  showing  miliary   hemorrhages  in  each  retina. 

J.  H.  Adams  ^  reports  an  attack  of  measles  in  a  lO-days-old  child, 
the  other  children  in  the  family  having  had  nu'asles  lo  months  earlier. 
Investigation  by  the  physician  failed  to  disclose  another  case  of  measles 
in  the  small  town  in  which  the  family  lived,  and  then  it  was  found  that 
the  infant  was  wraj^ped  immediately  after  birth  in  a  blanket  which  had 
been  used  by  the  children  during  their  attacks  of  measles,  after  which  it 
had  been  steamed  and  put  away  for  13  months.  The  author  ascribes 
the  attack  to  a  persistence  in  the  blanket  of  the  infective  principle  of 
measles. 

M.  Cohn  3  points  out  that  Koplik's  spots  are  to  be  distinguished 
from  the  red  ])atches  at  the  beginning  of  measles,  the  latter  being  a  true 
eruption  of  the  disease,  while  the  former,  bluish-white,  are  minute  points 
of  desquamation  ;  the  author  detected  them  in  H)  out  of  22  cases, — a 
somewhat  smaller  proportion  than  Slawyk,  Havas,  and  others, — while 
Knoespel  found  them  in  all  of  41  cases.  Cohn  thinks  that  while  their 
absence  does  not  exclude  measles,  their  presence  is  pathognomonic. 

Rotheln. — A.  Tobeitz  -*  gives  a  brief  report  of  the  latest  epidemic 
of  rubeola  (rotheln)  in  Graz.  The  epidemic  lasted  from  December,  18f)(S, 
until  July,  1899,  with  a  total  of  719  cases,  and  it  could  be  comijared 
with  a  measles  epidemic  comprising  3273  cases  and  running  from  June, 
1898,  to  June,  1899.  As  compared  with  rotheln,  the  greater  infectivity 
of  measles  is  thus  shown  ;  measles  also  attacked  infants  oftener  than 
rotheln,  wdiile  the  latter  showed  a  larger  percentage  of  adults,  probably 
because  they  had  not  been  protected  by  previous  attacks  in  childhood. 
Second  attacks  were  seen  in  2.5^  of  the  total  number  of  rotheln  cases, 
surpassing  that  of  the  measles  epidemic,  in  which  only  0.46^  had  a 
return  of  the  disease.  The  author  observed  27  cases  in  which  the  incu- 
bation period  could  be  definitely  fixed,  and  he  found  this  to  range  from 
4  to  25  days,  so  he  concludes  that  personal  and  other  influences  are  so 
powerful  that  there  is  no  regular  period  of  incubation.  Enanthem  on 
the  palate  was  not  seen,  but  the  cervical  glands,  both  anterior  and  pos- 
terior, were  always  enlarged  ;  complications  and  scaly  descpiamation  were 
absent. 

F.  Theodor  ^  dist-usses  the  specificity  of  riUhelu,  second  attacks  ot 

1  Jahrb.  f.  Kiiideih.,  Bd.  L,  1899.  ^  Arcli.  of  Fed.,  July,  1899. 
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the  same,  and  their  rehitions  to  measles  and  scarlatina.  He  reports  an 
epidemic  in  Konigsberg  so  extensive  that  even  the  most  skeptical  had  to 
admit  the  identity-  of  the  disease  ;  the  epidemic  was  characterized  by  a 
number  of  relapses,  by  a  tendency  to  attack  adults,  especially  women, 
and  by  mixed  infections  with  Scarlatina  and  measles,  of  which  the  author 
details  instances. 

Scarlet  Fever. — J.  W.  Stickler  ^  took  mucus  from  the  throats  and 
buccal  cavities  of  scarlatinal  patients,  and,  after  mixing  it  with  carbolic 
acid  1  :  000,  injected  it  subcutaneously  into  10  children,  causing  scar- 
let fever  in  each  child  ;  the  average  period  of  incubation  was  32  hours 
and  13  minutes,  the  shortest  being  12,  and  the  longest  72,  hours  ;  the 
author  concludes  that  this  proves  that  the  mucus  of  the  throat  and  mouth 
contains  the  germ  of  scarlet  fever,  and  that  disinfection  should  be  along 
this  line  with  great  care.  Finding  that  he  was  producing  scarlet  fever, 
the  author  terminated  his  experiments.  [But  it  is  difficult  to  see  what 
impelled  him  to  start  them,]      All  the  cases  recovered. 

R.  H.  B.  Gradwohl  ^  examined  7  cases  of  scarlet  fever  with  refer- 
ence to  the  presence  of  the  diplococcus  described  by  W.  J.  Class  as 
being  the  cause  of  the  disease,  and  found  it  in  all  the  cases  ;  the  author 
is  convinced  of  its  specificity,  and  gives  an  extended  description  of  the 
germ. 

J.  P.  C.  Griffith  3  reports  4  cases  of  miliary  scarlet  fever,  show- 
ing that  a  miliary  eruption  may  be  present  in  a  mild  case,  with  a  slight 
rash  and  without  extensive  jx'eling.  The  development  of  miliaria  prob- 
ably depends  on  some  peculiarity  of  the  skin  of  the  patient. 

W.  J.  Class  *  reports  on  his  experiments  to  obtain  an  antitoxin  for 
Diplococcus  scarlatina,  in  which  he  was  successful,  using  swine  as  the 
largest  animals  susce]>tible  ;  blood-serum  obtained  from  a  female  inocu- 
lated with  the  germ  protected  guinea-pigs  from  cultures  of  the  same 
germ,  the  control  animals  dying  in  6  or  7  days. 

A.  8teffen  ^  contributes  an  interesting  article  on  scarlet  fever,  sum- 
ming up,  from  his  experience  in  over  1200  cases,  the  present  status  of 
knowledge  on  the  subject,  illustrating  some  of  the  points  by  reference  to 
certain  cases.  One  of  the  most  interesting  points  is  the  observation  that 
the  germ  spreads  less  easily  between  bodies  whose  cells  and  tissues  are  of 
similar  characteristics,  than  between  those  who  are  of  diffisrent  families, 
the  poison  in  the  latter  instance  having  attained  to  a  different  degree  of 
intensity. 

J.  F.  Schamberg  •''  tabulates  the  examinations  of  100  cases  of  scarlet 
fever  with  reference  to  tlie  enlargement  of  the  lymphatic  glands, 
finding  enlargement  of  the  inguinal  glands  in  100^,  of  the  axillary  in 
96^,  of  the  maxillary  in  95^,  of  the  posterior  cervical  in  77^,  of  the 
anterior  cervical  in  44^,,  of  the  submaxillary  in  .■>6^,  of  the  epitroch- 
lear  in  26;^,  and  of  the  sublingual  in  25^.     The  enlargement  did 
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not  seom  t(»  tlopcMul  in  dciiicc  on  tlu'  sovcrity  of  tlie  nisli,  but  nitlier  on 
the  intensity  of  tlio  toxemia.  A  eontrol  examination  of"  "JT)  cases  of 
diphtheria  sli(»\ve(l  that  there  maybe  u  general  enlargement  of  the  gUmtls 
in  tliat  disease,  so  that  the  study  does  not  hel|)  imieh  in  (hifercntial  diag- 
nosis from  tliis  disease,  its  main  value  lying  in  reeogni/ing  scarlet  fever 
from  searlatiniform  eruj)tions  due  to  various  toxins  oi'  drugs,  in  which 
the  glands  are  not  so  universally  enlarged. 

A.  J.  Koscnberry  ^  reports  a  relapse  in  the  third  week  ol"  scarla- 
tina. 

W.  (i.  Xash  '^  observed  8  eases  of  scarlet  fever  without  eiu|)tion 
oc-curriug  in  an  epidemic  of  9  cases,  all  being  traced  to  a  common  milk- 
supply  ;  the  symptoms  in  the  3  cases  were  sore  throat,  fever,  and  des- 
i|uamatiou.     H.  W.  Irvine  -^  reports  ii  similar  case  in  a  girl  of  18  years. 

Although  scarlatina  is  rare  in  early  infancy,  Josias  ^  reports  cases 
in  an  infant  (5  weeks  old  an<l  in  one  a  year  old. 

H.  ().  Hall  ^  furnishes  food  for  thougiit  in  his  ])a|)er  calling  atten- 
tion to  the  fact  that  scarlet  fever  does  not  occur  epidemically  in  countries 
in  which  cow's  milk  is  not  a  staple  article  of  food  ;  such  countries  are 
Japan  and  China.  In  India,  where  cow's  milk  is  used,  and  scarlet  fever 
is  rare,  the  custom  of  nursing  the  child  until  it  is  o  or  4  years  of  age  is 
probably  the  reason.  An  epidemic  of  scarlet  fever  in  London  was  traced 
to  a  dairy  in  which  the  cows  w^ere  found  to  have  a  vesicular  disease  of 
the  teats  and  udders  ;  the  pus  from  these  vesicles  was  injected  into 
healthy  calves,  who  developed  similar  vesicles,  with  high  fever,  diar- 
rhea, and  running  at  the  nose.  Another  epidemic,  at  Wimbledon,  was 
also  traced  to  a  certain  dairy.  [The  paper  does  not  state  whether  the 
cows  were  sick  or  not ;  many  epidemics  have  been  so  traced,  but  it  has 
usually  been  found  that  the  milk  became  contaminated,  not  from  the 
cows,  but  from  a  case  of  scarlatina  in  one  of  the  human  beings  connected 
w^ith  the  dairy.] 

Egis  ^  reports  a  case  of  multiple  neuritis  following  scarlet  fever  in 
a  girl  4  years  old;  dij)htlieria  18  months  earlier  had  been  followed  by 
paralysis,  and  in  the  discussion  ]Muratow  referred  to  the  tendency  of 
neuritis  to  relapse,  saying  that  the  case  could  be  looked  on  as  such,  the 
scarlatina  being  the  occasion  of  it.  Egis  found  only  one  similar  case 
recorded. 

Moizard  and  llmann  ^  observed  in  a  girl  4|  years  old  an  attack  ot 
phlebitis  starting  on  the  seventh  day  of  scarlet  fever  and  affecting  the 
right  axillary  vein  ;  cultures  from  one  of  the  thrombosed  veins  on  the 
shoulder  gave  a  pure  grow^th  of  streptococci.  Four  other  cases  are  col- 
lated from  literature,  a  study  of  these  showing  that  there  is  no  special 
time  for  the  development  of  the  phlebitis,  wdiich  does  not  seem  to  bear 
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any  relation  to  the  severity  of  the  disease,  although  there  was  in   most 
cases  a  grave  general  infection. 

In  this  connection  it  is  interesting  to  note  the  case  reported  by  A. 
T.  Bazin,!  ^f  ^  j^Qy  21  months  old,  seen  on  the  twentieth  day  of  a  severe 
attack  of  scarlet  fever,  with  the  head  drawn  to  the  right,  but  rotated  to 
the  left,  and  wdth  the  right  arm  and  leg  powerless.  Thrombosis  of  the 
cortical  branches  of  the  left  middle  cerebral  artery  was  diagnosed  for  the 
following  reasons  :  (1)  The  gradual  and  progressive  onset  of  the  paral- 
ysis, the  arm  being  affected  24  hours  earlier  than  the  leg ;  (2)  the  very 
low  blood  pressure  which  had  been  present  for  a  number  of  days  ;  (3) 
that  thrombosis  is  the  most  frequent  postmortem  condition  found  to  be 
tlie  cause  of  a  hemiplegia  occurring  in  the  course  of  specific  fevers  in 
children.      On  symptomatic  treatment  recovery  was  complete. 

S.  Chabade  ^  made  cultures  from  the  throats  of  214  scarlet  fever 
patients,  98  of  whom  had  a  catarrhal  angina,  33  a  follicular,  while  83 
had  false  membrane.  The  first  group  had  only  streptococci,  and  in  some 
cases  staphylococci,  but  not  one  had  diphtheria  bacilli ;  2  of  the  second 
group  showed  the  diphtheria  bacilli,  one  culture  being  nearly  pure ;  in 
the  third  group  the  bacilli  were  found  1 1  times,  3  being  pure  cultures, 
the  remainder  having  streptococci  in  association.  While  the  diphtheria 
bacillus  is  sometimes  found  accidentally  in  healthy  throats,  without  path- 
ogenic activity,  the  author  does  not  believe  that  these  cases  can  be  so  re- 
garded, for  of  the  103  cases  in  the  last  2  groups  not  showing  the  bacilli, 
the  mortality  was  38  ^,  while  of  the  13  cases  in  which  the  bacilli  were 
present,  the  mortality  was  62^.  In  24  cases  of  tardy  or  secondary 
angina,  coming  on  from  12  to  41  days  after  the  start  of  the  scarlatina, 
follicular  in  6  and  pseudomembranous  in  18,  the  Loeflfler  bacillus  was 
found  in  2  of  the  first  and  in  IG  of  the  second  group,  showing  that  the 
great  majority  of  these  secondary  anginas  are  diphtheric. 

H.  Kraus  ^  refers  to  the  rarity  of  perichondritis  of  the  larynx  as 
a  complication  of  scarlet  fever,  Rauchfuss  having  seen  it  4  times  in  903 
cases,  and  Leichtenstern  twice  in  467  cases.  The  author  reports  a  case 
in  a  child  of  8  years,  obstruction  of  respiration  coming  on  on  the  sixth 
day,  necessitating  intubation  and  then  tracheotomy,  the  abscess  opening 
into  the  tracheotomy  wound.  The  case  progressed  favorably  for  10 
days,  w4ien  hemorrhagic  nephritis  and  purulent  pleurisy  developed,  death 
occurring  after  an  illness  lasting  a  month. 

A.  Seibert  '^  recommends  the  use  of  ichthyol  in  scarlet  fever,  exter- 
nally in  the  form  of  a  10  fo  ointment,  and  as  a  nasopharyngeal  irriga- 
tion in  the  form  of  a  5  ^  solution  ;  the  ointment  is  to  be  thoroughly 
rubbed  into  the  entire  surface  of  the  body  every  6  to  12  hours,  accord- 
ing to  the  intensity  of  the  dermatitis.  In  56  cases  the  author  has 
observed  the  following  effects  :  The  swelling  of  the  skin  lessens  decidedly 
after  the  first  application  ;  the  irritation  lessens  immediately,  and  disap- 
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poars  nf'lov  a  lew  nibhiiiiis  ;  rlia«i,a(l('s  and  sccondavv  plilctiiiionous  and 
orysipolatDUs  skin  intiltrations  were  prevented  ;  in  uneoniplieated  eases 
the  fever  falls  from  1  to  -l  degrees  (F.)  in  a  few  hours  ;  the  restlessness 
and  sleeplessness  due  to  the  skin  irritation  rapidly  disappear.  After  tlie 
aeute  svinj)tonis  have  sul)si(h'd  one  inunction  daily  may  be  <j;iven  through 
des(|uamation,  which  is  made  less  intense  and  is  finished  ([uieker.  No 
toxic  symptoms  api>eared   from  eithiM-  the  inunctions  or  the  irrigations. 

F.  II.  Williams  ^  found  that  the  period  of  desquamation  after  sear- 
h't  fever  was  nuich  sliortened  hy  the  external  application  of  a  mixture 
containing-  1  [)art  of  glycerin  to  7  parts  of  a  lO-volume  sohition  of  pcr- 
oxid  of  hydrogen,  rubbed  in  once  daily  to  the  whole  surface  of  the  body 
except  the  hairy  se^lp,  a  fourth  of  the  body  being  treated  at  one  time  ; 
the  disinfectant  properties  of  the  mixture  may  be  increased  by  the  addi- 
tion of  IICI  enough  to  make  a  0.1  ^';  solution. 

Typhoid  Fever. — Moizard  '^  reports  3  cases  of  typhoid  fever  with 
rai)id  onset,  simulating  appendicitis,  the  symptoms  coming  on  suddenly 
with  high  fever,  frecjuent  Nomiting,  and  violent  pain  in  the  right  iliac 
fossa ;  the  good  general  condition  and  absence  of  marked  rigidity  of  the 
abdominal  nmscles  were  the  only  points  against  ap])endicitis.  In  one 
case  the  a]>pcndix  was  found  normal  at  operation  ;  the  continuance  of 
the  fever  and  the  appearance  of  rose  spots  revised  the  diagnosis.  The 
Widal  reaction  is  not  of  help  in  such  cases,  not  being  present  so  early. 
The  treatment  consists  in  the  application  of  ice  to  the  abdomen,  liquid 
di(  t,  and  belladonna  and  chloroform-water  by  the  mouth,  opium  being 
avoided. 

G.  E.  Barksdale  ^  reports  a  case  of  typhoid  fever  in  a  colored  boy 
4  years  old,  complicated  by  cancrum  oris  affecting  both  cheeks,  and 
terminating  fatally. 

H.  Hawkins  and  ().  Thurston  ^  observed  typhoid  fever  in  a  girl  11 
years  old,  perforation  occurring  on  the  forty -second  day,  the  laparotomy 
for  which  was  successful ;  there  followed  abscess  of  the  parotid,  otitis 
media  of  both  sides,  and  swelling  of  the  knee-joint.  On  the  sixty-fifth 
day,  for  11  days,  antistreptococcic  serum  was  injected,  followed  by  im- 
provement ;  but  after  24  days,  on  the  one  hundred  and  first  day,  a 
relapse  of  typhoid  began,  lasting  14  days,  after  which  recovery  followed. 

A.  Moussous  ^  reports  105  cases  of  typhoid  fever  seen  in  hospital 
service  in  the  past  10  years  with  but  1  death  ;  only  those  cases  were 
included  in  the  statistics  in  which  the  diagnosis  was  undoubted,  and 
many  of  them  were  severe.  The  lines  of  treatment  were  :  Calomel 
purges  every  3  days  up  to  the  tenth  or  twelfth  day  ;  between  and  after 
the  purges,  naphthol  or  naphthalin,  with  salicylate  of  bismuth  ;  quinin 
daily  as  the  stomach  would  tolerate  it  and  in  jiroportion  to  the  fever  ;  2 
baths  daily  with  cool  water  and  vinegar;  ingestion  of  as  much  milk  and 
liquid  as  possible  ;  and,  whenever  necessary,  bathing.     The  temperature 

1  Boston  M.  and  S.  Jour.,  Sept.  14,  1899. 

2  Jour,  de  Clin,  et  de  Therap.  Inf.,  vol.  vil,  No.  44  ;  Arch,  of  Ped.,  Feb.,  1900. 

*  Richmond  Jour,  of  I'ract.,  vol.  xiv,  No.  1;  Arch,  of  Ped.,  May,  1900. 

*  Lancet,  No.  3972,  1899.  »  Arch,  de  Med.  des  Eniauts,  May,  1900. 
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which  the  author  prefers,  as  a  rule,  is  about  30°  C,  but  this  is  modified 
for  each  case.  The  indications  for  cold  baths  are  stupor  and  hyper- 
pyrexia. 

A.  Jacobi  ^  discusses  typhoid  fever  in  the  young,  stating  that  its 
comparative  infrequence  in  the  first  year  of  life  is  because  the  water 
that  infants  drink  is  usually  boiled.  In  children  the  temperature  is  not 
always  an  indication  of  the  severity  of  the  disease,  otitis  is  not  rare,  and 
constipation  is  present  in  about  half  the  cases  ;  hemorrhage  is  seldom 
seen,  and  the  circulatory  system  is  not  so  much  affected  as  in  the  adult ; 
rose  spots  are  absent  in  20  '/c  ;  desquamation  may  be  very  marked  fol- 
lowing the  fever ;  aside  from  the  stimulation  to  their  growth,  the  bones 
are  the  seat  in  about  2  '/c  [?]  of  the  cases  of  either  periostitis  or  osteo- 
myelitis ;  the  nervous  system  is  not  often  involved.  The  author  quotes 
his  former  publications  to  show  that  two  sets  of  observations  on  typhoid 
fever  in  children  may  differ  widely  in  symptoms,  course,  and  complica- 
tions ;  with  reference  to  treatment,  the  author  again  refers  to  his  choice 
of  warm  rather  than  cold  baths,  using  water  of  95°  or  90°  F. 

S.  Baruch,2  the  exponent  of  hydrotherapy  in  this  country,  discusses 
hydriatic  measures  in  the  management  of  febrile  disorders  of  infancy 
and  childhood,  not  limiting  the  discussion  to  typhoid  fever.  He  decries 
the  impression  which  exists  widely  that  the  action  of  water  is  solely 
antipyretic,  whereas  its  most  important  action  is  to  restore  tone  to  the 
vasomotor  and  general  nervous  system.  In  starting  the  use  of  the  baths 
in  a  case  of  typhoid  he  advises  having  the  temperature  about  90°  F.  at 
fiirst,  reducing  each  successive  bath  a  few  degrees  until  (J0°  F.  is  reached. 
In  using  hydrotherapy,  the  great  mistake  made  is  the  omission  of  fric- 
tion. 

A.  H.  Wentworth  ^  reports  a  case  of  typhoid  fever  in  a  girl  4  years 
old,  under  observation  from  the  seventh  to  the  twenty-fourth  day  ;  the 
Widal  test  on  the  seventeenth  and  twenty-first  days  was  negative,  but 
the  clinical  diagnosis  was  that  of  a  moderately  severe  typhoid  fever.  On 
the  twenty-third  day  symptoms  of  meningitis  appeared,  lasting  24  hours, 
when  death  occurred.  There  was  no  postmortem  examination,  but  a 
lumbar  puncture  gave  a  turbid  fluid  filled  with  bacilli  having  the  char- 
acteristics of  the  typhoid  bacilli,  and  cultures  of  this  germ  gave  agglu- 
tination with  serum  from  2  cases  of  typhoid  in  which  the  Widal  test 
was  positive.     Shorno  ^  and  Hugot  5  report  somewhat  similar  cases. 

Acute  Rheumatism. — C.  Lachmanski  ^  analyzes  73  cases  of  acute 
rheumatic  arthritis  and  3  cases  of  chronic  polyarthritis  in  children. 
D.  J.  M.  Miller  ^  reports  a  case  of  acute  articular  rheumatism  in  an  in- 
fant 9  months  old,  and  reviews  the  literature  of  the  subject,  collecting 
27  cases,  19  of  which  lie  thinks  are  genuine,  the  others  being  doubtful. 

Westphal  and  Wassermann  '^  found  at  the  autopsy  of  a  case  of  acute 
rheumatism  and  chorea  a  recent  endocarditis  and  parenchymatous  neph- 

^  Pediatrics,  vol.  viir,  No.  12.  ^  Ibid.,  vol.  ix,  No.  1. 

^  Arch,  of  Ped.,  Nov.,  1899.  *  Arch.  f.  Kinderh.,  Bd.  XXVIII,  Hefte  5  u.  fi. 

^  Lyon  raed.,  Jan.  22,  1899  ;  Arch,  de  Med.  des  Enfauts,  Mar.,  1900. 

«  Arch.  f.  Kiuderh.,  Bd.  xxviil,  Hefte  1  u.  2. 

'  Arch,  of  Ped.,  Sept.,  1899.  »  Berl.  klin.  Woch.,  No.  29,  1899. 
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ritis.  Cultiiros  from  tlu>  blood,  bniiii,  :iik1  inilral  valve  <>:ivc'  a  sdvpto- 
ooeciis  which  produootl  arthritis  in  animals,  with  a  tendency  to  shift 
from  one  joint  to  another;  and  IVom  the  alfected  joints  the  same  micro- 
oruanism  conld  he  obtained. 

Malaria. — Moncorvi*  ^  describes  malaria  in  children  as  he  has  seen 
it  in  5000  cases  in  Rio  Janeiro.  Abont  35^  of  all  cases  are  malaria, 
showing-  that  children  are  more  snseeptible  than  adults  ;  4  cases  of  un- 
doubted intra-uterine  transmission  of  the  plasmodium  were  seen.  The 
colored  race  is  more  insuscej)tiblc  than  the  white  ;  sex  had  little  or  no 
intlnence  in  predis])osiug.  The  greatest  number  of  cases  occurs  in  the 
iirst  3  months  of  the  year — the  summer  season.  Blood  examination 
was  rarely  feasible  for  diagnosis,  this  being  based  on  clinical  features, 
which  arc  very  irregular  as  compared  with  those  in  adults.  Among  the 
nu)st  jirominent  symptoms  are  irregularity  of  the  bowel  movements,  nor- 
mal stools  alternating  in  a  few  hours  with  thin,  slimy  ones.  The  spleen 
is  not  always  enlarged,  but  the  liver  is,  and  is  usually  more  so  than  the 
spleen.  Malaria  often  tends  to  become  ]>ernicious  in  children.  Secon- 
dary infections  with  streptococci  and  other  germs  are  not  infrequent, 
especially  in  connection  with  the  respiratory  system,  and  acute  nephritis 
is  not  rare.  Among  the  obscure  symptoms  which  may  be  misleading  is 
an  erythema  nodosum. 

B.  M.  Taylor  ^  details  a  peculiar  case  of  pernicious  malarial  infec- 
tion in  a  boy  of  12  years,  with  wild  delirium,  subnormal  temperature, 
and  slow  respirations,  the  malarial  organism  being  found  on  the  second 
day  ;  20  grains  of  quinin  sulphate,  dissolved  in  sulphuric  acid,  were 
given  hypodermically  every  3  hours,  and  on  the  next  day  he  was  con- 
scious, with  normal  temjicrature,  pulse,  and  respiration. 

Epidemic  Cerebrospinal  Meningitis. — AV.  Osier  ^  delivered  the 
Cavendish  Lecture  on  the  "  Etiologv  and  Diagnosis  of  Cerebrospinal 
Fever." 

R.  B.  H.  Gradwohl  *  observed  in  an  epidemic  of  cerebrospinal  men- 
ingitis the  case  of  a  pregnant  woman  who  died  at  the  seventh  month 
without  having  aborted  ;  at  the  autopsy,  in  addition  to  the  lesions  in 
the  mother's  meninges,  similar  changes  were  found  in  the  meninges  of 
the  fetus,  cultures  from  both  giving  Diplococcus  intracellularis  menin- 
gitidis, proving  it  to  be  clearly  a  case  of  intra-uterine  meningitis. 

L.  Zupnik  ^  was  unable  to  obtain  cultures  from  the  purulent  exudate 
in  a  case  of  epidemic  cerebrospinal  meningitis,  while  cover-glass  prepa- 
rations showed  the  presence  of  diplococci.  As  the  meningococcus  grows 
easily,  the  author  concludes  that  the  germ  found  was  some  other  diplo- 
coccus, and  that  therefore  in  this  disease  the  etiology  is  a  varied  one, 
without  there  being  a  specific  infection.  Finkelstein,  in  reviewing  the 
article,  urges  [rightly]  that  the  conclusion  is  based  on  insuffieient 
grounds,  because  failure  to  obtain  a  growth  of  the  meningococcus  has 
happened  to  every  one  who  has  worked  with  the  germ. 

1  Pediatrics,  vol.  viii,  Nos.  3  to  6,  1899. 

2  Med.  Rec,  vol.  LVi,  No.  23  ;  Arch,  of  Ped.,  Mar.,  1900. 

3  Phila.  Med.  Jour.,  July  1,  1899.  *  Phila.  Med.  Jour.,  Sept.  2,  1899. 
^Deut.  med.  Woch.,  No.  50,  1899  ;  Jahrb.  f.  Kinderh.,  Bd.  LI,  Heft  6. 
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Vaccinia. — F.  H.  Fielder  i  discusses  Hutcbin's  method  of  denuding 
the  skin  for  vaccination  by  means  of  liquor  potassre,  which  plan  be  has 
found  after  trial  to  be  less  satisfactory  than  scarification.  The  advan- 
tages of  potassium  hydrate  are  that  it  is  less  pamful  and  terrifying,  and 
it  does  not  draw  blood ;  the  disadvantages  are  that  it  takes  more  time 
and  skill,  it  is  apt  to  denude  too  large  an  area  and  cause  too  large  vesi- 
cles, and  it  is  less  certain  than  scarification,  because  an  eschar  forms 
which  interferes  with  absorption. 

Henoch  ^  states  that  no  case  of  generalized  vaccinia  can  be  rightly 
considered  as  such  unless  the  contents  of  a  pustule  are  inoculated  into  an 
unvaccinated  child  or  calf  and  produce  vaccinia.  D'Espine  and  Jeandin's 
case  meets  the  requirements  more  nearly  than  any  other,  but  the  objec- 
tion may  be  urged  that  it  might  possibly  have  been  a  case  of  varioloid. 
The  majority  of  cases  reported  have  not  been  subjected  to  proper  criti- 
cism, and  many  are  probably  some  skin  disease,  like  eczema. 

N.  Vucetie  ^  reports  a  case  of  generalized  vaccinia  in  an  infant  8 
months  old,  the  diagnosis  from  a  mild  attack  of  smallpox  being  made  by 
the  fact  that  smallpox  was  not  present  in  the  town  at  the  time,  nor  did 
it  develop  from  the  case,  and  the  development  of  the  eruption  was  pro- 
longed and  irregular.  The  author  is  of  the  opinion  that  these  cases  are 
a  reversion  to  the  original  type  of  the  disease,  and  that  the  infection  is 
carried  through  the  body  from  the  seat  of  vaccination  by  the  blood  and 
lymph. 

J,  W.  Guest  4  compares  vaccination  with  points  to  that  with  gly- 
cerinized  lymph  as  follow  s  : 

Advantages  of  Glycerinized 
Advantages  of  Points.  Lymph. 

1.  The  quickest  and  most  convenient.  1.  Greater  percentage  in  taking. 

2.  Dries  quicker,  an  item  to  office  prac-      2.  Can  be  kept  pure  much  longer. 

tice. 

3.  Not  sucli   profuse  inflammatory  reac-      3.  Physicians  are  more  apt  to  get  a  pure 

tion.  article  from  stores. 

4.  Less  swelling  of  the  glands  and  lymph- 

atics. 

5.  Less  febrile  action. 

6.  Ulcers,  if  resulting,  not  so  large  and 

destructive. 

7.  Patient  more  comfortable. 

8.  The  physician    has    less  criticism   to 

bear. 

F.  Forchlieimer  ^  describes  vaccinoid,  and  concludes  that  it  is 
always  modified  vaccinia  ;  that  it  always  protects  against  variola,  but  to 
a  less  degree  than  vaccination  ;  that  it  is  usually  due  to  faulty  method  and 
rarely  to  increased  resistance  or  immunity  ;  that  in  primary  vaccinations 
it  should  be  followed  by  repeated  attempts,  either  until  true  vaccination 
is  produced  or  until  positive  evidences  of  immunity  exist ;  and  that  in 
the  presence  of  variola,  vaccinoid  should  be  followed  by  revacciuation  in 
primary  vaccinations  as  well  as  in  revaccinations. 

1  Med.  Rec,  vol.  Lvii,  No.  4  ;  Arch,  of  Ped.,  May,  1900. 

2  Jacobi's  Festschrift ;  Phila.  Med.  Jour.,  May  26,  1900. 

*  Arch.  f.  Kinderh.,  Bd.  xxviii,  Hefte  5  u.  6.  *  Pediatrics,  vol.  ix,  No.  5. 

5  Arch,  of  Ped.,  Nov.,  1899. 
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Hereditary  Syphilis. — irooker^  says  that  in  the  pathology  of 
congenital  syphilis  it  is  iiccessarv  to  bcarin  mind  the  normal  histolooy 
(»('  the  fetus;  iVoin  a  study  of  the  ori>ans  of  1  1,">  fetuses  and  new-horn 
inliuits,  25  of  which  were  clearly  syphilitic  and  12,  for  comparison,  were 
normal  still-births,  the  author  found  in  all  the  syphilitic  cases  a  charac- 
teristic picture  in  the  kidneys,  the  tissue  involved  beinji;  the  connective 
tissue,  the  blood-vessels,  and  the  gli>nieruli.  In  miscarriages  the  kid- 
neys show  a  small-celletl  intiltration  in  the  walls  and  surroundings  oi' the 
smallest  blood-vessels  of  the  cortex,  with  sometimes  a  similar  condition 
of  the  larger  vessels  of  the  medulla  and  frequently  an  increase  of  the 
connective  tissue.  In  the  kidneys  of  fetuses  that  have  gone  to  full  term 
the  inliltratittn  disappears  more  and  more,  and  degenerative  changes  in 
the  epithelium  become  prominent,  although  not  of  high  degree.  In  in- 
fants who  survive  birth  for  a  time  the  parenchymatous  changes  advance, 
giving  the  picture  of  a  toxic  nephritis,  thus  furnishing  a  probable  ex- 
jtlanation  of  the  obscure  cause  of  death  in  many  sypliilitic  infants;  that 
the  nephritis  is  not  due  to  mercury  was  shown  by  one  case  to  which  it  had 
not  been  administered,  the  nephritis  being  as  far  advanced  as  in  the 
others.  In  the  fetus  sy])hilis  causes  an  increase  in  the  proportionate 
weight  of  the  kidney  to  that  of  the  body,  from  yi^  to  -^j,  while  in  the 
infant  the  atrophic  changes  reduce  it  from  the  normal  of  -J^  to  y/fj. 
Tlie  studies  on  the  liver  have  not  been  completed,  but  the  author  found 
no  ])athologic  changes  in  a  number  of  syphilitic  fetuses  and  infants  , 
when  these  changes  did  exist,  they  affected  mainly  the  epithelium  and 
the  intralobular  connective  tissue,  with  dilation  of  the  bile-capillaries  ; 
the  normal  lymph-cell  aggregations  in  the  fetal  liver  [see  Terrien,  p. 
317]  are  not  to  be  considered  pathologic,  as  frequently  happens.  Of 
importance  for  the  early  diagnosis  of  syphilis  in  the  living  offspring  of 
syphilitic  parents  is  the  examination  of  the  umbilical  cord  ;  if  the  micro- 
scope shows  no  changes,  syphilis  in  the  child  is  not  necessarily  excluded, 
but  if  the  examination  is  positive,  considerable  time  may  be  gained  for 
treatment ;  these  changes  range  from  a  decided  endarteritis  or  periarter- 
itis or  phlebitis  to  a  simple  round-celled  infiltration  of  the  blood-vessel 
walls  or  the  surrounding  tissue ;  simple  thickening  of  the  walls  has 
nothing  characteristic,  as  it  is  often  present  in  normal  cases. 

G.  Cazal  2  describes  a  case  of  obstinate  hereditary  syphilis  in  which 
the  manifestations  were  pemphigus,  orchi-epididymitis,  enlargement  of 
the  superficial  lymphatic  glands,  acute  febrile  pemphigus,  subcutaneous 
gummata,  ulceration  of  the  palate,  paronychia,  and  syphilitic  pseudo- 
paralysis. In  the  treatment  the  author  prefers  inunctions,  but  if  these 
are  not  carefully  followed  out,  he  then  uses  medicines  by  the  mouth  ;  he 
has  not  found  treatment  through  the  mother's  milk  to  lie  efficacious. 

Tuberculosis. — O.  Heubner  ^  treats  of  the  prophylaxis  against 
tuberculosis  in  childhood,  in  its  relations  to  special  hospitals  and  homes. 
He  points  out  that  heredity  is  not  a  necessarily  present  etiologic  factor 
in  every  case,  the  great  portal  of  infection  in  children,  as  in  adults, 

1  Jahrb.  f.  Kinderh.,  Bd.  Li,  Heft  3.         ^  Arch,  de  M6d.  des  Enfants,  June,  1900. 
3  Jahrb.  f.  Kinderh.,  Bd.  LI,  Heft  1. 
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being  the  air-passages  and  the  bronehial  lymph-g hinds  ;  of  lesser  fre- 
quency are  the  upper  and  middle  parts  of  the  alimentary  tract^ — the 
pharynx  and  small  intestine.  The  importance  of  prophylaxis  in  child- 
hood is  given  weight  by  the  fact  that  many  explosions  of  tnbercnlosis 
in  adult  life  are  but  the  breaking-out  of  latent  foci  which  had  formed  in 
childhood.  The  author  recommends  the  establishment  of  special  hos- 
pitals for  children  with  active  tuberculosis,  thus  limiting  to  one  spot — 
which  could  be  selected  so  as  to  be  more  favorable  to  recovery  than  the 
children's  homes — cases  which  would  otherwise  act  as  so  many  foci 
threatening  the  well.  For  nontuberculous  but  so-called  scrofulous  chil- 
dren and  those  who  are  delicate,  especially  the  children  of  the  poorer 
classes  who  are  convalescents  from  the  acute  exanthemas  and  are  return- 
ing to  their  overcrowded  homes  from  the  special  hospitals,  the  author 
recommends  the  establishment  of  institutions  (Heimstatten,  not  Heil- 
stJitten)  where  each  child  can  receive  special  attention  according  to  its 
needs,  including  special  baths,  etc.,  until  a  superabundant  state  of  health 
is  developed. 

M.  \\ollenstein  ^  reviews  the  literature  of  tuberculosis  of  the  female 
genital  tract  in  children,  and  reports  a  case  in  a  child  2  years  old,  who 
had  had  measles  and  a  persistent  cough  with  emaciation  ;  for  several  weeks 
before  death  there  had  been  a  purulent  vaginal  discharge.  The  patho- 
logic findings  were  caseous  bronchial  glands,  miliary  tuberculosis  of  the 
lungs,  liver,  and  spleen,  localized  tuberculous  peritonitis  around  the 
rectum,  and  caseous  tuberculosis  of  the  right  ovary  and  both  Fallopian 
tubes. 

A.  Caille  ^  reports  13  cases  of  tuberculous  peritonitis  for  which 
laparotomy  was  done  ;  3  passed  from  under  observation  at  the  end  of  a 
year,  2  died  after  no  impi'ovement  and  1  after  temporary  bettering,  the 
remainder  being  either  much  improved  or  entirely  cured.  The  cases 
show  the  futility  of  medicinal  treatment,  the  indication  being  for  early 
operation.  To  the  3  varieties  of  tuberculous  peritonitis  ordinarily  given 
— (1)  chronic  tuberculous  ascites  (miliary  form),  (2)  fibrocaseous  tuber- 
culous peritonitis,  (3)  fibro-adhesive  tuberculous  peritonitis — the  author 
adds  a  fourth,  (4)  tuberculous  peritoneal  tumors. 

Pertussis. — N.  R.  Norton  ^  reports  contradictory  results  in  the 
treatment  of  whooping-cough  by  injecting  carbonic  acid  gas  into  the 
rectum  ;  marked  benefit  followed  in  143  of  150  cases  treated  with  the 
nascent  gas,  but  a  second  series  of  20  cases,  to  whom  the  gas  was  given 
from  tanks,  were  uninfluenced.  The  theory  of  the  treatment  is  that  it 
increases  the  amount  of  the  carbonic  acid  in  the  blood,  and  therefore  the 
interchange  in  the  air-vesicles  of  the  lungs  must  be  greater  and  so  more 
oxygen  must  be  taken  in.  The  effect  of  intubation  on  pertussis  was  seen 
in  3  cases  in  which  laryngeal  diphtheria  developed ;  the  paroxysms  of 
coughing  would  be  as  great,  but  as  the  tube  prevented  laryngeal  spasm, 
there  was  no  whoop  and  the  kink  would  end  suddenly  without  vomiting. 

1  Arch,  of  Ped.,  May,  1900. 

2  Jacobi's  Festschrift :  Phila.  Med.  Jour.,  May  26,  1900. 

3  Arch,  of  Ped.,  April,  1900. 
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riu'  ;uitli(>r  tliiiik>  that  as  tlic  hard  iiihltcr  tube  doi's  not  produce  anv 
injurv  Icadiiiii'  to  "  rctaiiu'd  liihc,"  the  procodiuv  would  \)v  uscl'u!  in 
.severe  easi's. 

C.  G.  Kerlov  '  coutributcs  au  article  on  drug-values  as  observed  iu 
the  nianaii'enient  o\'  7")2  eases  of  \vlioo])iiii;-eouolij  the  method  of  observa- 
tion beiiiii"  to  let  the  eases  dcvek)j)  without  inedieation  up  to  the  height 
of  the  jiaroxysnial  stage,  and  then  to  try,  in  grou})s  of  20,  various  reme- 
dies. Insuillations  of  resorein  with  boric  acid  and  bicarbonate  of  soda 
were  found  to  b(>  useU>ss  and  in\praetieabk\  Inhalation  with  vapoeres- 
tilin  did  no  good,  but  medicated  steam  inhalations  with  creasote,  turjxMi- 
tine,  and  ipeeac  were  very  beneficial  in  young  and  delicate  children  with 
bronchitis.  Of  the  drugs  used  internally,  alum,  fluid  extract  of  horse 
chestnut  leaves,  dilute  nitric  acid,  hydrochlorate  of  cocain,  bromoform, 
and  belladonna  were  all  found  either  to  be  valueless  or  to  be  very  unre- 
liable. Quinin  did  good  in  many  eases,  the  objection  being  that  large 
doses  are  necessary, — 12  to  20  grains  for  children  from  2  to  6  years, — 
and  that  the  parents  and  the  stomachs  of  the  patients  sometimes  obje(;t 
to  such  large  doses.  A  combination  of  the  bromids  of  soda,  ammonium, 
and  potassium  w-as  of  great  value  in  lessening  the  severity  and  duration 
of  the  paroxysms,  from  12  to  16  grains  in  24  hours  being  given  to  a 
child  of  1  year.  Better  than  any  of  the  foregoing  was  antipyrin,  which 
did  not  depress  at  all ;  in  all  cases  the  disease  was  made  easier  in  some 
way,  either  in  lessening  the  number  of  the  paroxysms  or  their  severity 
or  both.  The  best  results  were  obtained  with  a  combination  of  antipyrin 
with  the  bromid  of  soda,  for  a  child  8  months  of  age  ^  of  a  grain  of  anti- 
pyrin and  2  grains  of  bromid  being  given  at  2-hour  intervals.  The  use 
of  steam  in  complicating  bronchitis  or  bronchopneumonia  is  recommended 
and  the  importance  of  fresh  air  emphasized. 

M.  Heim  -  found  an  ointment  of  antitussin  (difluorphenyl  5,  vase- 
liu  10,  lanolin  85),  when  applied  to  the  throat  and  chest,  to  work  with- 
out fail  in  7  cases  in  the  catarrhal,  and  in  9  in  the  paroxysmal  stage, 
which  was  reduced  to  a  few  days,  or,  at  the  most,  2  weeks. 

K.  Szego  ^  analyzed  6  cases  of  pertussis  with  reference  to  the  effect 
of  sea-air  during  the  period  of  subsidence,  and  failed  to  see  any  abbre- 
viation of  the  period  ;  there  was,  however,  a  decidedly  favorable  influ- 
ence exerted  on  the  catarrhal  condition  of  the  air-passages,  and  the  indi- 
vidual paroxysms  were,  in  consequence,  made  milder. 

Moneorvo  *  reports  26  cases  of  whooping-cough  cured  in  from  3  to 
8  days  by  means  of  a  1  ^  solution  of  asaprol  applied  to  the  pharynx 
every  2  hours  in  the  day. 

E.  Hockenjos,'^  after  a  review  of  the  literature  on  the  cerebral  affec- 
tions in  the  course  of  whooping-cough,  is  of  the  opinion  that  they  are 
the  result  of  disturbances  of  circulation  and  apoplexy,  and  not  due  to 
the  action  of  a  toxin  or  of  carbonic  dioxid  poisoning.     The  severity  and 

1  Arch,  of  Ped.,  April,  1900. 

2  Bed.  klin.  Woch.,  No.  50,  1899  ;  Jahrb.  f.  Kinderh.,  Bd.  M,  Heft  6. 
^  Arch.  f.  Kinderh.,  Bd.  xxvii,  Hefte  8  u.  4. 

*  Jacobi's  Festschrift ;  Phila.  Med.  Jour.,  May  26,  1900. 

*  Jahrb.  f.  Kinderh.,  Bd.  Li,  Heft  4. 
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frequency  of  the  paroxysms  and  the  general  bodily  condition  are  impor- 
tant etiologically. 

Influenza. — H.  Dauchcz/  in  reporting  a  case  of  influenza  with  cere- 
bral manifestations,  gives  the  differential  diagnosis  of  meningismus  and 
meningitis,  the  former  term  being  introduced  by  Dupre  to  cover  sim- 
ple circulatory  disturbances  of  the  meninges,  toxic  or  hysteric  in  origin. 

T.  S.  Westcott  2  describes  some  cerebrospinal  symptoms  occurring 
in  the  course  of  influenza,  in  one  case  there  being  persistent  respiratory 
failure  for  36  hours  ;  in  the  other,  symptoms  of  meningitis  being  present. 

N.  Filatoff^  describes  a  protracted  and  chronic  form  of  influenza, 
of  which  he  reports  several  cases  in  children  and  one  in  an  adult.  The 
cases  originated  in  house-epidemics  of  influenza,  and  instead  of  recovery 
following  after  a  week  or  two,  the  course  was  prolonged  for  from  one  to 
several  months,  with  daily  attacks  of  wealcness,  usually  in  the  afternoon, 
sometimes  with  fever,  sometimes  without,  usually  followed  by  profuse 
sweating.  Some  of  the  cases  strongly  resembled  malaria,  and  tubercu- 
losis was  also  suggested,  but  both  were  excluded.  Drugs  seemed  to  be 
without  specific  effect,  spermin  being  followed  in  a  few  cases  by  recovery, 
but  having  no  effect  in  others.  A  change  to  a  warm,  dry  climate  seemed 
to  do  the  most  good.  Prognosis  as  regards  life  is  good,  but  the  duration 
is  uncertain, 

F.  Forchheimer,*  after  a  consideration  of  the  different  theories  sug- 
gested to  explain  the  dyspnea  and  symptoms  of  dilation  of  the  heart 
in  influenza,  reports  2  cases,  and  concludes  that  there  are  2  forms  of 
dilation,  one  due  to  the  action  of  the  toxin  on  the  nervous  system  of  the 
heart,  and  possibly  on  the  myocardium,  the  second  form  occurring  in 
such  conditions  in  which  outflow  of  the  blood  is  materially  interfered 
witli  on  account  of  mechanical  conditions. 

Varicella. — A.  Krjukoff  ^  reports  a  case  of  varicella  gangraenosa 
in  an  infant  14  months  old.  The  ulcers  were  most  numerous  on  the 
trunk,  secreted  a  bloody  pus,  and  were  of  varying  size,  the  largest  being 
situated  on  the  labia  majora ;  cultures  from  these  gave  growths  of  the 
di})htheria  bacillus,  either  alone  or  with  cocci ;  the  virulence  of  the 
bacillus  was  tested  on  guinea-pigs,  and  found  to  be  of  high  degree  ;  in 
spite  of  antitoxin-injections,  death  occurred  a  few  hours  later ;  cultures 
from  the  pliarynx  were  negative.  In  speculating  on  the  portal  of  en- 
trance for  the  germs,  the  author  mentions  as  possibilities  the  hands  and 
clothing  of  the  patient,  but  inclines  to  the  theory  that  the  diphtheria 
toxin  circulating  in  the  blood  and  lymph  found  in  the  varicellar  blebs  a 
spot  of  lowered  resistance,  and  so  produced  its  effect.  [The  author  evi- 
dently uses  the  term  toxin  as  synonymous  with  bacillus.] 

Infections  not  Classified. — A.  Baginsky,^  giving  some  of  the 
secondary  infections  in  children,  reports  a  case  of  infection  with  Bacil- 
lus  pyocyaneus    (ecthyma    gangraenosum)  ;    one    of   mixed    infection 

1  Kev.  mens,  des  Mai.  de  I'Eufance,  Aug.,  1899.  ^  Arch,  of  Ped.,  Jan.,  1900. 

^  Arch.  f.  Kiuderh.,  Bd.  xvir,  Hefte  1  u.  2. 

♦  Jacobi's  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  1900. 

^  Arch.  f.  Kinderh.,  Bd.  xxvii,  Hefte  5  u.  6. 

^  Arch.  f.  Kinderh.,  Bd.  xxviii,  Hefte  1  u.  2. 
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with  Ixu'illus  jirotous  mikI  stroptoccK'ci  ;  one  of  mixed  iiitbctioii  with 
(li|il()C()coi  Miul  str('i)to('()cci  ;  ;i  sccoiidMry  diplocdccnl  iid'cction  in  scarhi- 
liiin  ;  M  huHoiis  i'rii|)ti()n  in  incjisles,  ji  virulent  diploeoeeiis  heiiio;  obtained 
tVoin  the  lesions  ;  and  another  eas(>  of  measles  (tuberculosis  bcin<;'  also 
present)  with  pemj)hi«ius,  iVom  which  cultures  of  Streptococcus  pyogenes 
were  obtained.  The  eases  illnstratt'  the  susceptibility  of  infants  to  infec- 
tion, and  the  author  states  that  thev  shonld  spur  us  to  urcat  care  in  pro- 
teetino-  infants,  but  should  not  cause  a  constant  drc^ad  of  tniseen  dangers. 

J.  Pelnar  ^  reports  '2  cases  of  pneumococcus  sepsis  withont  pneu- 
monia. The  lirst  was  in  an  infant  '■)  months  old,  presenting  fever  and 
convidsions  ;  at  the  auto|)sy  gastro-enteritis,  purulent  meningitis  of  the 
convexity,  and  purulent  rhinitis  were  foinid,  cultures  from  the  meningeal 
pns  and  the  spleen  giving  the  V\-aenkel-Weichselbaum  di])lococcus.  The 
second  case  was  in  a  woman  '2'2  years  old,  in  the  puerperiiun,  there  being 
an  uneei'tain  diagnosis  of  scarlet  fever  with  j)hlegmonous  tonsillitis  fol- 
lowed by  sepsis  and  leptomeningitis,  cultures  from  the  spleen  and  from 
the  tonsillar  and  meningeal  j)us  giving  the  pneumococcus.  Pneumonia 
was  absent  in  each  case. 

H.  Audeod  ^  reports  a  case  of  meningo-encephalitis  caused  by 
streptococci  in  the  second  week  of  pertussis. 

Josias  and  Xetter  ^  drew  from  a  boy  with  meningitis  purnlent  fluid 
by  lumbar  punctiu'c,  and  at  the  autopsy  obtained  in  cultures  from  the 
cerebrospinal  fluid,  the  meningeal  pus,  the  heart-blood,  and  a  renal 
abscess,  pure  growths  of  Staphylococcus  pyogenes  aureus. 

T.  M.  Rotch  •*  reports  a  case  of  multiple  osteomyelitis  in  an  iutant 
1  month  old,  infection  with  Staphylococcus  aureus  having  probably 
occurred  through  the  unhealed  umbilicus.  Cultures  from  the  internal 
organs  were  negative. 

W.  Bloch  ^  reports  18  cases  of  nonsyphilitic  pemphigus  neona- 
torum, of  which  he  finds  2  varieties,  a  benign  and  a  malignant ;  the 
former,  usually  fatal,  being  a  septicemia.  From  8  of  these  cases,  studied 
bacteriologically,  cultures  of  the  heart-blood  immediately  after  death 
gave  Streptococcus  pyogenes,  the  portal  of  infection  not  being  deter- 
mined. In  the  differential  diagnosis  extensive  scalds,  pemphigus  folia- 
ceus  (Cazenave),  and  dermatitis  exfoliativa  (Ritter)  must  be  borne  in 
mind.  The  disease  is  not  a  harmless  one,  and  as  it  can  be  transmitted 
from  child  to  child  by  careless  midwives,  there  should  be  a  law  compel- 
ling the  reporting  of  cases.  The  benign  cases  may  be  treated  by  1  ^ 
salicylic  acid  ointment,  while  for  the  malignant  cases  oak-bark  infusion 
and  dry  dusting-powders,  zinc  or  talcum,  are  recommended. 

A.  ]M.  Vargas  ^  reports  the  case  of  a  new-born  infant  presenting  on 
the  second  day  a  general  pemphigus  eruption,  the  palms,  soles,  and 
raucous  membranes  being  uniuvolved  ;  the  fluid  of  the  bullee  was  at  first 
clear,  then  becoming  cloudy  and  slightly  sanguineous,  but  it  was  germ- 

1  Wien.  klin.  Ruudschau,  No.  41,  1899  :  Jahrb.  f.  Kiuderh.,  Bd.  LI,  Heft  6. 

2  Arch.  f.  Kinderh.,  Mar.,  1900. 

3  Gaz.  des  Mai.  inf.,  1S99,  No.  23  ;  Arch,  of  Ted.,  Jan.,  1900. 

*  Arch,  of  Fed.,  Dec,  1899.  ^  Arch.  f.  Kinderh.,  Bd.  xxviii,  Hefte  1  n.  2. 
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free.  The  case  ran  a  mild  course  and  recovered.  All  the  customary 
causes  of  pemphigus  being  excluded,  the  case  was  considered  to  be 
toxic  in  origin,  and  of  intra-uteriue  occurrence,  the  mother  during  the 
last  months  of  pregnancy  being  miserably  underfed,  the  main  articles  of 
diet  being  sprats,  herring,  and  black  pudding,  she  herself  frequently 
having  an  itching  eruption  on  the  arms. 

G.  Hinsdale  ^  reports  the  case  of  a  new-born  colored  infont,  seen  on 
the  second  day  after  birth,  with  fever  and  with  a  fetid  odor  from  the 
navel ;  the  child  cried  constantly  and  had  frequent  convulsions,  dying 
on  the  thirteenth  day.  At  the  autopsy,  limited  to  the  skull,  there  were 
found  purulent  encephalitis,  and  a  cerebral  abscess  in  the  left,  and  a 
hemorrhage  in  the  right,  frontal  lobe.  Bacteriologic  examination  showed 
the  germ  to  be  Bacillus  coli  immobilis,  the  portal  of  infection  being  un- 
doubtedly the  umbilicus. 


DISEASES  OP  THE  ALIMENTARY  TRACT. 

Stomatitis. — A.  Epstein,  ^  under  the  term  "faule  P^ckcn,"  discusses 
the  ulceration  of  the  labial  commissures  frequently  seen  in  children, 
and  for  which  no  common  term  has  yet  been  adopted.  [Inasmuch  as 
the  French  were  the  first  to  describe  it  (Lemaistre,  1886),  under  the 
term  perleche,  and  as  this  has  had  a  greater  circulation  than  any  other, 
it  seems  to  be  the  best  one  for  general  adoption.  The  derivation  is  from 
the  word  pourlec/ier,  to  lick,  children  with  these  ulcers  showing  a  great 
tendency  to  lick  them.]  Epstein  gives  a  thorough  article  on  the  sub- 
ject, pointing  out  the  contagiousness,  chronicity,  and  various  elements 
in  the  etiology,  and  its  benign  nature  except  when  some  intercurrent 
acute  infectious  disease,  like  diphtheria,  occurs.  [We  have  seen  the 
condition  lead  to  extensive  ulceration  in  typhoid  fever,  with  subsequent 
scar  formation.] 

Tonsillitis. — The  tonsils  as  portals  of  infection  are  discussed  by  E. 
Mayer  ^  and  by  F.  A.  Packard.'^  The  former  concludes  that  infection 
of  the  system  may  occur  through  the  tonsils  ;  that  tonsillar  aifections  are 
frequently  serious  in  their  sequels  and  every  step  to  prevent  recurring 
attacks  should  be  taken  ;  that  the  existing  disease  should  be  actively 
treated,  with  treatment  during  the  interim  ;  and  that  after  an  angina  the 
heart  and  other  organs  should  be  examined  from  time  to  time.  Pack- 
ard reports  5  cases  of  tonsillitis  followed  by  organic  heart  disease,  with- 
out articular  manifestations  of  rheumatism  having  been  present ;  nor  did 
they  follow.  The  author  believes  that  either  the  germs  gained  entrance 
through  the  tonsils  or  their  toxins  produced  in  the  tonsils  were  absorbed 
and  caused  endocarditis. 

P.  Le  Damany  ^  describes  an  epidemic  of  angina  in  the  city  of 
Rennes,  affecting  mainly  boys  from   10  to   18   years;  the   incubation 

1  Am.  Jour.  Med.  Sci.,  Sept.,  1899.  ^  jahrb.  f.  Kinderii.,  Bd.  li,  Heft  3. 

^  Jour.  Am.  Med.  Assoc,  vol.  xxxiii,  No.  23;  Arch,  of  Ped.,  Mar.,  1900. 

*  Am.  Jour.  Med.  Sci.,  Jan.,  1900. 

^  Arch.  Prov.  de  Med.,  vol.  i.  No.  10  ;  Arch,  of  Ped.,  Mar.,  1900. 
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poriotl  vai'KHl  IVdiu  1  to  7  thiys.  Baetoriologic  exaniiiuitioii  .showed  the 
t'liusi'  to  1)0  n  stirptococc'us.  Herpes  was  often  present,  and  the  eervical 
ghinds  were  swoIUmi  moderately,  but  remained  so  for  sonic  time  ;  some 
cases  hail  skin  eruptions,  erythemas,  papnles,  and  vesicles,  and  the  com- 
plications were  of  the  respiratory  tract  and  of  the  upper  part  of  the  ali- 
mentarv  tract,  the  only  fatal  case  having  s(^])tic(>mia. 

A.  Epstein  ^  refers  to  the  rarity  of  tonsillitis  chronica  lepto- 
thrica,  especially  in  children,  and  re])orts  o  cases  that  have  come  luider 
his  observation  ;  thechronicity  of  the  disease  is  well  shown  by  the  dura- 
tion of  his  cases,  which  was  from  2  months  to  a  year  and  a  half.  The 
use  of  "  Haller  iodin-water  "  as  a  tiargle  3  times  a  day  seemed  to  have 
more  infinenee  than  any  other  of  the  means  employed  to  effect  a  cure. 

H.  Koplik  -'  suggests  the  term  "  acute  catarrhal  lacunar  amygdalitis  " 
for  all  the  anginas  in  infants  not  caused  by  a  specific  germ,  as  diph- 
theria. He  tabulates  the  cases  in  infsints  under  1  year  which  were  seen 
in  1284  eases  of  angina  catiU'rhalis  in  children  under  10  years;  25^, 
or  333,  occurred  in  infants,  the  great  nuijority  being  between  the  sixth 
and  the  twelfth  month.  The  appearances  of  normal  and  diseased  throats 
in  infants  are  carefully  described  and  the  importance  urged  of  inspecting 
the  throats  of  all  infants. 

F.  Huber  -^  points  out  the  important  duty  resting  on  the  general 
practitioner  to  prevent  serious  changes  from  occurring  or  pei'sisting  in 
the  nasopharynx  in  children  under  their  care ;  the  manifold  ways  in 
which  adenoids  may  be  harmful  are  detailed  and  the  beneficial  results 
which  follow  removal  of  the  hypertrophied  tissue  are  mentioned. 

R.  Fischl  4  has  not  found  chronic  relapsing  exudative  angina  in 
childhood  to  be  necessarily  allied  to  or  dependent  on  chronic  hyper- 
trophy of  the  tonsils.  The  first  attack  occurs  usually  in  the  second  year 
of  life,  in  the  form  of  follicular  tonsillitis,  the  recurrences  appearing  at 
intervals  of  varying  length,  sometimes  every  few  weeks,  up  to  puberty, 
when  they  gradually  cease.  A  gouty  diathesis  and  a  hereditary  ten- 
dency from  the  father  seem  of  importance,  and  Fischl  has  observed  that 
the  attacks  are  more  frequent  and  severe  in  houses  closely  connected 
with  stables  ;  change  of  residence  in  such  instances  was  usuallv  followed 
by  improvement.  A  cyclic  tendency  seems  to  be  of  more  causal  influ- 
ence than  taking  cold,  and  local  disinfection  is  not  of  value  as  a  preven- 
tive. Streptococci  do  not  seem  to  be  present  so  frequently  as  staphylo- 
cocci and  pneumococci.  A  gradual  immunity  does  not  develop  as  a 
result  of  the  repeated  attacks,  the  severity  varying  irregularly,  severe 
attacks  often  following  mild  ones.  A  peculiarity  sometimes  seen  in  the 
course  is  the  existence  of  fever  for  several  days  before  the  tonsils  show 
any  signs  of  inflammation,  the  morning  temperature  usually  being  nor- 
mal or  subnormal,  with  evening  fever.  Complications  are  rare.  The 
most  important  preventive  measure  is  a  change  of  climate,  prolonged 
residence  in  sea-air  sometimes  breaking  up  the  tendency. 

1  Jacobi's  Festschrift ;  Phila.  Med.  Jour.,  May  26,  1900. 

2  Jacobi's  Festschrift ;  Phila.  Med.  Jour.,  May  26,  1900. 

3  Jacobi's  Festschrift;  Phila.  Med.  Jour.,  May  26,  1900. 
*  Jahrb.  f.  Kinderh.,  Bd.  i.i,  Heft  3. 
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T.  G.  Brownson  ^  reports  an  attack  of  tonsillitis  in  an  infant  5  months 
old,  with  a  second  attack  11  months  later.  He  refers  to  the  rarity  of 
the  condition  in  infancy  [which,  as  has  been  pointed  out,  may  be  in  part 
due  to  its  being  overlooked  or  not  looked  for] . 

Stomach. — E.  Pritchard  ^  collects  from  literature  23  cases,  and 
adds  one  of  his  own,  of  hypertrophic  pyloric  stenosis  in  infancy. 
From  an  analysis  of  the  cases  he  concludes  that  the  hypertrophy  is  sec- 
ondary to  overaction  of  the  sphincter,  and  the  stenosis  chiefly  due  to 
s])asm  ;  that  the  stenosis  as  measured  postmortem  is  not  an  accurate  gage 
of  its  organic  degree  during  life  ;  that  overaction  and  incoordinated  con- 
tractions of  the  sphincter  may  be  due  to  some  fault  in  the  nervous  mech- 
anism ;  that  injudicious  feeding,  either  quantitatively  or  qualitatively, 
may  be  a  contributory  factor  of  the  nervous  incoordination.  F.  E.  Bat- 
ten 3  contributes  the  report  of  a  case  with  a  discussion  of  the  etiologv. 
The  different  theories  advanced  to  explain  the  condition  are  :  (1)  A 
spasmodic  condition  of  the  pylorus  due  to  some  irritant  in  the  stomach  ; 
(2)  developmental  overgrowth  ;  (3)  congenital  narrowing  of  the  pylorus 
followed  by  compensatory  hypertrophy  of  the  stomach  ;  (4)  a  functional 
disorder  of  the  nerve-supply  of  the  stomach  and  pylorus,  leading  to  an 
incoordination  and  an  antagonistic  action  of  their  muscular  arrangement. 
The  case  reported  was  that  of  a  male  infant,  breast-fed  for  9  weeks, 
healthy  at  birth,  but  at  the  age  of  5  WTeks  beginning  to  vomit  about  5 
minutes  after  each  feeding  ;  after  9  weeks  of  age  the  food  was  first  cow's 
milk  and  then  Nestle's  food  for  2  weeks,  at  which  time  the  child's  weight 
was  7  J  pounds,  the  abdomen  was  flaccid,  peristaltic  movements  of  the 
stomach  were  visible,  and  a  firm,  transverse  mass  could  be  felt  in  the 
right  hypochondrium,  except  when  peristalsis  was  absent ;  feeding  by 
the  nasal  tube  was  instituted,  and  improvement  began  almost  immedi- 
ately ;  at  the  end  of  a  month  the  use  of  the  tube  was  abandoned,  earlier 
attempts  having  led  to  aggravation  of  the  vomiting  ;  from  this  time  on, 
the  gain  in  weight  was  at  the  rate  of  a  pound  a  month  for  7  months, 
when  a  bronchopneumonia  resulted  fatally.  At  the  autopsy  the  stomach 
measured  12  cm.  in  length,  the  total  thickness  of  the  wall  of  the  pylorus 
being  5.5  mm.,  the  circular  muscular  coat  measuring  3  mm.,  the  longi- 
tudinal coat  1  mm.,  and  the  mucous  and  submucous  coats  1.5  mm.  It 
was  thought  that  the  act  of  swallowing  provoked  such  active  peristalsis 
in  the  stomach  that  regurgitation  occurred,  and  the  case  was  therefore 
classed  as  belonging  to  the  fourth  group  with  regard  to  etiology. 

J.  H.  Nicholl  *  puts  on  record  a  case  of  congenital  hypertrophic 
stenosis  of  the  pylorus,  the  infant,  6  weeks  old,  having  vomited  from 
birth  and  being  greatly  emaciated.  Loreta's  operation  was  done,  the 
pylorus  being  dilated  until  the  peritoneal  coat  was  ruptured  ;  recovery 
was  complete. 

J.  Finlayson  ^  reports  a  case  of  sarcoma  of  the  stomach  in  a  child 

years  old  who,  during  life,  presented  diarrhea  alternating  with  con- 

1  Arch,  of  Ped.,  Aug.,  1889.  ^  Arcb.  of  Ped.,  April,  1900. 

3  Lancet,  Dec.  2,  1899.  *  Glasgow  Med.  Jour.,  April,  1900. 

5  Brit.  Med.  Jour.,  Dec.  2,  1889. 
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stijKituMi,  (H'OMsional  attacks  di' vomiting-,  and  a  progressive  anemia,  witli- 
out  ilemonstrable  organic  change,  the  tnmor  heing  f'onnd  at  autopsy  to 
involve  the  posterior  wall. 

Intestinal  Tract.  —  II.  l\oplii<,'  in  tlic  President's  address  to  the 
.American  l*e(Hatric  Society,  discusses  the  amhidatory  and  hos|)ital  man- 
agement of  tlie  gastro-intestinal  derangements  ol"  infancy  in  the  sum- 
mer months  among  the  poor  of  hirge  cities.  After  referring  to  the  mor- 
talitv  wiiich  these  disorders  cause,  to  the  great  need  for  clean  milk,  and 
to  some  points  ci>nnected  with  infant  fecxling,  the  author  discusses  the 
advantages  of  dis]>ensary  as  compared  witii  ward  treatment.  He  makes 
the  suggestion  that  the  best  solution  of  the  problem  will  be  the  establish- 
ment in  mountainous  regions  of  camps,  huts,  or  cottages  arranged  over 
acres  of  land  around  a  central  administration  building,  thus  avoiding  the 
crowding  together  of  a  number  of  siek  children,  with  the  attendant  dis- 

or?  ^ 

advantages. 

C.  de  Lange  ^  gives  the  results  of  a  series  of  careful  studies  on  the 
normal  and  pathologic  histology  of  the  intestinal  canals  of  children. 

H.  I'^inkelstein  -^  treats  of  sepsis  in  early  childhood  and  its  relation- 
.ship  to  the  intestine,  concluding  as  follows  :  Severe  sepsis,  character- 
ized by  intense  general  poisoning,  may  run  its  course  with  gastro-enterie 
.symptoms,  sometimes  becoming  cholera-like  ;  bacteriologic  study  of  the 
blood  does  not  sliow^  that  sepsis  finds  its  single  expression  in  a  gastro- 
enteritis, although  certain  rare  cases  of  acute  characteristic  septicemia 
occur  with  an  enormous  number  of  bacteria  in  the  blood.  The  compli- 
cations in  intestinal  diseases  involving  the  organs  are  clearly  ascending 
or  descending  processes  which  depend  on  the  intestinal  disorder  only  to 
the  extent  of  the  latter  producing  a  predisposition  ;  sometimes  one  of 
these  complications  may  cause  secondarily  an  equally  important  septic 
general  infection.  Secondary  septic  as  well  as  agonal  infection  occurs 
almost  without  exception  from  the  skin  or  a  mucous  membrane  other 
than  the  intestine,  the  colon  bacteria  furnishing  no  evidence  of  the 
source,  as  bacteria  can  penetrate  the  intestinal  mucosa  only  when  it  is 
deeply  ulcerated  ;  a  streptococcal  infection  is  thus  possible  from  a  strepto- 
coccus-enteritis. Local  or  general  septic  processes  are  to  be  looked  on 
rather  as  complications  than  as  causes  of  chronic  atrophy  and  allied 
conditions. 

Aviragnet  ^  reports  a  number  of  cases  of  gastro-intestinal  indigestion 
dependent  on  chronic  rhinopharyngitis  or  tonsillitis,  and  incurable 
by  the  usual  measures  as  long  as  the  throat  condition  w^as  unchecked. 

Escherich  ^  reports  3  epidemics  of  catarrhal  dysentery  in  children, 
com})rising  40  cases  in  all,  the  stools  giving  pure  cultures  of  the  colon 
bacilli,  the  blood-serum  in  each  case  causing  agglutination  in  cultures  of 
the  bacilli  from  the  same  case ;  the  author  concludes  that  the  colon 
bacillus  was  the  cause  of  the  epidemics,  and  believes  that  he  carried  the 
infection  to  his  own  child,  who  was  one  of  the  patients. 

1  Arch,  of  Ped.,  Mav,  1900.  ^  jjihrb.  f.  Kimlerli.,  Bd.  Li,  Heft  6. 

'  Ibid.,  Heft  2.  "  *  Arch,  de  Med.  des  Enfants,  Feb.,  1900. 

^Ceutralbl.  f.  Bakt,  xxvi,  13,  1899. 
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Mellin  1  investiii:atcd  the  virulence  of  the  different  varieties  of 
Bacterium  COli  commune  isolated  from  the  stools  of  two  children  with 
gastro-enteritis  and  of  one  healthy  child ;  22  varieties  were  obtained, 
differing  greatly  in  virulence,  which  did  not  seem  to  be  connected  with 
the  severity  of  the  disease  in  the  patient  from  whom  the  germs  were 
obtained.  The  author  ascribes  this  to  the  different  culture-mediums  upon 
which  the  germs  were  grown,  and  is  of  the  opinion  that  an  intestinal 
mucous  membrane,  irritated  either  thermocheraically  or  mechanically, 
probably  furnishes  a  favorable  soil  for  the  germs. 

P.  Nobecourt  ^  studied  the  streptococci  found  in  the  intestines  of 
sick  and  well  infants,  and  found  that  there  were  no  characteristics  of 
morphology  or  virulence  by  which  the  origin  of  the  germs,  whether  from 
the  sick  or  from  the  well,  could  be  told. 

The  role  of  microbes  in  the  gastro-enteritis  of  infants  is  the  sub- 
ject of  an  extensive  analysis,  with  a  thorough  review  of  the  literature, 
by  A.  B.  Marfan.  3  After  giving  the  historic  development  of  the  sub- 
ject and  the  diverse  opinions  of  the  different  investigators,  of  whom  the 
author  is  one,  he  seeks  to  point  out  what  is  certain  knowledge,  what  is 
probable,  and  what  is  improbable.  The  bacteriologic  examination  should 
include  the  following  procedures  :  (1)  Microscopic  examination  of  fecal 
matter ;  (2)  cultures  from  stools ;  (3)  study  of  the  virulence  of  the 
microbes  isolated,  and  an  attempt  to  reproduce  the  disease  experiment- 
ally, avoiding  here  the  danger  of  forming  conclusions  too  hastily  from  what 
occurs  after  subcutaneous,  intraperitoneal,  or  intravascular  injection  as  to 
what  occurs  after  ingestion  by  the  mouth  ;  (4)  study  of  the  serum  reaction  ; 

(5)  study  of  the  products  (toxins)  elaborated  by  the  intestinal  microbes ; 

(6)  experiments  in  general  infection  of  the  organism  by  the  intestinal 
microbes.  The  bacteria  studied  successively  are  :  (1)  The  colon  group  : 
(2)  streptococci ;  (3)  staphylococci ;  (4)  Bacillus  pyocyaneus ;  (5)  Pro- 
teus vulgaris ;  (6)  proteolytic  bacteria,  or  the  ferments  of  casein  ;  (7) 
Bacillus  enteritidis  sporogenes  ;  (8)  yeasts  ;  (9)  protozoa  ;  (10)  microbic 
associations.  As  a  result  of  this  study,  it  is  seen  that  in  gastro-enteritis 
the  infection  may  be  primary,  ectogenous,  in  which  case  it  is  the  essen- 
tial cause  of  the  disease  ;  or  it  may  be  secondary,  endogenous,  occurring 
as  an  episode.  The  ectogenous  infections  actually  Jvuown  are  strepto- 
cocci, especially  the  variety  described  by  Escherich,  and  Bacillus  pyo- 
cyaneus ;  perhaps  also  Proteus  vulgaris  and  the  colon  bacillus  ;  these 
ectogenous  infections  are  contagious,  and  may  assume  an  epidemic  char- 
acter. The  agents  of  endogenous  infection  are  the  constant  inhabitants 
of  the  intestine  ;  those  whose  action  seems  to  be  established  are  the  colon 
group,  the  proteolytic  bacteria,  and  perhaps  also  Proteus  vulgaris. 
Although  bacteriology  has  shown  that  the  role  of  infection  is  important 
in  these  affections,  nevertheless  it  is  sometimes  secondary  to  other  ele- 
ments. Combining  the  facts  of  bacteriology,  pathology,  and  clinical 
observation,  the  local  and  general  manifestations  of  gastro-enteritis  form 

1  Arch.  f.  Kinderh.,  Bd.  XXVIII,  Heft  1. 

2  Jour,  de  Phys.  et  de  Path.  Gen.,  Nov.  15,  1899. 

*  Rev.  mens,  des  Mai.  de  I'Enfance,  Aug.-Nov.,  1899. 
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4  groups:  (1)  The  faulty  clalioratiou  ol'  I'ood,  })roi)('rly  dcsiiinatcd  as 
(b/spcpsi(i.  ('2)  Iiifccfioii  dt"  the  inlcsliiial  contents,  due  citlier  to  exalta- 
tion in  \  inilence  of  the  hactc  ria  liahitnally  present  (endogenous  infection), 
or  to  the  aecidi'ntal  I'uti'anee  t>i"  palliitii'enie  ticrnis  (eetogenons  infection). 
(3)  ''  7(>.r/('/7(/ "  of  the  uastro-intestinal  contents,  which  occurs  either  by 
the  introduction  through  the  buccid  passages  of  poisons  from  without 
(eetogenous  intoxication)  ;  or  from  the  elaboration  of  toxins  by  j)atho- 
geuii'  niicrobes,  more  or  less  s])ecific,  accidentally  introduced  into  the  ali- 
mentarv  tract  (speciiic  endogenous  intoxication) ;  or,  finally,  from  ordi- 
nary dyspeptic  fermentations  set  up  by  the  germs  always  present  ((!onnnon 
or  dyspeptic  endogenous  intoxication),  consisting  in  the  transformation 
of  lactose  to  acid  substances  and  sometimes  of  nitrogenous  material  to 
indol,  skatol,  etc.,  probably  with  the  production  of  toxins.  (4)  Modifi- 
cations of  the  (indro-hit('dbi(d  vxt/i,  as  shown  by  disturbances  of  secre- 
tion, peristalsis,  tonicity,  and  sensibility  (anorexia,  vomiting,  diarrhea, 
meteorism,  pain).  A  little  reflection  is  only  necessary  to  see  that  when 
one  of  these  elements  is  ])resent,  the  others  will  develop  in  time,  so  that 
they  will  then  be  associated  in  different  jiroportions.  Nevertheless,  an 
etiologic  classitication  based  on  the  foregoing  is  feasible,  for  it  is  often 
possible  to  say  of  one  case  of  gastro-enteritis,  this  is  dyspeptic  in  origin  ; 
of  another,  this  is  an  infection  primarily  ;  of  another,  this  started  as  a 
toxic  ofastro-enteritis.  There  is  still  another  form,  the  secondary  gastro- 
enteritis,  which  occurs  in  different  diseases,  such  as  measles,  pneumonia, 
etc.,  and  the  way  in  which  it  arises  varies ;  it  may  be  due  to  an  elimina- 
tion of  the  germs  or  toxins  in  the  bile,  or  the  digestive  powers  may  be 
weakened,  or,  as  in  bronchopneumonia,  the  septic  material  may  be  swal- 
lowed. It  is  thus  seen  that  the  complexity  of  pathogenesis  renders  it 
impossible  to  assign  to  a  fixed  clinical  form  of  gastro-enteritis  a  primary 
cause  always  the  same,  nor  wall  the  same  primary  cause — e.  g.,  strepto- 
cocci— always  give  the  same  clinical  form  of  gastro-enteritis,  because  the 
preceding  state  of  the  alimentary  tract,  the  characteristics  of  the  intes- 
tinal flora,  and  the  vital  resistance  of  the  patient  will  direct  the  action 
of  the  same  primary  cause  in  very  different  ways. 

J.  L.  Morse  ^  reviews  the  literature  on  the  renal  complications  of 
the  acute  enteric  diseases  of  infancy,  finding  great  variations  of  opinion 
among  writers,  the  majority,  however,  stating  that  renal  complications 
are  frequent  in  acute  enteritis,  while  few  base  their  oj^inions  on  observa- 
tions. The  author  seeks  to  explain  the  contradictions  in  pathologic 
findings  by  different  investigators  as  being  due  to  difference  in  the  clin- 
ical material,  those  who  found  nephritis  present  probably  studying  very 
acute  cases  of  cholera  infantum,  while  those  who  did  not  find  nephritis 
common  had  more  varied  cases.  In  70  cases  of  fermental  diarrhea  and 
ileocolitis,  the  author  examined  the  urine  obtained  by  catheterization, — 
once  only  in  the  majority  of  cases, — and  found  albumin  present  in  but 
11,  and  this  was  considered  to  be  the  result,  not  of  inflammation,  but  of 
degenerative  changes  due  to  bacteria  or  toxins.  The  author  therefore 
concludes  that  nephritis  is  a  very  unusual  complication  of  the  acute  diar- 
1  Arch,  of  Fed.,  Sept.,  1899. 
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rheal  diseases  of  infancy,  aud  that  the  occurrence  of  albumin  and  renal 
elements  in  the  urine  is  not  of  bad  prognostic  import.  None  of  the 
cases  were  cholera  infantum. 

D'Orlandi  ^  examined  the  blood  of  19  infonts  with  enteritis,  and 
found  no  striking  or  characteristic  change ;  the  red  cells  were  reduced 
and  the  white  cells  were  occasionally  increased,  but  usually  slightly 
decreased,  the  proportions  of  the  mononuclears,  lymphocytes,  and  eosino- 
philes  being  raised,  the  significance,  if  any,  of  which  is  not  understood. 

J.  Comby,2  leasing  his  remarks  on  15  cases,  discusses  the  anemia 
of  dyspeptic  infants,  in  its  etiology,  symptoms,  prophylaxis,  and  treat- 
ment ;  he  evidently  does  not  consider  von  Jaksch's  pseudoleukemic 
anemia  of  infants  to  be  an  essential  blood  disease,  but  a  part  of  a  chronic 
gastro-enteritis.  In  the  outline  of  treatment  milk  is  given  a  minor 
place  in  the  diet,  and  he  recommends  the  giving  of  not  more  than  half 
a  liter  daily. 

Spiegelberg  ^  made  bacteriologic  and  histologic  studies  on  the  rela- 
tion between  the  pneumonias  wdiich  so  frequently  complicate  enteritis 
in  children  and  the  intestinal  infection.  The  bacteria  in  the  intestine 
grow  especially  in  the  superficial  layers  of  the  mucous  membrane,  and 
to  enable  these  to  penetrate  into  the  blood  or  lymphatic  circulation, 
ulceration  of  the  intestinal  wall  and  invasion  of  it  by  the  bacteria  are 
necessary  ;  but  this  is  actually  a  rare  occurrence.  Study  of  the  lungs 
leads  to  the  conclusion  that  tlie  pneumonias  are  bronchogenic,  their 
development  being  favored  by  the  effects  of  the  intestinal  disease. 

Poix  *  reports  good  results  in  a  limited  number  of  cases  in  the  treat- 
ment of  infantile  diarrhea  with  the  use  of  dermatol  (bismuth  subgallate) 
and  a  diet  of  sterilized  water.  Instead  of  milk  or  any  other  food,  the 
water  is  given  for  the  purpose  of  preventing  intestinal  fermentation,  of 
allowing  rest  to  the  stomach  aud  intestines,  of  avoiding  drying  of  the 
tissues,  and  of  maintaining  the  flow  of  urine. 

F.  P.  Sunico  ^  reports  cases  successfully  treated  on  similar  lines,  no 
food,  but  only  water,  being  given  for  periods  ranging  from  1  to  5  days  ; 
other  measures  were  used,  such  as  intestinal  antiseptics. 

Appendicitis. — Goyens  ^  has  the  distinction  of  reporting  an  attack 
of  appendicitis  in  probably  the  youngest  patient  on  record,  an  infant 
6  weeks  old,  the  autopsy  showing  a  general  peritonitis  with  a  gangrenous, 
perforated  appendix  ;  the  cause  was  bottle-feeding  setting  up  an  infec- 
tious gastro-enteritis. 

Tympanites. — Leo  '^  gives  as  the  causes  for  tympanites  in  children 
weakness  of  the  intestinal  and  abdominal  walls  and  the  increase  of  gas. 
Dyspeptic  children  may  be  grouped  into  3  classes  :  those  in  whom  no 
gas  has  resulted  from  fermentation,  the  composition  of  the  "  stomach  air" 

'  Rev.  meus.  des  Mai.  de  I'Enfance,  vol.  xvii,  1899. 
2  Arch,  de  Med.  des  Enfants,  June,  1900. 
^  Arch.  f.  Kinderh.,  Bd.  xxvir,  Hefte  5  u.  6. 
*  Rev.  mens,  des  Mai.  de  I'Enfance,  Jan.,  1900. 
^  Arch.  de.  Med.  des  Eufants,  April,  1900. 

*"*  Gaz.  raed.  Beige,  vol.  xir.  No.  14  ;  Arch,  of  Ped.,  Mar.,  190O. 
'Arch.  f.  Kinderh.    Bd.  xxviii,  Hefte  1  u.  2. 
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boiiiii',  as  ill  hoaltliy  i-liildrcn,  that  of  swallowotl  air;  tliosc  in  whom  the 
sinio  iiases  ari'  pivsciit,  hut,  as  the  result  of  yeast-foruu-utatiou,  tho 
amount  of  CO.,  may  ho  incrcasctl  up  to  17^  ;  those  in  whom  II  up  to 
.'VJ.tJti '/,  and  marsh-uas  up  to  !>.  ^S  '/r  are  ))res(>n(,  the  hitter  heini;-  favored 
by  atouv  ol"  the  stomach  and  stauiiation  of  the  contents,  which  h'ad  to 
l)ntvri<'  acid   i'crmcutation. 

Digestion  of  Starches. — 1"\  (  allomon,'  nsinu-  as  a  iiuitU'  Schmi«h's 
work  on  the  fermentation  of  exjieUed  feces  and  its  rehitiou  to  digestion, 
found  that  siniihir  eonehisions  eouhl  not  be  drawn  from  a  study  of  the 
stools  of  infants.  Schmidt  has  found  that  there  were  2  varieties  of  fer- 
mentation :  one,  early,  within  "24  hours  after  expulsion,  in  wdiich  the 
carbohydrates  were  broken  up  and  C(X,  set  free  ;  the  other,  late,  in  the 
second  24  hours,  giving  rise  to  H,  carbureted  H,  a  small  amount  of 
CO.,,  and  putrefactive  products.  The  early  fermentation  is  an  indication 
of  tlie  digestion  and  absorption  of  starches  in  the  intestine.  Callomon 
found  that  this  did  not  hold  for  breast-fed  infants  who  were  gaining 
regularly  and  whose  digestion  was  normal. 

Intussusception. — The  treatment  of  intussusception  was  discussed 
by  the  Section  on  Pediatrics  of  the  New  York  Academy  of  Medicine.-^ 
Papers  introducing  the  subject  were  read  by  F.  Kammerer,  on  "  The 
Mortality  and  Treatment,"  and  C.  I^.  Gibson,  on  "  The  Necessary  Fac- 
tors in  the  Successful  Treatment."  Kammerer  refers  to  the  obscure 
etiology,  the  easy  diagnosis,  and  the  present  tendency  to  an  earlier  resort 
to  operative  interference  than  formerly.  The  only  bloodless  method 
worthy  of  serious  consideration  is  the  injection  of  fluids  into  the  rectum, 
and  this  is  applicable  only  to  cases  of  intussusception  aflecting  the  large 
inti'stine.  Only  in  chronic  cases  may  enemas  be  employed  with  im])u- 
nity,  and  that  many  weeks  after  the  onset,  while  in  acute  cases  there  has 
been  fixed  arbitrarily  a  limit  of  24  hours  after  the  onset,  later  than  which 
reduction  by  enema  may  be  dangerous  ;  even  before  the  end  of  24  hours 
serious  changes  may  have  taken  place  in  the  neck  of  the  intussusceptum. 
The  most  serious  objection,  however,  is  inability  to  recognize  whether  or 
not  reduction  has  really  been  accomplished.  The  following  rules  are 
laid  down  for  the  use  of  enemas  :  (1)  In  acute  cases  an  attempt  at  reduc- 
tion should  be  made  only  very  early  in  the  case,  and  once  only  ;  (2)  this 
attempt  should  always  be  made  under  complete  anesthesia,  with  relaxed 
abdominal  w^alls  ;  (3)  hot  water  should  be  employed  in  preference  to  iced 
water,  although  the  latter  is  said  to  have  effected  reduction  when  the  for- 
mer failed ;  (4)  in  very  acute  cases  the  method  should  not  be  employed  ; 
(5)  after  one  failure,  laparotomy  is  indicated.  The  mortality  after  lapar- 
otomy depends  largely  upon  wdiether  or  not  reductiou  is  possible  ;  irre- 
ducible cases  have  a  mortality  double  that  of  reducible,  and  the  question 
of  how  to  treat  an  irreducible  intussuscei)tion  is  still  open,  the  author 
apparently  favoring  resection  of -the  intussusceptum  as  giving  better 
results.  Laparotomy  by  the  author  in  infants  ()  and  3  months  old  was 
well  borne,  and  other  operations  on  infants  are  cited  to  show  that  they, 
as  a  class,  are  not  so  nmch  shocked  by  major  operations  as  are  adults. 

1  Jahrb.  f.  Kiuderh.,  Bd.  i.,  1899.  ^  Arch,  of  Ped.,  Feb.,  1900. 
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Gibsou,  in  his  paper,  discussed  the  influence  of  the  duration  of  obstruc- 
tion on  the  prognosis,  stating  that  whether  the  intussusception  is  reduci- 
ble, irreducible,  or  gangrenous  depends  almost  entirely  on  the  duration 
of  the  obstruction,  the  mortality  of  laparotomies  for  intussusception  ris- 
ing from  3(3  ^  in  the  reducible  to  64  ^  in  the  irreducible  and  to  95  ^ 
in  the  gangrenous.  In  the  discussion  on  the  subject,  F.  H.  Wiggin  said 
that  the  manipulation  in  the  injection  method  was  more  severe  on  the 
child  than  operation,  a  study  of  the  subject  convincing  him  that  the  in- 
jection treatment  was  not  only  unsafe,  but  totally  unreliable,  the  results 
from  laparotomy  by  skilful  surgeons  being  better.  W.  Meyer  also  urged 
surgical  treatment  for  the  condition,  adding  that  the  variety  of  the 
majority  of  cases  (ileocecal),  and  the  traction  necessary  in  laparotomy  to 
reduce  the  intussusception,  negatived  the  idea  that  much  could  be  accom- 
plished by  injections.  A.  Jacobi  was  of  the  opinion  that  the  enema  treat- 
ment was  useful  if  carried  out  on  a  certain  definite  plan,  which  was  to 
raise  the  syringe  not  higher  than  from  12  to  18  inches  above  the  anus 
of  the  patient,  whose  head  should  be  down  and  hips  up  ;  chloroform 
anesthesia  should  be  used,  and  while  warm  water  is  flowing  in,  the  abdo- 
men shouki  be  gently  mani])ulated,  the  anus  being  held  tightly  closed ; 
if  the  first  attempt  is  a  failure,  the  injection  should  be  repeated  every  1 
or  2  hours  for  2  or  3  times,  and  if  still  unsuccessful,  operation  should 
be  performed  at  once.  C.  G.  Kerley,  referring  to  diagnosis,  said  that 
many  cases  of  bloody  stools  with  slight  fever  and  marked  prostration 
were  probably  intussusception  ;  he  referred  to  2  cases  which  he  had  suc- 
cessfully treated  by  injection,  and  he  was  of  the  opinion  that  it  should 
be  used  only  in  the  early  stage. 

Alfred  Hand,  Jr.,i  has  reported  a  case  of  intussusception  in  an  infant 
4  months  old,  the  tumor  being  felt  in  the  line  of  the  descending  colon  ; 
for  a  day  the  stools  had  been  only  bloody  mucus,  but  5  hours  after  re- 
duction by  enema,  the  syringe  being  elevated  2  feet,  fecal  matter  reap- 
])eared  ;  opium  seemed  to  be  of  great  value  in  the  treatment  in  preventing 
recurrence,  which  was  at  one  time  threatened. 

Dilation  of  the  Colon. — L.  Concetti  ^  treats  of  certain  congenital 
malformations  of  the  colon  in  children  causing  habitual  constipation, 
eliminating  from  the  discussion  all  cases  of  constipation  dependent  on 
diet,  drugs,  diseases  of  otlier  organs,  such  as  tlie  liver,  or  of  the  nervous 
system,  and  all  congenital  or  ac(|uired  defects  in  tlie  lumen  of  the  intes- 
tine, such  as  imperforate  rectum,  tumors,  fecal  accumulation,  strictures, 
etc.  He  gives  the  essential  points  in  the  histories  of  28  cases  collected 
from  the  literature,  and  adds  in  detail  2  cases  of  his  own,  of  congenital 
dilation  of  the  colon.  To  reverse  his  order,  the  second  case  was  that  of 
a  boy,  8  years  old,  whose  bowels  had  not  moved  for  exactly  1  month  ; 
the  abdomen  had  always  been  distended  and  there  was  rarely  a  move- 
ment oftener  than  every  2  or  3  days,  there  being  several  prolonged 
periods  of  absence  of  movement,  meconium  being  voided  first  15  days 
after  birth,  with  similar  periods  at  2,  4,  and  6  years  of  age.  When  first 
seen,  at  the  end  of  the  month  of  obstipation,  over  10  kg.  of  feces  were 

1  Arch,  of  Ped.,  Aug.,  1900.  ^  ^.i-ch.  f.  Kiuderh.,  Bd.  xxvii,  Hefte  5  n.  6. 
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scooped  out  of  the  ivetuin  in  3  days  ;  in  2  weeks  of  luedleiiial  treatiueiil 
marked  ini])roveinei\t  followed.  The  first  ease  was  in  a  ,t;irl  "21  years 
old,  who  had  ])eriods  of  ohstipalion  ranti'ini>;  from  5  to  l")days;  the  ah- 
domen  was  greatly  distended,  measui'inti;  G5>  cm.  in  cirenndcrenee  ;  for  a 
time  it  was  possible  to  obtain  regular  evacuations  by  medicinal  means, 
but  these  soon  failed,  the  obstipation  being  shortly  followed  by  vondting, 
emaciation,  and  a  watery  diarrh(>a,  death  occurring  in  collapse.  Au- 
topsy with  nucroscopic  examination  gave  the  following  lindings  :  Con- 
genital aplasia  of  the  muscularis  of  the  colon,  just  above  the  rectum  ; 
dilation  of  the  sigmoitl  flexure  ;  dilation  and  hypertrophy  of  the  entire 
colon,  with  ulceration  and  perforation.  The  author,  from  an  analysis 
of  all  the  cases  reported,  finds  8  main  anatonnc  types:  (1)  Simple  ex- 
cessive length  of  the  colon  ('' makroeolie"  ;  viakros,  long) ;  (2)  a  great 
uniform  increase  in  the  internal  diameter  of  the  colon,  with  thickeidng 
of  the  walls  ("  raegalocolie  "  ;  megas,  great)  ;  (3)  simple  congenital  dila- 
tion of  a  more  or  less  extensive  section  of  the  colon,  with  or  without 
compensatory  hypertrophy  and  dilaticm  of  the  adjacent  section  ("ectaco- 
lie  "  ;  eJdatos,  dilated).  In  the  first  group  the  long  descending  colon 
and  sigmoid  flexure,  having  little  room  in  the  small  pelvis  of  the  child, 
nuist  make  several  sharp  bends,  leading  to  slowing  of  the  onward  prog- 
ress of  the  feces,  Avitli  accumulation,  and  to  all  the  general  disturbances 
of  nutrition  which  are  set  up  by  the  absorption  of  toxic,  putrefactive 
sul)stances ;  the  fecal  mass  may  also  irritate  the  intestine  and  cause  an 
offensive,  watery  diarrhea.  The  prognosis  of  these  cases,  under  rational 
dietetic  treatment  with  massage,  is  good  ;  for  as  the  child  grows,  the 
disproportion  in  the  length  of  the  colon  lessens  and  the  abdominal  and 
pelvic  cavities  become  more  roomy.  In  the  second  group  are  those 
cases  in  which  at  birth  the  colon  is  larger  than  normal  both  in  its 
cavity  and  in  the  thickness  of  its  walls,  the  latter  being  due  to  an  in- 
crease in  the  embryonic  connective-tissue  elements  ;  these  hinder  the 
activity  of  the  muscularis  and  cause  it  first  to  hypertrophy  and  then  to 
Aveaken,  so  that  the  dilation  increases,  with  all  the  secondary  results ; 
the  new  connective  tissue  also  involves  the  small  arteries,  interfering 
W'ith  the  nutrition  of  the  mucosa,  and  the  feces  therefore  easily  irritate 
it,  producing  ulceration.  The  chance  for  life  is  much  less  than  in  the 
first  group,  although  if  the  arteries  are  not  extensively  involved  and  the 
mucosa  maintains  its  nutrition  and  prevents  the  absorption  of  toxic 
products,  life  may  be  prolonged,  as  in  Formad's  case,  to  21  years,  or 
even  to  50  years,  as  in  Bastianelli's  case.  The  author  places  his  second 
case  in  this  group.  The  third  group  is  typified  by  the  author's  first 
case  ;  the  condition  at  birth  is  merely  a  deficiency  in  the  muscularis  at 
some  part  of  the  colon  ;  as  the  feces  reach  this  section  there  is  no  power 
to  propel  them,  and  they  stagnate,  producing  dilation  of  the  section  ; 
then  there  occur  hypertrophy  and  dilation  of  the  colon  above,  to  a  de- 
gree usually  depending  on  the  length  of  life,  which  is  usually  not  more 
than  a  few  years,  the  fecal  accumulation  causing  its  customary  secjuels, 
ulceration,  toxemia,  etc.,  death  resulting  often  from  an  acute  colitis. 
Except  in  the  first  group,  medicinal  treatment  fails,  so  surgical  measuri's 
should  be  adopted  early. 
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Habitual  constipation  causing  malformation  of  the  colon.  Illustration  shows  liypertiophy  of  trans- 
verse muscular  coat,  infiltration  of  areolar  tissue,  degeneration  of  the  mucosa  ;  to  the  right,  destruction 
of  tissue  down  to  the  muscular  coat  (Concetti,  in  Arch.  f.  Kinderheilk.,  Bd.  xxvii,  Hefte  5  u.  6). 
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J.  P.  C.  Griffitli  ^  reports  a  case  of  congenital  idiopathic  dilation  of 
the  colon  in  a  boy  3  years  old,  who  had  been  constipated  from  birth, 
with  distention  of  the  abdomen  from  5  months  of  age.  On  admission 
to  the  hospital,  diarrhea  was  present,  but  the  tympany  was  so  excessive 
that  laparotomy  was  necessary  to  form  an  artificial  anus ;  the  child  was 
in  such  wretched  general  condition  that  he  did  not  survive  ;  only  a  par- 
tial autopsy  was  allowed,  the  colon  being  found  tremendously  dilated, 
while  the  ileum  was  contracted  just  above  the  cecum.  The  author  col- 
lects 23  cases  from  the  literature,  which  he  considers  are  idiopathic, 
showing  that  boys  are  more  often  affected  than  girls,  in  the  proportion 
of  5  to  1 .  The  most  prominent  symptoms  are  abdominal  distention  and 
obstinate  constipation,  with,  at  times,  attacks  of  diarrhea,  the  last,  if  per- 
sistent, being  an  unfavorable  sign ;  vomiting  is  rare,  but  the  distention 
often  causes  dyspnea.  Of  the  patients,  18  of  the  24  died  in  childhood, 
but  only  3  are  positively  known  to  have  lived  to  adult  life.  Ulceration 
of  the  mucosa  was  found  in  all  the  cases  with  severe  diarrhea.  The 
treatment  should  be  directed  to  the  chronic  constipation,  and  if  relief  is 
not  prompt,  surgical  measures  should  be  adopted. 

A.  Johannessen  ^  reports  3  cases,  one  dying  at  the  age  of  30  months, 
the  others  still  living  at  the  ages  of  14  months  and  of  3  years  ;  the  author 
reviews  the  literature  bearing  on  the  etiology,  and  takes  the  ground  that 
the  condition  is  the  result  of  excessive  length  of  the  sigmoid,  which  is 
kinked.  F.  T.  Stewart  and  Alfred  Hand,  Jr.,^  report  a  case  in  a  boy 
G  years  old,  terminating  fatally. 

Liver. — Moncorvo  ^  reports  a  case  of  abscess  of  the  liver  occur- 
ring in  a  boy  and  following  traumatism. 

E.  Terrien,''  after  examining  a  number  of  fetal  livers  with  reference 
to  the  collections  of  small  round-cells  (embryonic  infiltration)  and 
their  disappearance,  found  that  they  normally  disappeared  in  the  first 
few  days  after  birth,  a  persistence  l)eing  pathologic,  and  that  they  are 
recognizable  from  the  infiltrations  which  occur  in  gastro-enteritis — the 
so-called  false  fetal  masses.  The  number  of  observations  was  too  small 
to  determine  the  significance  of  the  embryonic  infiltrations.  In  children 
with  gastro-enteritis  *•  there  may  be  these  infiltrations,  which  are  prob- 
ably intravascular,  other  changes  being  seen  in  the  connective-tissue  and 
the  parenchyma  (fat) ;  the  author  describes  the  lesions  of  the  liver  which 
may  occur  in  gastro-enteritis,  detailing  the  steps  leading  up  to  cirrhosis. 

R.  G.  Freeman  ^  describes  a  number  of  lesions  of  the  liver  found 
at  autopsy.  His  summary  is  as  follows  :  (1)  Descent  of  the  liver  down 
the  right  side  of  the  abdomen,  so  that  the  right  lobe  reaches  below  the 
crest  of  the  ilium,  occurs  not  very  rarely  in  infants,  and  particularly  in 
those  in  whom  the  liver  is  enlarged.  (2)  Fatty  livers  occur  very  fre- 
quently in  the  infiints  and  children  which  die  at  the  Foundling  Hospital, 
or  in  about  41  ^  of  all  cases.     (3)  The  condition  of  nutrition  of  the 

1  Am.  Jour.  Med.  Sci.,  Sept.,  1899. 

2  Rev.  mens,  des  Mai.  de  I'Eufance,  Feb.,  1900.  ^  Arch,  of  Ped.,  Mar.,  1900. 
*Rev.  med.,  Sept.  19,  1899  ;  Pediatrics,  vol.  viil,  No.  12. 

5  Rev.  mens,  des  Mai.  de  I'Enfance,  Oct.,  1899. 

«  Rev.  mens,  des  Mal.  de  I'Eufance,  Oct.,  1899.  '  Arch,  of  Ped.,  Feb.,  1900. 
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oliild.  MS  oxprrsscil  hy  tho  nbsciu'i'  ol"  liit  in  oxmum'mI  and  \v;istin<>;  of  ti.s- 
siK',  ajopai'iMitly  has  no  conncclioii  with  the  i'atty  condition  of  the  livcM', 
the  condition  of  nuifirKm  in  the  cases  having-  iiitty  livers  averaging' 
ahont  the  same  as  in  thewliole  nnniher  of  cases.  (4)  Fatty  h'vers  occni" 
rarely  in  the  foUowinii'  chronic  wastinii'  diseases  :  Marasnuis,  malmitri- 
tion,  rachitis,  and  syphilis,  nnless  such  condition  be  eoni])lieated  by  an 
acnte  disease.  (5)  AVith  tnberculosis  fatty  livers  occur  not  more  often 
than  with  other  conditions.  (0)  Fatty  livers  occur  most  often  with  the 
acute  infectious  diseases  and  o-astro-intcstinal  disorders.  (7)  The  two 
cases  of  cirrhosis  of  the  liver  examined  by  tiie  writer  ran  a  comparatively 
acute  course.  On  section  the  livers  showed  a  marked  hyperplasia  of  the 
so-called  new-formed  bile-duets.  (8)  Focal  necrosis  of  the  liver  may  be 
a  lesion  of  measles. 

Diaphragmatic  Hernia. — Cases  of  congenital  diaphragmatic  hernia 
arc  reported  hy  S.  W.  Kcllcy  ^  and  by  I.  A.  Abt.^  In  both  cases  there 
was  a  deficiency  of  the  left  part  of  the  diaphragm,  so  that  the  left  lobe 
of  the  liver,  the  stomach,  the  duodenum,  the  small  intestine  and  a  part 
of  the  colon  were  in  the  left  half  of  the  thorax  ;  cyanosis  was  intense  at 
birth  and  resuscitation  was  impossible.  Abt's  case  also  presented  a  con- 
genital goiter. 

Intestinal  Parasites. — G.  F.  Still  ^  urges,  in  the  treatment  of 
threadworms,  a  large  injection — 12  to  18  ounces  or  more — in  order  to 
reach  the  real  habitat  of  the  parasites,  which  is  not  the  rectum,  as  is 
popularly  supposed,  but  the  cecum  and  vermiform  ajipendix  ;  even  large 
injections  sometimes  fail,  so  the  use  of  santonin  by  the  mouth  is  recom- 
mended. The  author  holds  that  it  is  possible  for  the  ova  to  be  hatched 
in  the  appendix  without  first  being  swallowed,  and  they  may  sometimes 
set  up  a  catarrhal  condition  of  the  appendix  sinndating  a})})endicitis.  It 
may  be  added,  in  view  of  the  case  reported  by  C.  H.  Frazier,^  that  the 
oxyuris  is  a  cause  of  appendicitis  in  some  instances. 

DISEASES  OF  THE  CIRCULATORY  SYSTEM  AND  BLOOD. 

Von  Starck  '^  quotes  the  opinion  of  Hochsinger  and  others,  who  have 
stated  that  cardiac  murmurs  in  the  first  3  years  of  life  are  always 
organic,  and  while  in  his  experience  accidental  murmurs  are  very  rare, 
yet  he  has  seen  4  cases,  which  he  reports,  in  wdiich  the  murmurs  were 
heard  repeatedly,  the  autopsies  revealing  nothing  abnormal  in  the  hearts. 
The  author  also  discusses  the  diagnosis  of  congenital  heart  lesions. 

C.  W.  Townsend,6  after  a  study  of  30  eases  of  congenital  heart 
disease,  arrived  at  the  following  conclusions:  (1)  Duration  of  life: 
Of  19  cases  ke])t  under  observation,  13  have  died  at  an  average  of  3 
years,  the  youngest  being  3  hours,  the  oldest  0|  years  ;  of  6  living  eases, 
the  youngest  is  4  months,  the  oldest  is  28  years.  (2)  Cyanosis:  This 
w'as  present  in  all  cases  with  one  exception.      (3)  Cardiac  signs  :  These 

1  Arch,  of  Fed.,  Aug.,  1899.  2  n^j^^  April,  1900. 

*Brit.  Med.  Jour.,  No.  1998,  1899  ;  Arch,  of  Fed.,  Aug.,  1899. 
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5  Arch.  f.  Kiuderh.,  Bd.  xxviii,  Hefte  3  u.  4.  ^  Arch,  of  Fed.,  Sept.,  1899. 
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were  absent  in  one-third  of  the  cases,  2  of  these  coming  to  autopsy  and 
showing  marked  cardiac  malformation.  In  two-thirds  murnmrs  were 
present,  generally  diffuse  and  systolic  in  time,  witli  or  without  a  thrill, 
and  loudest  at  either  the  base  or  the  apex.  (4)  Blood  count :  Tlie  num- 
ber of  red  corpuscles  in  the  blood  was  increased  in  all  but  1  of  14  cases 
examined,  as  is  found  to  be  the  case  in  cyanosis  from  other  causes.  The 
exception  occurred  in  the  only  case  devoid  of  cyanosis.  The  average 
red  blood  count  in  13  cases  was  7,573,585  cells  per  cubic  millimeter. 

J.  P.  C.  Griffith  1  reports  the  case  of  an  8-months-old  boy  who  had 
experienced  attacks  of  cyanosis  from  the  age  of  5  months ;  death  fol- 
lowed an  attack  of  pneumonia,  and  the  autopsy  showed  a  transposition 
of  the  viscera  and  of  the  great  vessels,  with  pulmonary  stenosis  and  per- 
forate septum  ventriculorum,  but  without  a  true  dextrocardia,  as  the 
auriculoventricular  valve  on  the  left  was  composed  of  2  leaflets,  while  that 
on  the  right  had  3. 

L.  Yervaeck  ^  reports  a  congenital  malformation  of  the  heart, 
consisting  of  deficient  auricular  and  ventricular  septa,  absence  of  the  tri- 
cuspid orifice  and  valves,  malformation  of  the  aortic  and  pulmonic  valves, 
and  incomplete  development  of  the  right  ventricle  and  pulmonary  artery  ; 
death  occurred  at  4|  years,  a  murmur  having  been  present  throughout 
life,  but  cyanosis  developing  only  shortly  before  death.  The  author 
describes  the  course  of  the  blood  and  discusses  the  production  of  the 
anomalies,  and  also  the  question  of  the  cause  of  cyanosis  in  congenital 
heart  disease,  explaining  its  absence  in  this  case,  in  which  there  was 
pulmonary  stenosis  with  a  mixture  of  arterial  and  venous  blood,  by 
hyperoxygenation  of  those  red  blood-cells  which  passed  through  the 
lungs.  Vervaeck  ^  nevertheless  thinks  that  the  most  plausible  explana- 
tion of  cyanosis  is  the  admixture  of  arterial  and  venous  blood,  and  that 
the  influence  of  pulmonary  stenosis  can  not  be  invoked  as  a  cause,  inas- 
much as  in  50  ^  of  the  cases  of  cyanosis  pulmonary  stenosis  is  absent, 
and  it  is  often  present  without  causing  cyanosis. 

A.  C.  Cotton  4  reports  a  case  of  pulmonary  stenosis  and  infective 
endocarditis  in  a  boy  11  years  old,  noma  starting  several  weeks  before 
death.  The  autopsy  showed  a  congenital  malformation  of  the  heart, 
consisting  of  stenosis  of  the  pulmonary  conus,  malformation  of  the  pul- 
monary valve  (2  cusps),  and  perforate  ventricular  septum  ;  in  addition, 
there  were  acute  mural  endocarditis  and  an  aneurysm  of  the  right  ven- 
tricular wall,  streptococci  being  obtained  in  cultures  from  the  vegetations 
in  the  heart.  The  author  also  ^  observed  a  new-born  infant,  dying  on 
the  fourth  day,  having  passed  only  1  cc.  of  urine  during  life  ;  the  autopsy 
revealed  a  defective  septum  between  the  pulmonary  artery  and  the  aorta, 
a  patent  ductus  arteriosus  and  foramen  ovale,  and  general  infection  with 
Bacillus  mucosus  capsulatus. 

T.  Escherich  ^  gives  the  notes  of  a  prematurely  born  infant,  cyanotic 

1  Arch,  of  Fed.,  Aug.,  1899.  ^  ^j-ch.  de  Med.  des  Enfauts,  June,  1900. 
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t'loin  l)irtl),  with  :i  loiul  systolic  niiiriiiiir  ;it  the  base  oftlu-  licjirt  ;  death 
(H'c'iirrrd  1 "_'  lioiirs  af'tcM'  hirth,  and  the  autopsy  showed  a  pneumonia 
and  a  patulous  ductus  arteriosus,  the  heart  hein<2;  normal  ;  the  j)neii- 
luonia,  ot"  intra-uteriiie  orii;iii,  doiibth'ss  took  part  in  keepino-  the  ductus 
open  ;  and  the  author  suii<i'ests  that  Sehult/e's  method  orartifieial  res])i- 
ration  would  have  \)cvu  heuelieial.  The  literature  on  patulous  ductus 
arteriosus  is  rexiewed. 

L.  E.  Holt  1  reports  a  ease  of  cardiac  malformation  in  a  child  1!) 
months  old,  the  symptoms  durin<i'  life  heinu'  ])o(U'  development,  with  occa- 
sional attacks  of  cvanosis  ;  examination  showed  sliy-ht  enlar<>emcnt  of  the 
heart  to  the  loft,  with  a  systolic  murmur  over  the  whole  left  chest,  of 
maxinnun  intensity  midway  between  the  nip])le  and  the  median  line, 
and  at  times  there  was  a  double  murnun'  at  the  apex  ;  there  was  marked 
epigastric  pnlsation  and  the  aortic  second  sound  was  intensified  ;  poste- 
riorly a  systolic  murmur  was  heard  over  both  sides,  but  loudest  on  the 
left  near  the  spine  at  the  level  of  the  sixth  to  the  eighth  dorsal  vertebra. 
Bronchojineumonia,  cyanosis,  and  edema  of  the  face  and  feet  developed, 
l)ut  all  except  the  consolidation  of  the  lung"  disappeared  2  weeks  before 
death,  which  resulted  from  asthenia.  At  the  autopsy  the  much  enlarged 
aorta  was  found  to  comnuniicate  with  both  ventricles,  the  upper  portion 
of  the  ventricular  septum  being  deficient;  there  was  complete  atresia  of 
the  pulmonary  orifice  with  great  reduction  in  the  size  of  the  pulmonary 
artery,  the  ductus  arteriosus  being  absent ;  the  aortic,  mitral,  and  tri- 
cuspid valves  were  normal ;  the  left  common  carotid  artery  arose  before 
the  innominate  and  the  aorta  gave  off,  from  the  lower  part  of  the  de- 
scending arch,  a  large  branch  ^  of  an  inch  in  diameter,  which  passed  in 
front  of  the  aorta,  comnumicating  with  the  trunk  of  the  pulmonary 
artery  and  giving  oif  3  l)ranches  to  each  lung.  There  was  a  general 
tuberculosis.  The  absence  of  cyanosis  for  the  greater  part  of  life  is 
noteworthy,  and  the  case  illustrates  well  the  contention  that  cyanosis 
does  not  depend  on  admixture  of  arterial  and  venous  blood. 

J.  W.  Troitsky  ^  gives  an  exhaustive  review  of  the  literature  on  the 
subject  of  the  normal  limits  of  the  superficial  and  deep  areas  of  cardiac 
dullness  in  childhood  ;  conclusions  are  drawn  from  these  writings  and 
from  his  own  studies  on  229  healthy  children.  The  details  of  the  studies 
are  too  extensive  to  condense  in  a  brief  abstract. 

W.  P.  Xorthrup  ^  contril)utcs  a  brief  note  referring  to  the  fact  that 
a  case  of  acute  simple  endocarditis  has  never  been  observed  in  the  New 
York  Foundling  Hospital  in  the  past  27  years,  the  service  covering  the 
admission  of  27,000  infants,  with  autopsy  in  between  2000  and  3000. 
Heart-murmurs  have  been  frequently  noticed,  but  they  have  been  transi- 
tory or  unexplained  at  the  autopsy.  One  case  of  malignant  endocarditis 
has  been  seen  as  a  part  of  a  septicemia. 

S.  S.  Adams  ^  has  collected  from  literature  47  cases,  including  his 
own,  of  septic  endocarditis  in  children  under  14  years  of  age.  The  diag- 
nosis rests  mainly  on  the  presence  of  irregular  fever,  the  changing  char- 
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ac'ter  of  the  cardiac  murmur,  aud  its  teudency  to  form  emboli,  but  exam- 
ination of  the  blood  and  the  cultivation  of  micro-organisms  in  nutrient 
media  are  of  great  help.  H.  Hun  ^  details  an  attack  of  primary  simple 
acute  endocarditis  in  a  girl  13  years  old,  resulting  in  mitral  insufficiency 
and  stenosis ;  during  the  course  neither  pneumonia  nor  rheumatism  was 
present,  although  the  first  was  suggested  by  a  few  rales  and  herpes,  and 
the  second  by  tlie  family  history  and  by  a  few  nodules  on  the  fingers. 

B.  Rogers  ^  reports  an  aneurysm  of  the  aorta  in  a  girl  10  years 
old,  who  died  suddenly  after  an  illness  of  6  months,  during  which  there 
had  been  a  murmur,  heard  best  over  the  aortic  and  sometimes  over  the 
pulmonic  cartilage.  The  opening  of  the  aneurysm  was  about  f  of  an 
inch  long  and  was  |  of  an  inch  above  the  anterior  semilunar  valve  of 
the  aorta. 

Rosenstein  ^  reports  a  very  unusual  ease  of  chronic  tuberculous 
myocarditis  with  beginning  aneurysmal  formation  in  the  wall  of  the 
left  ventricle.  The  patient  was  a  boy  1 1  years  old,  with  tuberculous 
lesions  of  the  hip-joint,  lung,  and  kidney,  the  adherent  pericardium 
being  probably  an  old  tuberculous  lesion. 

E.  Weill  and  L.  Gallavardin  ^  report  a  case  of  acute  symphysis  of 
the  pericardium  in  a  girl  12  years  old,  with  fatty  degeneration  of  the 
myocardium,  kidneys,  and  liver ;  rheumatism  was  evidently  the  cause. 
In  a  consideration  of  the  subject  the  authors  find  that  rheumatic  peri- 
carditis has  a  mortality  of  about  50^. 

E.  Weill  5  gives  a  valuable  and  interesting  discussion  of  the  treat- 
ment of  infantile  cardiopathies,  to  which  justice  can  not  be  done  in  a 
short  abstract.  Among  the  salient  points  he  shows  that  the  hopefulness 
of  therapeutics  is  much  greater  when  the  patient  is  a  child  than  when 
he  is  an  adult,  the  chief  reasons  for  which  are  the  anatomic  and  physio- 
logic differences  in  the  circulatory  apparatus  in  early  from  those  in  mid- 
dle life  ;  stress  is  laid  on  the  prevention  of  rheumatic  endopericarditis 
by  the  thorough  use  of  the  salicylates,  and  reply  is  made  to  those  who 
claim  that  the  use  of  the  salicylates  predisposes  to  cardiac  involvement 
by  referring  to  the  frequency  with  which  the  slight  manifestations  of 
rheumatism  in  children  are  followed  by  heart  disease,  the  treatment  hav- 
ing been  very  short  or  in  many  cases  omitted  altogether.  Chorea,  de- 
pending on  a  rheumatic  soil,  is  an  indication  for  the  salicylates,  which, 
although  they  possess  no  action  on  the  nervous  disease,  may  yet  protect 
the  heart.  In  the  treatment  of  an  actual  lesion  in  the  acute  stage  the 
importance  of  mental  rest  is  urged  as  well  as  rest  of  the  body.  When 
a  valve  has  become  inflamed,  the  possibility  of  absorption  of  the  pro- 
ducts of  inflammation  are  much  greater  in  children  because  the  blood- 
vessels extend  further  up  in  the  valves  than  at  a  later  period  of  life  ; 
and  even  if  one  valve  is  permanently  damaged,  the  other  valves  at  the 
same  opening  may  in  time  stretch  so  as  to  produce  a  perfect  compensa- 
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tioii  and  a  practical  ciiiv.  Pericarditis  always  makes  tlie  outlook  dark. 
The  discussion  oi"  the  treatment  of  the  ])eri()d  of  compensation  is  espe- 
cially to  bo  commended  for  its  tl(>tail  and  ^ood  sonso. 

C.  W.  diapman  '  uives  excellent  advice  on  the  treatment  of  heart 
disease  in  childhood  and  youth,  ])ointing'  out  uot  only  the  nselessnes.s, 
but  the  risk,  of  giviiii";  digitalis  to  j)aticnts  with  murmurs  when  the  heart 
is  acting  well,  as  the  increased  force  to  the  contraction  of  tlu;  right  ven- 
tricle might  lead  to  ni|)ture  of  ])ulmonary  capillaries  and  dilation  of  the 
lelt  auricle  and  also  of  the  right  ventricle.  Wlieu  the  heart  begius  to 
dilate,  then  the  digitalis  group  is  uot  ouly  of  value,  but  is  a  neeessary 
part  of  treatment,  aud  it  is  well  to  precede  digitalis  by  free  purgation. 
If  large  doses  are  uecessary,  the  recumbeut  jiosture  is  the  best.  Vene- 
section or  leeches  may  be  resorted  to  if  cyai)osis  comes  ou  ;  mercury  is 
frccjuently  indicated  to  unload  the  liver,  and  nux  vomica  is  valuable  in 
small  doses  with  interruptions  ;  alcohol  may  be  needed,  but  is  usually 
harmful ;  belladonna  externally  relieves  cardiac  pain.  Nauheim  baths 
are  rarely  indicated  in  children,  but  exercises  do  good  in  properlv 
si'lected  cases. 

L.  E.  Holt  2  lays  emphasis  on  the  importance  of  prolonged  rest  in 
bed  after  acute  cardiac  inflammations  in  children,  measuring  the  time 
not  by  several  weeks,  but  by  as  many  months. 

F.  J.  Poynton  -^  reports  the  result  of  a  study  of  cardiac  overstrain 
in  the  young.  He  outlined  the  areas  of  deep  cardiac  dullness  in  !> 
youths  before  they  entered  on  a  period  of  training  in  athletics  lasting  2 
months  ;  on  the  day  after  the  races  he  was  able  to  examine  them  and  to 
obtain  tracings  to  compare  with  the  first  set.  Tachycardia  was  not 
present  in  any  boy,  but,  as  a  rule,  the  heart  was  found  enlarged  to  the 
right  and,  on  the  left,  upward  in  the  region  of  the  infundibulnm  of  the 
right  ventricle.  One  boy  at  the  first  examination  was  found  to  have  2 
systolic  murmurs — one  at  the  apex,  the  other  at  the  base  ;  at  the  second 
examination  the  murmur  at  the  apex  was  unchanged,  while  the  other  had 
disappeared.  The  author  discusses  the  different  games  and  sports  with 
regard  to  their  "■  exertion  value,"  and  urges  a  thorough  knowledge  of 
them  on  the  part  of  medical  men,  in  order  that  directions  with  regard  to 
them  may  be  consistent.  The  case  is  cited  of  a  boy  with  a  weak  heart 
Avho  was  forbidden  to  play  cricket  but  allowed  to  play  racquets,  the 
physician  who  gave  the  advice  evidently  believing  that  racquets  and 
tennis  involved  no  great  exertion. 

Diseases  of  the  Blood. — J.  G.  Kinneman  ^  rei)orts  the  case  of  a 
new-born  infmt  in  whom  hemorrhage  occurred  from  the  cord  and 
around  the  umbilicus  at  birth,  bh^od  being  discharged  from  the  bowel 
12  hours  later  and  death  occurring  36  hours  after  birth.  There  was 
no  family  history  of  tuberculosis,  syphilis,  or  hemorrhagic  diathesis ;  4 
other  male  infants  had  died  at  birth — one  from  hemorrhage,  the  others 
from  unknown  causes ;   1  male  infant  had  lived  to  the  age  of  G  months, 
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cause  of  death  being  unknown  ;  2  daughters  were  living  at  the  ages  of 
3  and  14  years,  perfectly  healthy  from  birth.  The  mother  has  2  sisters 
who  have  each  had  2  male  children  who  died  shortly  after  birth  ;  each 
of  the  two  sisters  has  a  daughter  who  is  well  and  strong. 

G.  D.  Head  ^  calls  attention  to  the  value  of  a  count  of  the  leuko- 
cytes as  an  aid  in  the  diagnosis  of  diseases  in  children  ;  1 5  illustrative 
cases  are  given,  and  special  emphasis  is  laid  on  the  aid  a  count  of  the 
leukocytes  gives  in  suspected  typhoid  fever  ;  to  differentiate  this  from 
appendicitis,  osteomyelitis,  enterocolitis,  or  septicemia,  the  count  would 
be  of  almost  diagnostic  value,  while  if  the  case  is  not  typhoid  'fever,  a 
Widal  test,  being  negative,  would  still  leave  the  diagnosis  obscure. 

A.  Baginsky  '^  gives  the  notes  of  a  case  of  medullary  or  myelogen- 
ous leukemia  in  a  boy  9  years  old  who  had  been  under  observation  for 
a  few  months.  There  had  been  attacks  of  measles,  whoo]>ing-cough, 
and  pneumonia,  the  present  illness  having  begun  2  months  before  ad- 
mission. The  spleen  was  enormously  enlarged,  extending  down  to  Pou- 
part's  ligament  on  the  left.  The  blood  examination  showed  specific 
gravity,  1046;  hemoglobin,  30^;  red  cells,  2,000,000;  leukocytes, 
98(3,000,  a  proportion  of  1  :  2.2.  Stained  preparations  showed  poildlo- 
cytes  and  nucleated  red  cells,  and  a  differential  count  of  the  leukocytes 
gave  large  mononuclears  (myelocytes)  79.1^,  polynuclears  12.3  fc, 
eosinophiles  5  % .  The  general  condition  of  the  boy  varied  greatly  from 
day  to  day  ;  sometimes  he  was  comfortable,  sometimes  almost  dying 
from  dyspnea.  After  a  week  of  fever,  the  origin  of  which  could  not  be 
ascertained,  the  boy  was  taken  home  with  a  normal  temperature.  Esti- 
mation of  total  nitrogen  and  uric  acid  in  the  urine  showed  a  decided  in- 
crease in  the  elimination  of  uric  acid,  the  relation  being  1  :  30  instead 
of  1  :  50,  probably  being  directly  dependent  on  the  increase  in  the 
leukocytes.  Arsenic  and  iron  were  administered  without  any  apparent 
effect. 

W.  N.  Bradley  ^  reports  a  case  of  acute  lymphemia  or  acute 
lymphatic  leukemia  in  a  boy  8  years  old  ;  there  was  enlargement  of  all 
the  superficial  lymph-glands  and  of  the  liver  and  spleen  ;  the  hemoglo- 
bin was  18^,the  red  cells  numbered  1,850,000,  the  white  cells  85,000, 
a  proportion  of  22  : 1.  The  anemia  progressed,  dyspnea  was  severe, 
purpuric  spots  and  hemorrhages  appeared,  and  strength  failed  rapidly, 
death  occurring  after  an  illness  of  8  weeks. 

F.  Theodor  ^  takes  exception  to  most  of  the  cases  reported  as  pro- 
gressive pernicious  anemia  in  children,  accepting  only  7  as  purely 
cryptogenic  and  so  beyond  criticism  ;  to  these  he  adds  1  case  in  a  boy  11 
years  old  ;  a  colored  plate  illustrates  the  blood  changes  and  their  signifi- 
cance is  discussed  at  length. 
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L.  Concetti  '  iv|)()rts  a  casi"  of  sarcoma  of  the  bladder  in  a  t;irl  1  1 
months  old,  and  eolk'ots  Ironi  litcnitnrc  41  cases  ol"  tumors  of  the  bhid- 
der,  tal)idatin>2.-  them  and  analy/ino-  the  statistics,  wliicli  show  that  even 

the    InMilun    tumors   must    he   tfealed    surgically   to   give   any    iio| f 

recovery. 

II.  Rehn  -  reports  tt  cases  of  malignant  tumors  of  the  kidney,  in 
4  girls  and  '2  hoys,  3  being  between  1  and  2  years  old,  one  being  5  and 
the  oldest  1 1  years  old.  Heredity  seemed  to  play  no  part,  and  the 
tumors  had  been  noticed  for  periods  ranging  from  several  months  to,  in 
the  oldest,  5  years.  The  right  kidney  was  affected  in  every  case,  liema- 
turia  was  seen  in  but  one,  albuminuria  w'as  not  observed  in  atiy ;  there 
were  edema  of  the  right  leg  and  dilation  of  the  superficial  abdominal 
veins.  Metastasis  to  the  lungs  was  detected  in  2  cases  during  life. 
Laparotomy  was  done  in  one,  metastasis  occurring  in  2  months.  The 
pathologic  diagnosis  in  3  cases  was  sarcoma;  in  2  carcinoma,  autopsy 
being  refused  in  one. 

E.  K.  Graham  ^  reports  the  case  of  an  infant  dying  an  hour  after 
birth,  having  been  cyanotic  all  the  time,  both  kidneys  being  found 
extensively  cystic. 

F.  Bierhoff,^  writing  on  enuresis  and  "irritable  bladder"  in 
children,  is  of  the  opinion  that  the  essential  or  ultimate  condition  caus- 
ing enuresis  is  hyperesthesia  of  the  deep  urethra  or  sphincter  from  hyper- 
emia or  inflammation,  the  long  list  of  causes  usually  given  being  pre- 
disposing or  remote  ;  the  condition  is  never  a  bad  habit,  and  punish- 
ment has  no  place  in  the  treatment ;  the  author  recommends  hot  sitz- 
baths,  the  appropriate  treatment  of  accessory  causes,  restriction  of  fluids 
in  the  evening,  and  elevation  of  the  hips  during  sleep  ;  local  applications, 
if  possible,  are  desirable. 

H,  Huber  ^  gives  a  suggestive  paper  on  the  subject  of  incontinence 
of  urine  iu  children  and  a  very  useful  classification  of  the  causes. 

T.  J.  Elterich  *'  reports  2  cases  of  idiopathic  hematuria,  parox- 
ysmal, and  without  discoverable  cause,  either  anatomically  or  in  the 
history  ;  anemia  was  present,  but  otherwise  there  were  no  symptoms 
save  the  blood  in  the  urine.  Gull  has  called  such  cases  "  renal  epis- 
taxis." 

R.  AV.  Raudnitz  ^  reports  a  case  of  "  minimal  albuminuria  "  (the 
persistence  for  some  time  of  small  amounts  of  albumin  in  the  urine — 
0.05^)  in  a  girl  with  gouty  antecedents  and  gouty  symptoms;  the 
urine  voided  in  the  night  and  on  arising  in  the  morning  would  be  free 
from  albumin,  while  that  passed  at  noon  would  have  albumin,  and  in 
greater  amount  than  the  evening  urine.     The  author  thinks  that  the 

1  Arch,  de  Med.  des  Enfants,  Mar.,  1900. 

2  Jacobi's  Festschrift;  Phila.  Med.  Jour.,  May  26,  1900. 

3  Arch,  of  Ped.,  Oct.,  1899. 

*  Jacobi's  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  1900. 

5  Arch,  of  Ped.,  Nov. ,  1899.  «  Arch,  of  Ped.,  Mar.,  1900. 

"  Arch.  f.  Kinderh.,  Bd.  xxviii,  Hefte  3  u.  4. 
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pathologic  conditiou  was  the  gouty  diathesis,  and  that  the  albuminuria 
was  caused  by  the  meeting  of  this  with  certain  physiologic  conditions, 
such  as  erect  posture,  bodily  work,  being  awake  involving  mental 
activity,  damp  Aveather,  perhaps  the  taking  of  food,  and  that  factor  on 
which  the  course  of  the  body-temperature  depends.  In  the  case  reported 
tlie  onset  of  menstruation  caused  the  albuminuria  to  cease. 


DISEASES  OF  THE  RESPIRATORY  SYSTEM. 

J.  C.  Gittings  and  C.  F.  Judson  ^  describe  under  the  term  alveolar 
catarrh  a  condition  of  prolonged  irregular  fever  with  cough  and  expec- 
toration and  signs  of  consolidation  at  one  or  other  apex,  recoveiy  ensu- 
ing in  from  6  to  8  weeks.      Five  cases  are  reported. 

A.  N.  Schkarin  ^  investigated  the  subject  of  purulent  pleurisy  in 
infants,  Avith  special  reference  to  the  bacteriology,  reviewing  the  litera- 
ture. The  general  view  that  empyemas  are  metapneumonic  was  borne 
out  by  the  study  of  16  cases  in  children  ranging  from  2  to  8  months  of 
age,  pneumococci  being  present  in  all  but  three.  In  14  cases  of  sero- 
tibriuous  pleurisy  the  pneumococcus  was  obtained  in  pure  culture  every 
time,  the  vitality  of  the  germ  being  less  than  that  in  the  purulent  form  ; 
and  to  this  the  author  ascribes  the  difference  m  the  character  of  the  exu- 
date. In  20  cases  of  miliary  tuberculosis  there  was  pleurisy,  purulent 
in  9,  and  serous  or  seropurulent  in  the  remainder ;  in  13  the  pneumo- 
coccus was  obtained  in  pure  culture,  being  present  in  4  others  with 
mixed  infection  ;  the  tubercle  bacilli  were  found  by  direct  examination 
in  the  exudate  from  2  cases,  and  by  inoculation  in  5.  These  cases  were 
observed  in  the  St.  Petersburg  Foundling  Hospital  in  the  first  quarter 
of  1899,  the  deaths  from  tuberculosis  during  the  same  period  of  the  past 
4  years  being  37,  29,  QQ,  and  169. 

J.  von  Bokay  ^  reports  in  detail  an  echinococcus  Cyst  of  the 
pleura  in  a  boy  of  5  years,  and  refers  to  his  previous  communication  of 
3  cases  of  echinococcus  cyst  of  the  liver  in  children,  all  4  cases  being 
successfully  treated  by  Baccelli's  method,  which  consists  in  the  aspira- 
tion of  the  cyst  and  injection  of  bichlorid  of  mercury  ;  shrinkage  of  the 
cyst  soon  follows.     None  of  von  Bokay's  cases  relapsed. 

A.  M.  A-^argas  ^  gives  a  clinical  and  pathologic  report  of  a  case  of 
diffuse  latent  pulmonary  gangrene  in  a  child  of  3  years  :  Over  the 
base  of  the  left  lung  there  were  sigus  of  a  massive  consolidation,  with 
flatness  and  absence  of  breath-sounds  ;  putrid  odor,  fetid  expectoration, 
and  gastric  fermentation  were  absent ;  the  grave  general  condition  did 
not  agree  with  that  of  an  ordinary  pneumonia ;  pleural  eflFusion  was  ex- 
cluded and  there  was  nothing  to  suggest  tuberculosis.  At  the  autopsy 
the  base  of  the  lung  was  found  to  be  in  an  ea ten-out  condition,  the 
necrotic  tissue  projecting  in  regular  ridges  one  above  another.  The 
etiology,  as  suggested  by  Jacobi,  is  probably  an  infarct. 

1  Pediatrics,  vol.  IX,  No.  2.  ^  jahrb.  f.  Kinderh.,  Bd.  i.i,  Heft  6. 

3  Jacobi's  Festschrift ;  Phila.  Med.  Jour.,  May  26,  1900. 
*  Jacobi's  Festschrift ;  Phila.  Med.  Jour.,  May  26,  1900. 
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11.  W(>1km-  '  reports  ;ui  opiiK'iuic  of  ;i  contagious  form  of  pneu- 
monic fever  in  t'hildrcn  ;  7  t'Msos  wvvv  ob.^orvcd,  the  iiiciihation  period 
hoinii"  :il)i>ut  1 '_*  diiys,  the  |)iieiiiii(ini;i  allbcting  the  Iowhm'  lohes  and  end- 
inii'  l)_v  eri>is  in  I  days  ;  tiie  seipiels  wore  ]>eripheral  neni'itis,  cardiac 
wi'aUne.ss,  and  delirinm  (hirin<>;  the  decline. 

.1.  L.  Morst'  -'  reports  3  ca.ses  ol' pneumonia,  in  children  oi'  7,  S,  and 
'■)  years,  the  early  synij)tonis  being-  almost  exelnsively  referred  to  the 
abdomen,  espeeially  in  the  region  of  the  a])j>endix. 

C  T..eroux  ^  reports  serous  meningitis  ccnisecutive  to  ])neunionia  in 
an  infant  4  months  old.  resultinii  in  chronic  hydi'ocephalns  ;  the  child 
recovered,  but  was  backward  mentally. 

J.  S.  ISIeltzer  ^  refers  to  the  frequency  with  which  otitis  media  com- 
plicates bronchopneumonia,  and  also  to  a  nnmber  of  cases  of  croupous 
jmeumonia  iu  whic^h  the  initial  symptom  was  a  severe  earache. 

Fever  of  the  inverted  type,  lower  in  the  evenin<«;  than  in  the  jnorn- 
ing,  makes  interesting  the  case  of  grippal  bronchopneumonia  reported 
by  Faraggi.  ^ 

J.  P.  West  ^  adds  6  cases  to  the  2  previonsly  published  by  him  of 
enlarged  bronchial  nodes  giving  rise  to  troublesome  cough,  cure  being 
etfected  by  creasote.  The  author  believes  that  the  enlargement  of  the 
glands  is  a  manifestation  of  lymphatism  and  uot  tuberculous,  the  tuber- 
culin reaction  being  negative  in  some  of  the  cases. 

Under  the  term  urticaria  of  the  mucous  membranes,  especially 
in  connection  with  asthma,  F.  A.  Packard  ^  contributes  au  interesting- 
report  of  some  cases  in  which  fever,  dry  rales  in  the  chest  with  distress- 
ing cough,  and  dyspnea  would  alternate  with  the  appearance  of  urticarial 
wheals ;  and  when  the  latter  were  out,  the  chest  symptoms  would  cease. 
The  literature  is  reviewed.  [We  may  be  allowed  at  this  point  to  refer 
to  a  case  reported  by  C.  G.  Kerley  ^  of  an  angioneurotic  edema  affect- 
ing the  tongue  and  lips,  there  being  a  few  urticarial  wheals  on  the  skin.] 


CONSTITUTIONAL  DISEASES. 

Hypothyroidism  and  Infantilism. — Hertoghe  ^  discusses  the  ac- 
tion of  thyreoidin  on  infantilism  and  arrested  growth.  The  uormal 
hypertrophy  of  the  thyroid  gland  at  puberty  antedates  the  development 
of  the  sexual  organs ;  the  thyroid  secretion  is  increased  because  of  this 
hypertrophy,  and  the  surplus  is  nsed  for  the  growth  of  the  genital  ajipa- 
ratus,  of  which  it  is  only  a  corollary.  The  initial  cause  of  infantilism 
is  dysthyroid  in  nature  and  complete  luyxedema  is  the  extreme  degree 
of  thyroid  degeneration.  Dysthyroidism,  according  to  its  degree,  pro- 
duces infantilism  in  children,  the  .stages  being  :  simple  obesity,  rachitis, 
chondro fetal  dystrophy,  infantilism.  The  fact  that  dysthyroidism  and 
infantilism   have  the  same  etiology  is  proved  by  the  coexistence  of  the 

1  Jacobi's  Festsclirift ;  Phila.  Med.  Jour.,  May  26,  1900. 

2  Ann.  ofGyu.  and  Ped.,  Nov.,  1899.  ^  Arch,  de  Med.  desEnfants,  April,  1900. 
*  Phila.  Med.  Jour.,  Aug.  5,  1899.  ^  ,^^^11.  de  Med.  des  Enfants,  Mar.,  1900. 
6  Arch,  of  Ped.,  Sept.,  1899.  '  Arch,  of  Ped.,  Oct.,  1899. 

« Ibid.  ■'  Gaz.  des  Mai.  inf.,  vol.  ir,  No.  7  ;  Arch,  of  Ped.,  June,  1900. 
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diiferent  types  of  infantilism  in  the  same  family,  by  thyroid  lesions  in 
the  parents  (Basedow's  disease,  thyroid  asthma),  and  by  the  therapentie 
effect  of  the  ingestion  of  thyreoidin.  The  same  anthor  treats  of  the 
snbject  at  length  in  a  monograph  which  is  reviewed  extensively  by 
Stoeltzner.  ^ 

St.  Philippe  and  Guyot  ^  report  some  snccessfnl  results  with  thy- 
reoidin in  backward  children.  As  opposed  to  Dobrowsky's  reports, 
they  saw  a  striking  change  in  a  backward  3-year-old  child,  who  was 
apathetic  and  motionless  all  the  time  ;  following  treatment,  he  became 
lively,  spoke,  took  interest  in  things,  and  grew  physically  and  mentally. 
During  an  attack  of  whooping-cough,  when  the  thyreoidin  was  with- 
held, development  came  to  a  standstill,  without  there  being  a  relapse ; 
but  rapid  improvement  followed  a  return  to  the  treatment.  Other  cases 
are  also  mentioned  in  which  marked  improvement  occurred.  In  idiots 
and  cases  of  myxedema  there  was  improvement  in  the  obesity.  Loss  of 
weight  and  emaciation  were  seen  only  at  the  start  of  treatment,  a  gain 
taking  place  after  2  or  3  weeks,  the  weight  then  increasing  until  it  sur- 
passed the  original,  whether  the  treatment  was  continued  or  not.  The 
preparations  of  the  thyroid  gland  are  energetic  stimulants  to  the  system, 
and  while  they  are  specifics  in  the  myxedematous  conditions,  they  are 
of  great  effect  in  infantilism,  in  rachitis,  and  in  the  cachexias  of  mani- 
fold origin  seen  in  backward  children.  On  the  latter  point  emphasis  is 
laid.  The  doses  employed  were,  at  the  start,  0.06  gni.  (1  grain),  in- 
creasing in  a  week  to  a  tablet  of  0.2  gm.  (3  grains),  daily.  After  2  or 
3  weeks  there  would  be  a  pause  for  from  8  to  14  days,  and  then  a  repe- 
tition of  the  treatment. 

Cretinism. — H.  O.  Nicholson  ^  reports  the  case  of  a  child  cretin  in 
which  the  eflPects  of  thyroid  treatment  upon  the  bodily  and  mental 
condition  were  remarkably  rapid  and  complete.  At  the  age  of  2  years 
and  8  months  the  child  was  in  the  condition  of  well-marked  cretinism. 
The  initial  dose  of  thyroid  powder  was  2  J  grains,  once  daily  ;  but  after 
3  days,  on  account  of  diarrhea,  this  was  reduced  to  1|  grains  for  sev- 
eral weeks,  when  the  original  dose  was  given.  After  4  months  of  treat- 
ment a  photograph,  with  which  the  article  is  illustrated,  showed  "a 
bright,  happy,  pretty  child,  to  all  appearances  normal,  both  physically 
and  mentally."  (Plate  2.)  A  few  months  later  death  occurred  in  a 
malignant  attack  of  measles,  but  an  autopsy  could  not  be  obtained.  In 
the  etiology  the  author  lays  stress  on  the  fact  that  the  child  seemed 
normal  for  the  first  4  months  of  life,  at  the  end  of  which  it  contracted 
whooping-cough  lasting  4  months,  and  then  it  was  seen  to  be  abnormal. 
He  attributes  the  origin  of  the  cretinism  to  the  attack  of  pertussis,  and 
while  this  is  not  to  be  denied  at  all,  further  investigations  are  greatly  to 
be  desired  in  this  almost  unexplored  field. 

Under  the  term  infantile  myxedema  A.  Muggia  '^  reports  a  case 
in  a  boy  7|  years  old,  with  great  improvement. 

1  Jahrb.  f.  Kiuderh.,  Bd.  LI,  Heft  6. 

2  Aun.  de  ni6d.  et  de  chir.  iuf.,  1898,  Nos.  17  and  18  ;  Arch.  f.  Kiuderh.,  Bd. 
XXVIII,  Hef'te  3  and  4.  ^  Arch,  of  Fed.,  June,  1900. 

*  11  Morgagni,  1899  ;  Arch,  de  Med.  des  Enfants,  Feb.,  1900. 
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l);iv('l.'  in  report inii' a  similar  case  in  an  inl'aiil  <I  months  old,  nscs 
tlu'  term  athyroideinia,  wliich,  the  i-cvicwcr  says,  "  is  moi-c  Just  and 
(•\|>i'('ssi\('  than  myxedema,  lor  it  localizes  the  disease  and  expresses  an 
idea  ot'  it-^  |)atho^cnieity." 

Accessory  Thyroid  Gland. — Cases  are  reported  l»y  W.  Moyjes  "^ 
and  by  Asi-liotV. •'  Mtyjes'  patient  was  a  y<)iini>'  woman  who  had  a 
tumiM"  on  the  rioht  halt"  ol"  the  l)asc  of"  the  tonsi'ue,  wliich  was  thoui^ht  to 
be  nn  airessory  thyroid  because  no  thyi'oid  could  be  i'elt  in  tiie  normal 
]>osition.  AsehotV  fotnid  at  an  autopsy  on  a  (i-niouths-old  infant  who 
had  died  suddenly,  havino-  had  durinti'  life  . sonic  evidences  of  myxcdoma, 
the  site  of  the  thyi'oid  <>laud  occupied  by  some  small  !L;;land-likc  bodies, 
wiiilc  at  the  root  of  tlic  tongue  there  was  a  IkkIv  which  on  microscoj)ic 
examination  was  seen  to  be  composed  of  epithelial  spaces  containing  col- 
loid material,  and  which  probably  had  had  a  vicarious  thyroid-function. 

Rachitis. — 1.  L.  ^lorse  ■*  examined  400  infants  seen  consecutively 
in  dis])t'nsary  for  signs  of  rickets,  and  found  80^  affected.  He  con- 
siders that  a  rosary  is  not  a  normal  phenomenon,  but  is  a  constant  symp- 
tom of  rickets — the  earliest,  and  sometimes  the  only,  sign  to  develop  ;  the 
next  most  conunon  symptom  is  delayed  dentition  ;  the  other  symptoms 
do  not  ap}>ear,  as  a  rule,  before  the  tenth  month.  The  only  apparent 
common  cause  was  unhygienic  surroundings,  and  not  diet  or  race. 

A.  Monti  ^  contributes  a  philosophic  article  on  the  etiology  and 
pathogenesis  of  rachitis,  showing  first  by  a  number  of  citations  that  the 
general  o])inion  of  the  etiology  is  harmonious  in  holding  unsuitable  nour- 
ishment to  be  the  fundamental  cause.  All  kinds  of  unsuitable  nourish- 
ment which  feed  the  organism  to  a  certain  extent,  but  which  lead  to  a 
peculiar  form  of  dyspepsia  in  which  there  is  in  the  gastric  juice  a  lessen- 
ing in  the  amount  of  hydrochloric  acid  and  a  formation  of  lactic  acid  in 
excess  of  the  normal  amount,  are,  if  maintained  for  some  time,  calcu- 
lated to  cause  rachitis.  Breast-fed  children  may  thus  become  rachitic  if 
the  milk  is  too  watery,  or  too  poor  in  fat,  or  too  low  in  specific  gravity, 
or  too  rich  in  sugar  or  fat ;  there  need  not  be  any  specific  changes  in  the 
milk,  such  as  Zander  found — an  increase  in  the  potash  salts  and  phosphoric 
acid  as  compared  with  the  sodium  salts  and  chlorin.  Bottle-fed  children 
are  more  frequently  rachitic,  no  matter  what  method  of  feeding  is  pur- 
sued, especially  if  the  milk  is  sterilized.  The  disturbance  of  digestion 
with  the  decrease  in  hydrochloric  acid  and  the  increase  in  lactic  acid 
leads  to  the  continual  absorption  of  small  amounts  of  lactic  acid  and  a 
lessened  absorption  of  lime-salts ;  the  lactic  acid  has  an  irritant  action 
on  the  growing  bone  tissue,  and  the  resulting  increase  has  not  a  sufficient 
amount  of  lime  for  calcification. 

W.  P.  Shukowsky  ^  noticed  that  the  relative  frequency  of  rachitis 
diminished  steadily  in  going  south   from  St.    Petersburg,  where   it  is 

1  Arch,  de  Med.  des  Enfauts,  Feb.,  1900. 

^  Brit.  Med.  Jour.,  Oct.  14,  1899  ;  Jahrb.  f.  Kinderh.,  Bd.  I.i,  Heft  5. 

^Deut.  med.  AVoch.,  1899,  p.  263  ;  Jahrb.  f.  Kiuderh.,  Bd.  i.i,  Heft  5. 

*  Boston  M.  aud  S.  Jour.,  vol.  CXL,  No.  7  ;  Arch,  of  Ped.,  .Tau.,  1900. 

5  Jacobi's  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  1900. 

'^  Arch.  f.  Kinderh.,  Bd.  xxvill,  Hefte  3  u.  4. 


CONSTITUTIONAL    DISEASES.  329 

present  in  95^  of  all  dispensary  cases,  to  50^  in  Bessarabia,  and  he 
therefore  was  led  to  investigate  the  influence  of  the  relative  humidity 
on  the  appearance  of  the  disease,  arriving  at  the  conclusion  that  rachitis 
is  not  dependent  on  the  dampness  at  all. 

P.  N.  Sasuchin,!  as  a  result  of  studies  on  the  spleen  in  rachitis, 
states  that  it  is  almost  always  enlarged  except  when  general  atrophy 
exists  ;  macroscopically,  the  organ  has  a  thickened  capsule  and  increased 
consistency,  is  anemic,  and  on  section  shows  a  reduction  in  the  number 
of  jNIalpighian  corpuscles,  with  the  trabeculse  evident ;  microscopically, 
the  general  picture  was  that  of  a  chronic  interstitial  splenitis,  some  of 
the  islands  of  connective  tissue  (the  increased  trabeculpe)  containing 
small  aggregations  of  lymph-cells ;  in  addition,  the  Malpighian  bodies 
\\^ere  smaller  than  normal,  the  arteries  showed  a  periarteritis  wnth  nar- 
rowing of  the  lumen,  and  in  the  center  of  the  follicles  there  were  degen- 
erated epithelioid  cells.  The  author  thinks  that  these  changes  necessarily 
interfere  with  the  blood-making  function  of  the  spleen,  and  that  they 
are  characteristic  of  rachitis  in  cases  like  his,  from  which  syphilis  has 
been  absolutely  excluded. 

W.  Stoeltzner  and  W.  Lissauer  ^  failed  to  find  any  beneficial  effect 
on  the  course  of  rachitis  in  B  cases  treated  with  thymus  extract  for  3 
months.  Stoeltzner,  ^  however,  treated  71  rachitic  children  with  adrenal 
extract,  and  found  it  to  be  of  decided  value ;  the  symptoms  influenced 
to  the  greatest  degree  were  the  sweating,  craniotabes,  delay  in  the  ap- 
pearance of  the  teeth  and  in  the  learning  to  sit,  stand,  and  walk,  the 
tenderness  on  handling,  the  restlessness,  and  the  abnormal  vasomotor 
excitability  of  the  skin.  The  characteristic  odor  of  the  urine  observed 
in  rachitis — that  of  trimethylamin,  changing,  some  time  after  being 
voided,  to  strongly  ammoniacal — was  very  promptly  influenced.  The 
abnormal  softness  of  the  thorax  and  the  rachitic  kyphosis  were  often 
bettered.  Naturally,  from  the  nature  of  things  little  influence  was  seen 
on  the  size  of  the  fontanel,  the  rosary,  the  deformity  of  the  thorax,  and 
the  epiphyseal  enlargements,  although  some  cases  showed  improvement. 
In  general,  the  improvement  was  most  rapid  in  the  first  week,  then 
slowing  down,  ceasing  when  the  treatment  was  interrupted  and  starting 
again  with  the  resumption,  complications  not  interfei'ing  with  the  im- 
provement in  the  rickets.  In  3  cases  dying  of  complications,  histologic 
examination  showed  a  cure  of  the  rachitic  changes.  Harmful  efiects" 
due  to  the  treatment  were  entirely  absent.  Burroughs,  Welcome  &  Co.'s 
tabloids  of  compressed  gland  substance  Avere  used,  the  beginning  dose 
being  one-third  of  a  tabloid,  amounting  to  8  cgm.  of  gland  substance. 
In  discussing  the  role  of  lime  in  the  pathology  of  rachitis  the  author  ^ 
states  that  a  diet  poor  in  lime  can  not  be  considered  the  cause  of  the 
disease,  and  that  increasing  the  amount  of  lime  ingested  by  a  rachitic 
child  merely  leads  to  an  increase  in  the  elimination  of  lime ;  therefore, 
neither  insufficient  absorption  nor  exaggerated  elimination  of  lime  can  be 

1  Jahrb.  f.  Kiuderh.,  Bd.  Li,  Heft  3.        «  Jahrb.  f.  Kiuderh.,  Bd.  Li,  1899. 
3  Jahrb.  f.  Kinderh.,  Bd.  i.i,  1899.  *  Jahrb.  I'.  Kinderh.,  Bd.  L,  1899. 
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hold  n'sptnisil)lc,  hut  that  \\\v  \K\t\uAo<j:v  of  rachitis  is  ti>  he  fltiiiK]  in  tlic 
ci'lls  which  t'onn  new   hone. 

Scurvy. — -1.  II.  I'^niltniiiht  '  a«l(ls  an  interesting-  note  to  the  reports 
ol"  cases  ol"  scurvy.  'Piie  patient,  a  ho\'  of  !•  V(>ars,  liad  hi'cn  lor  \-ear> 
on  a  thet  ol"  ham,  l)acon,  i)rea<l,  and  colTce,  never  eatiuii'  iruit  ;  the  hit 
knee  and  wrist  and  rijiht  ankle  were  tendei'  and  swollen,  there  was  a 
petoehial  eruption  ttu  the  hody  and  near  the  swollen  joints,  and  the  "unis 
were  spongy,  hlceding  on  pressure;  severe  pain  in  the  left  inguinal 
reuion  almost  eaused  collapse,  necessitatinsi"  the  use  oi"  opium.  ^Vn  injec- 
tion of  hot  soapsuds  and  oil  hrouoht  away  a  j)ieee  of  j)seudonu'nd)rane, 
")  hy  2  inches,  mucoid  in  character  and  dark  red  in  color,  evidently  the 
residt  of  an  eeehymosis  of  the  nincous  memhrane,  the  ease  heing  there- 
fore scorbutic  memhranous  colitis.  Recovery  was  prompt  with  correc- 
tion of  diet. 

F.  M.  Crandall  -  details  the  notes  of  a  case  in  an  infant  (5  weeks 
old,  who  had  been  fed  from  birth  at  the  mother's  breast  ;  examination 
of  the  milk,  which  was  very  abundant  in  (juantity,  gave  1.8^  fat  with 
a  specific  gravity  of  1.027,  the  proteid  therefore  being  very  low. 

l-'\  lluber  ^*  refers  to  the  difficulty  of  diagnosticating  mild  eases  of 
scurvy  and  to  the  value  of  the  therapeutic  diet  test. 

L.  Guinon  ^  describes  a  case  of  acute  painful  rachitis,  with  slight 
scorbutic  lesions  of  the  gums  (concealed  Barlow's  disease),  in  an  infant 
1<S  months  old,  fed  on  "  raateruized  milk."  The  main  symptoms  were 
emaciation,  anemia,  tendency  to  lie  innnobile  ;  pain,  apparently  con- 
.stant,  which  could  not  be  located  ;  edema  of  the  legs,  hemorrhages  in 
the  gums,  disarticulation  of  the  sternum  and  costal  cartilages  from  the 
ribs,  and  laryngospasm  ;  the  symptoms  of  classical  scurvy  which  were 
absent  w^ere  subperiosteal  hematoma,  orbital  hematoma,  and  cutaneous 
ecchymoses.  Recovery  followed  change  of  diet  and  the  use  of  fresh 
fruit-juice.  [We  regret  the  author's  desire  to  return  to  the  use  of  tlu? 
term  "  acute  rachitis "  ;  while  both  are  fundamentally  disturbances  of 
nutrition,  rachitis  and  scurvy  are  distinct  diseases,  although  they  may 
coexist ;  the  former  being  a  chronic,  the  latter  an  acute  disease,  when 
scorbutic  symptoms  are  present  the  diagnosis  should  be  scurvy  with  or 
without  rickets,  as  the  case  may  be,  and  not  acute  rachitis.] 

A.  Bassler  ^  gives  the  macroscopic  postmortem  findings  in  a  case  of 
scurvy  in  a  child  1  year  old. 

Rheumatoid  Arthritis. — K.  T.  Taylor  and  S.  H.  McKini  "^  empha- 
size the  fact  that  rheumatoid  arthritis  is  not  allied  to  rheumatic  or  gouty 
troubles  in  either  symptomatology  or  treatment.  Their  classiHcatiou  ot" 
these  joint  affections  is  as  follows  :  (1)  Rheumatoid  arthritis  ;  (2)  chronic 
fibrous  rheumatism,  a  sequel  of  subacute  attacks  of  articular  rheumatism  ; 
(.3)  arthritis  deformans,  the  general  progressive  form  of  Charcot;  (4) 
osteitis  deformans  of  Paget ;  (5)  Heberden's  nodosities ;  (6)  partial  or 
monoarticular  arthritis  deformans.     The   different  ty})es  are  described 

1  Arch,  of  Fed.,  Dec,  1899.  2  ^rch.  of  Fed.,  Nov.,  1899. 

3  Arch,  of  Fed.,  Dec,  1899.  *  Rev.  mens,  des  Mai.  de  FEufauce,  Nov.,  1899. 

5  Fhila.  Med.  Jour.,  July  15,  1899.  «  Arch,  of  Fed.,  Nov.,  1899. 
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and  a  case  is  reported  of  rliciiniatoid  arthritis  in  a  girl  8  years  old ;  pho- 
tographs and  skiagraphs  are  given. 

A.  Johanuessen  ^  reports  3  cases  of  chronic  rhenmatic  arthritis  and 
arthritis  deformans  in  children. 

Diabetes  mellitus  in  cliildhood  is  discussed  by  S.  Bogoras,^  who 
reviews  the  literature  very  thoroughly,  adding  to  the  130  cases  collected 
by  Wegeli,  34  cases  from  recent  literature  and  15  unpublished  cases. 
After  an  analysis  of  the  subject,  he  calls  attention  to  the  importance  of 
heredity  in  the  causation,  to  the  characteristic  course,  to  the  almost 
certain  fatal  termination,  to  tlie  constantly  negative  findings  at  autopsy, 
and  to  the  absence  of  complications. 


DISEASES  OP  THE  NERVOUS  SYSTEM. 

A.  Liebmann  -^  urges  that  the  prognosis  in  mentally  deficient  chil- 
dren should  not  be  given  as  hojieless  without  thorough  systematic 
examination,  which  will  often  reveal  some  point  upon  which  successful 
treatment  can  be  based  ;  case-histories  illustrate  his  points. 

M.  Thiemich  ^  details  the  examination  and  the  points  on  which  the 
diagnosis  of  imbecility  in  early  childhood  should  rest. 

H.  Schuschny  ^  discusses  brain-fag  in  young  school-children,  the 
conditions  which  favor  its  development,  and  the  measures  to  be  adopted 
to  prevent  it. 

A.  Johanuessen  ^  discusses  the  obscure  etiology  of  acute  anterior 
poliomyelitis,  and  refers  extensively  to  the  literature  ;  he  tabulates 
observations  on  23  cases,  and  illustrates  the  article  with  photographs  of 

3  patients  and  skiagraphs  of  patients  and  of  healthy  children  of  equal 
ages  showing  the  hypoplasia  of  the  bones  ;  he  recommends  waiting  for 
a  short  time  after  the  acute  symptoms  subside  before  starting  treatment. 

Soltmann  ^  reports  a  case  the  symptoms  of  which  during  life  were 
those  of  pachymeningitis  cervicalis  hypertrophica,  the  patient  being  a 
girl  of  12  years.  Postmortem,  the  membranes  were  'only  slightly 
adherent  and  not  at  all  thickened,  and  the  cord  was  found  to  be  con- 
verted almost  entirely  into  a  gliosarcoma  with  cavity  formation  and 
hemorrhages.      Colored  plates  illustrate  the  article. 

G.  N.  Acker  ^  reports  a  true  case  of  porencephaly  in  a  colored  boy 

4  years  old.  There  had  never  been  control  of  the  right  arm  and  leg, 
which  were  wasted.  Autopsy  showed  a  large  cyst  on  the  left  cerebral 
hemisphere  in  the  region  of  the  Sylvian  fissure.  The  pathologic  report 
by  D.  I^amb  showed  that  the  cyst  was  in  the  region  supplied  by  the 
middle  cerebral  artery,  evidently  dating  back  to  early  fetal  life  ;  alcohol- 

1  Zeit.  f.  klin.  Med.,  1899  ;  Arch,  de  Med.  des  Enfants,  Juue,  1900. 
^  Arch.  f.  Kiuderh.,  Bd.  XXVII,  Hefte  3  u.  4. 

*  Arch.  f.  Kinderh.,  Bd.  XXVIII,  Hefte  1  u.  2. 

*  Deut.  raed.  Woch.,  No.  2,  1900. 

^  Arch.  f.  Kinderh.,  Bd.  xxviii,  Hefte  5  n.  6. 
fiJacobi's  Festschrift;  Phila.  Med.  Jour.,  May  26,  1900. 
'  Jacobi's  Festsclirift ;  Phila.  Med.  Jour.,  May  26,  1900. 

*  Arch,  of  Ped.,  Oct.,  1899. 
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i:-m  :iii»l  prrliaps  s\  pliili-  in  the  t'atlicr  were   the   only  points  bcarinu'  on 
tlic  ("tiolooy. 

i;.  ("otan  '  ri'liM-s  to  the  lorni  of  congenital  paralysis  (Icscrilxd 
l)v  LittU',  consistinii'  in  the  follow  ini;- ol' prciuaturc  Itirtli  or  hirtli  in  lianl 
labor  bv  motor  tronbhs,  mainly  >|)astic  nUlicr  than  paralytic,  and  all'cct- 
ini;  the  leg's  more  liian  the  ai-ins.  recovery  ensning-  with  the  growth 
of  the  chiUl,  the  intellect  rarely  being  (iistnrl)e(l.  Little  called  this  the 
spinal  tvpe,  as  opposed  to  the  c(>rel)ral  form  of  infantile  paralysis,  in 
which  the  mental  faculties  are  disturbed  ;  and  the  name  "  Little's  dis- 
ease "  was  given  to  the  former  condition.  Cestau  quotes  Marie,  Bris- 
saud,  and  Van  Gehuchten  as  dualists,  believing  in  the  existence  of  the 
disease  as  separate  from  the  cerebral  ]>alsies  in  its  clinical  a])pearnuces 
and  morbid  anatomy,  while  Freud,  Raymond,  and  Massalongo  are 
unicists,  looking  on  tlie  condition  as  merely  a  variety  of  the  spastic- 
pandvtic  infantile  palsies.  After  a  consideration  of  the  subject,  the 
author  ranks  himself  with  the  latter  group,  and,  recognizing  that  there 
exists  the  clinical  type,  suggests  the  term  "  Little's  syndrome." 

0.  Soltmann  -  reports  a  case  of  a  girl  11  years  old,  presenting  the 
symptom-complex  of  Landry's  paralysis,  including  i)artial  iuvolve- 
mcnt  of  the  bulb,  the  symptoms  lessening  and  recovery  following  mer- 
curial inunctions  in  4  interrupted  series.  The  author  discusses  the  diag- 
nosis, and  has  fouud  references  to  but  4  other  cases  in  childhood. 

M.  Thiemich  ^  discusses  tetany  and  tetanoid  conditions  in  early 
childhood,  and  reports  27  cases. 

J.  Thomson  *  gives  as  the  etiology  of  head-shaking  with  nystag- 
mus, or  spasmus  nutans,  rachitic  infants  of  the  poorer  classes,  between 
the  ages  of  4  and  12  months,  living  in  poorly  lighted  houses,  thus  caus- 
ing eye-strain  at  a  time  when  coordination  is  being  established,  the 
disease  developing  in  the  vast  majority  of  cases  in  the  dark  months  of 
December  and  January. 

1.  A.  Abt  ^  reports  2  cases  of  head-nodding,  or  spasmus  nutans, 
ascribing  rickets  as  the  most  common  cause ;  the  literature  is  reviewed. 

Ausch  *^  reports  2  eases  of  spasmus  nutans  in  children,  the  history 
of  one  bearing  out  Raudnitz'  theory  with  reference  to  the  darkness  of 
the  dwellings  in  which  such  children  are  found  to  live  ;  in  the  other 
case,  however,  the  uystagmus  and  hcad-noddiug  seemed  to  depend  on 
the  feet  that  the  child  always  lay  in  one  part  of  the  room  and  constantly 
held  its  eyes  in  one  direction  in  looking  toward  the  light. 

G.  Hahn,7  writing  on  the  symptomatology  of  cerebellar  disease 
in  mfancy,  reports  the  case  of  a  boy  4  months  old,  of  tuberculous  ante- 
cedents, presenting  retraction  of  the  head,  which  was  constantly  moved 
from  side  to  side  ;  the  diagnosis  of  tuberculous  tumor  of  the  cerebellum 
was  confirmed  at  the  autopsy. 

1  Rev.  mens.  <1es  Mai.  de  I'Enfance,  Oct.,  1899. 

2  Jahrb.  f.  Kinderh.,  Bd.  i>i,  Heft  1.  ^  jahrb.  f.  Kinderli.,  Bd.  lt,  Heft  2. 
*  Jacobi's  Festsclirift ;  Phila.  Med.  Jour.,  May  20,  1900. 

5  Jour.  Am.  Med.  Assoc,  vol.  xxxiv,  No.  5. 
« Arch.  f.  Kinderh.,  Bd.  xxviil,  Hefte  3  u.  4. 
'  Arch.  f.  Kinderh.,  Bd.  xxviii,  Hefte  3  u.  4. 
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G.  Arnheim  ^  reports  a  glioma  of  the  cerebellum  in  a  3-year-old 
boy,  causing  headache,  vomiting,  dizziness,  choked  disc,  slight  ataxia, 
convergent  strabismus,  paralysis  of  the  external  rectus,  nystagmus,  para- 
plegia, paralysis  of  the  bladder,  and  finally  disturbance  of  respiration. 
The  literature  is  reviewed  and  the  diagnosis  discussed.  Sarcoma  of  the 
cerebellum  in  a  girl  4  years  old  is  reported  by  S.  S.  Adams.  ^ 

J.  Halle  and  G.  ITlmann  ^  report  2  cases  of  thrombosis  of  the 
cerebral  sinuses,  streptococci  being  obtained  from  the  clots.  The  first, 
in  a  boy  of  18  months,  was  consecutive  to  a  rhinobrouchitis  and  otitis  ; 
the  other  was  in  a  boy  3  years  old,  who  had  recovered  from  pneumonia 
and  double  otitis,  only  to  have  a  relapse  of  each,  during  which  throm- 
bosis occurred  ;  the  symptoms  were  those  of  cerebral  involvement  in 
pneumonia,  and  were  not  characteristic  of  thrombosis,  there  being  neither 
edema  of  the  face  or  eyelids,  nor  swelling  nor  pain  in  the  mastoid  region, 
nor  dilation  of  the  superficial  veins. 

L.  D'Astros  '^  reports  a  unique  case  of  tuberculosis  in  a  boy  13 
years  old  ;  the  tracheobronchial  glands  and  the  lungs  were  first  involved, 
and  then  there  developed  a  meningitis  causing  Jacksonian  epilepsy,  fol- 
lowed by  thrombosis  of  the  basilar  vein  with  softening  of  the  cerebral 
peduncle,  causing  crossed  paralysis,  oculomotor  on  the  left  and  hemi- 
plegic  on  the  right. 

C.  Comba  ^  has  investigated  the  amouut  of  nitrogen  in  the  cere- 
brospinal fluid  of  children  with  different  diseases,  the  material  collected 
being  as  yet  not  enough  to  draw  decided  conclusions  from,  although  2 
cases  tend  to  show  that  in  uremia  the  total  N  is  decidedly  increased, 
while  the  albumin  remains  about  normal  ;  it  is  possible  that  if  this  is 
confirmed  it  will  be  a  valuable  contribution  to  the  differential  diagnosis 
of  uremia  from  many  cerebral  conditions.  The  author  ^  has  also  studied 
the  nature  of  the  reducing  substance  which  is  present  in  normal  cere- 
brospinal fluid  to  the  extent  of  4  cgm.  per  100.  In  grave  pneumonic 
processes  it  is  increased  a  little,  but  in  meningitis  due  either  to  Weich- 
selbaum's  meningococcus  or  to  FraenkeFs  pneumococcus  it  is  always 
absent.  In  tuberculous  meningitis  it  is  diminished  at  the  start  and  dis- 
appears toward  the  end  ;  this  diminution  and  disappearance  are  probably 
due  to  the  glycolytic  action  of  the  nucleoproteids  of  the  leukocytes,  and 
not  to  that  of  the  bacteria  present.  As  the  proportion  of  sugar  in  the 
fluid  is  less  than  that  in  the  blood,  the  cerebrospinal  fluid  is  therefore  a 
secretion  and  not  a  transudation. 

F.  A.  Packard  ^  points  out  that  Kernig's  sign  (the  inability  to  ex- 
tend the  leg  on  the  thigh  in  the  sitting  posture)  in  the  diagnosis  of 
meningitis  did  not  hold  in  3  infants  who  were  proved  by  autopsy  to  have 
had  meningitis  ;  the  autopsy  in  one  patient  who  had  shown  the  sign  dis- 
closed no  anatomic  change  in  the  meninges.     The  author  thinks  that 

1  Arch.  f.  Kinderh.,  Bd.  xxvii.  ^  Arch,  of  Ped.,  Sept.,  1899. 

*  Arch,  de  Med.  des  Enfants,  Jan.,  1900. 

*  Arch,  de  Med.  des  Eufauts,  Feb.,  1900. 

^  Arch.  f.  Kiuderh.,  Bd.  xxviil,  Hefte  5  u.  6. 

«  Clinica  Medica,  1899  ;  Arch,  de  Med.  des  Enfants,  May,  1900. 

7  Arch,  of  Ped.,  April,  1900. 
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wliilc  tlu'  sion  lunv  he  of  viiliu'  in  rccoiini/iiin'  nu'iiiniiitis  in  ndiilts  nnd 
oldov  childri'ii.  it  is  not  ri'liaMc  in  iiii:uits. 

.1.  ]5.  Horrick  '  louud  the  si>;n  pi-cscnt  17  times  in  !!•  cases,  wliieli 
inelnded  {•  ot"  eerelirospinal  nieniiiuitis,  7  of  tuherenlons  nuMiin^itis,  "J  oj' 
pnennioeocens  nicniiiLiitis,  ami  1  ol'  aeiite  syphilitic  nicnin<iitis.  In  'I') 
licaitliy  |)ci-sons  the  sit;n  was  absent,  and  in  100  sick  jHTsons,  meninoitis 
l)cin^-  excluded,  it  was  i'onnd  twic'c,  once  in  a  woman  who  had  snlTcred 
from  gonorrheal  arthritis  and  had  been  confined  to  bed  a  long-  time,  and 
in  another  jiationt,  the  antopsy  showino-  a  snbdni'al  hemori'hauc  withonl 
intlammatit)ii. 

.1.  Gr(')8z  -  reports  a  ease  of  acquired  hydrocephalus  in.  a  boy  10 
months  old,  following  what  was  probably  meningitis  at  the  age  of  (i 
■weeks.  There  was  a  convergent  downward  strabismus,  with  immobile 
pupils  and  amaurosis,  the  circumference  of  the  head  being  increased  at 
least  3  cm.  Direct  asj)irati()n  of  the  lateral  ventricle  was  jx'rformed  and 
40  cc.  of  fluid  were  removed,  compression  being  exerted  by  a  bandage  ; 
imjM'ovement  was  immediate,  the  axes  of  the  eyes  becoming  parallel,  the 
jnipils  reacting,  and  vision  apparently  returning.  After  3  days  the 
l)andage  was  removed,  and  on  the  next  day  there  was  a  relapse  to  the 
former  condition,  so  ])uncture  was  repeated,  70  cc.  of  fluid  being  with- 
drawn ;  collapse  followed  this,  but  the  child  reacted,  and  recovery  then 
set  in,  with  normal  growth. 

J.  L.  Steven  ^  analyzes  112  cases  of  chorea,  87  being  seen  in  the 
out-patient  dei)artnient  and  "25  in  the  wards,  the  two  groups  being  studied 
separately.  Of  the  out-patients,  75^  were  females,  and  43  of  the  8G 
eases  occurred  between  the  ages  of  6  and  10  years;  2  or  more  attacks 
were  recorded  in  31  ^  ;  the  duration  of  the  attacks  could  be  flxed 
definitely  in  only  36  cases,  half  being  under  2  months.  AVith  regard 
to  the  causation,  definite  replies  were  made  in  30,  a  majority  (26)  l)eing 
emotional  in  origin  ;  note  was  made  of  the  family  history  in  56  cases, 
and  in  almost  50^  a  family  tendency  to  rheumatism,  chorea,  or  some 
other  form  of  nervous  disease  could  be  very  distinctly  made  out ;  in  26 
out  of  81  cases  there  w-as  history  of  antecedent  rheumatism  ;  some  evi- 
dence of  abnormality  of  the  heart  was  present  in  '.)2  out  of  82  cases  ; 
the  urine  w^as  practically  normal,  albumin  being  found  only  4  times  ;  the 
movements  w^ere  general  in  39  cases,  right-sided  in  25,  and  left-sided  in 
21,  and  they  were  severe  in  23,  moderately  so  in  35,  and  slight  in  24  ; 
of  the  cases,  31  made  only  one  visit.  Of  the  25  cases  in  the  wards, 
20  were  females,  20  w^ere  between  5  and  15  years  of  age,  56^  had 
experienced  previous  attacks,  and  in  1 8  the  duration  w-as  over  2  months  ; 
fright  seemed  to  cause  about  one-third  of  the  cases  ;  1 1  of  the  cases  had 
a  family  history  of  rheumatism,  1  a  family  history  of  chorea,  while  for 
1 1  the  history  was  quite  negative  ;  antecedent  rheumatism  had  existed 
in  11  and  was  definitely  absent  in  8  ;  the  heart  Avas  abnormal  in  15  and 
unaffected  in  the  10  remaining ;  the  urine  was  normal  in  all  but  one 
case,  and  extended  observation  of  the  specific  gravity  gave  an  average 

1  Am.  Jour.  Med.  Sci.,  July,  1899. 

2  Arch.  f.  Kinderh.,  Bd.  xxvii,  Hefte  3  u.  4.  «  Arch,  of  Ped.,  Mar.,  1900. 
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of  1016  ;  the  movements  were  general  in  16  cases,  right-sided  in  5,  and 
left-sided  in  4,  while  they  were  severe  in  15  and  slight  in  10  ;  of  the  25 
patients,  20  were  discharged  after  observation  of  2  months  or  less,  3 
remaining  for  3  months,  and  2  for  4  months. 

M.  A.  Starr  ^  analyzes  the  histories  of  1400  cases  of  chorea  seen 
in  the  Vanderbilt  Clinic.  The  proportion  of  females  affected  compared 
with  males  was  almost  exactly  2  to  1  ;  the  disease  is  more  common  in 
the  poorer  classes  and  is  accompanied  by  an  apparent  anemia.  Heredity 
and  infections  diseases  seemed  to  bear  no  definite  relation  to  the  disease, 
in  etiology,  the  most  constant  element  being  the  malnutrition.  Fright 
immediately  before  the  onset  was  noted  in  285  cases,  and  290  had 
a  distinct  history  of  true  rheumatism.  Organic  heart  murmurs  were 
present  in  175  cases,  functional  in  123,  and  none  were  heard  in  871. 
Between  the  ages  of  7  and  14  years  919  cases  occurred;  of  1129 
cases,  707  came  on  between  March  and  August,  because  of  the  lack  of 
outdoor  exercise  during  the  winter ;  for  this  reason  also  recurrences, 
which  were  present  in  one-fourth  of  the  cases,  are  most  common  in 
the  spring.  The  choreic  movements  were  general  in  951  cases,  uni- 
lateral in  449,  the  right  side  being  affected  slightly  more  than  the  left. 
jNIental  irritability  was  noted  in  827  and  speech  was  affected  in  556. 
Arsenic,  pushed  to  the  physiologic  limit  and  then  reduced  slightly,  is  the 
best  drug  in  the  treatment,  and  anti pyrin  is  second ;  very  little  effect 
was  produced  by  exalgin,  phenacetin,  bromid,  chloral,  and  paraldehyd. 
Better  than  any  medicine  is  a  change  of  air. 

C.  Gerhardt  ^  analyzes  55  cases  of  chorea,  and  although  the  number 
is  much  smaller  than  those  forming  the  basis  of  kStarr's  paper,  the  con- 
clusions are  in  many  points  strikingly  similar,  especially  as  to  etiology, 
the  association  with  acute  articular  rheumatism  (both  series  giving  a 
lower  proportion  than  is  usually  stated),  the  presence  of  organic  heart 
murmurs,  and  the  proportion  of  relapses ;  Gerhardt's  cases  gave  a  much 
higher  percentage  of  heart  murmurs  than  Starr's. 

F.  J.  Smith,  ^  as  a  result  of  the  hypodermic  injection  of  large  doses 
of  arsenic  in  chorea,  does  not  think  that  it  has  any  more  specific  action 
than  good  food  and  rest  in  bed  have. 

G.  F,  Still  ■*  reports  3  cases  of  day-terrors  (pavor  diurnus)  in  boys 
of  6  and  3  years  and  a  girl  of  4^  years.  Suddenly,  without  any  appar- 
ent cause,  the  child  begins  to  scream  and  look  terrified,  sometimes  imag- 
ining that  some  one  is  coming  after  him  ;  there  is  no  loss  of  conscious- 
ness and  the  duration  of  the  attack  varies  from  a  few  seconds  to  about 
a  quarter  of  an  hour.  The  condition  is  allied  to  epilepsy  in  the  sense 
that  it  is  a  paroxysmal  neurosis.  There  was  a  family  history  of  rheu- 
matism in  all  3  cases.  Like  the  night-terrors,  the  attacks  are  excited 
by  irritation  of  the  gastro-intestinal  tract,  especially  that  form  known  as 
mucous  disease. 

1  Jacobi's  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  1900. 

2  Jacobi's  Festschrift  ;  Phila.  Med.  Jour.,  May  26,  1900. 

3  Clin.  Jour.,  No.  364,  1899  ;  Arch,  of  Fed.,  Mar.,  1900. 

4  Lancet,  No.  3988,  1900  ;  Arch,  of  Fed.,  May,  1900. 
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MISCELLANEOUS  DISEASES. 

G.  ll:ilm  '  rcixM-ts  a  laial  case  of  Saturnine  encephalopathy  in  an 
infant  l.">  months  old,  t-anscd  hy  a  l-niontlis'  use;  of  Hchra's  ointment 
lor  ir/iMiia.  WIumi  the  child  was  seen  in  the  toxie  state,  convulsions 
were  frequent,  and  Inmhar  punclurc  was  doue  to  relieve  the  intracerc- 
hral  pri'ssnre  ;  improxement  followed,  hnt  the  child  died  on  the  follow- 
in<:d:iy.  In  4.S  i2;m,  of  dried  hrain-suhstance  0.0013  gni.  of  lead  was 
obtained.  The  author  reviews  the  subject  of  lead-])oisouin<>;  in  chil- 
dren, tahnlatino-  the  rej)orted  cases,  giving  the  age,  etiology,  symptoms, 
and  termination. 

A.  .Iohanness(>n  -  rejiorts  from  Christiania  the  surprising  number  of 
140  children  poisoned  by  lye  from  iSJK'i  to  1<SJ)8  inclusive.  The  dif- 
feri'ut  features  of  the  j)oisonings  and  the  symptoms  are  set  forth  in 
tables  and  the  law  is  quoted  which  governs  the  dispensing  of  strong 
alkalies. 

S.  J.  Meltzer  ^  selected,  as  a]^]U"opriate  to  the  volume,  tlie  subject 
of  the  toxicology  of  potassium  chlorate  from  an  experimental 
standpoint,  in  view  of  the  fact  that  Jacobi  Avas  the  earliest  to  call 
attention  to  the  dangers  of  the  drug.  The  status  of  previous  knowledge 
was  that  dogs  poisoned  with  the  salt  die  witli  methemoglobin  in  tho 
blood,  but  that  rabbits  killed  by  the  same  kind  of  salt  have  no  recogniz- 
able change  in  the  blood  and  there  is  rarely  a  nephritis.  The  author,  as 
a  result  of  intracerebral  injections,  found  that  chlorate  of  potash  is  a 
strong  poison  for  nerve-cells,  which  are  first  intensely  excited  and  then 
])aralyzed  by  it. 

A.  M.  Vargas  ^  detailed  the  history  of  a  child  2  years  old  in  a  state 
of  general  infantile  atrophy,  the  weight  being  11  pounds,  the  appear- 
ance being  like  that  of  a  munuuy  ;  recovery  was  rapid  on  a  milk  diet, 
with  the  important  therapeutic  measure  of  the  subcutaneous  injection  of 
artificial  serum  twice  daily,  100  cc.  being  given  at  each  injection. 
Striking  photographs,  taken  before  and  after  treatment,  accompany  the 
article. 

J.  P.  West  5  reports  a  case  of  peliosis  rheumatica  occurring  in  a 
girl  2  years  old,  there  being  coincidently  evidence  of  lymphatism. 

M.  Gil  y  Casares  ^  reports  a  case  of  unilateral  hypertrophy  of 
the  face  in  a  bov  ^>  vears  old,  the  increase  afPectino;  the  rioht  maxillarv 
bones  and  the  right  half  of  the  tongue  ;  sensation  for  touch,  pain,  tem- 
perature, taste,  smell,  sight,  and  hearing  were  defective  on  the  right,  but 
the  vasomotor  and  secretory  nerves  were  unaffected. 

1  Arch,  of  Kinderli.,  Bd.  xxviii,  Hefte  3  u.  4. 

-  Jahrb.  f.  Kinderh.,  Bd.  i,i,  Heft  2. 

^  .Tacobi's  Festschrift ;  Phila.  Med.  Jour.,  May  26,  1900. 

*Jacobi's Festschrift  ;  Phila.  Med.  Jour.,  May  26,  190(1. 

5  Arch,  of  Fed.,  Dec,  1899.  «  Arch,  de  Mod.  des  Enfauts,  Feb.,  1900. 
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TUBERCULOSIS. 

The  Cultivation  of  the  Tubercle  Bacillus. — Hesse  i  recommends 
a  new  culture-medium  for  the  tubercle  bacillus,  consisting  of  5  gm.  of 
Heyden's  NahrstofF,  5  gm.  of  salt,  30  gm.  of  glycerin,  and  10  gm.  of 
agar,  in  1000  cc.  of  water  alkalinized  with  5  cc.  normal  soda  solution. 
On  this  medium  tubercle  bacilli  cau  be  grown  directly  from  sputum, 
and  colonics  can  be  seen  as  early  as  5  or  G  hours  after  incubation  in  an 
oven. 

Fraenkel  '^  has  reviewed  the  subject  of  the  cultivation  of  the  tubercle 
bacillus  historically,  and  has  given  the  results  of  his  own  investigations 
on  the  cultivation  of  the  bacillus  from  sputum.  He  employs  Heyden's 
NiihrstoflF,  as  suggested  by  Hesse.  With  this  and  the  addition  of  2  ^ 
agar,  he  obtained  a  very  prompt  and  luxuriant  growth  of  the  tubercle 
bacillus  from  nearly  every  specimen  of  tuberculous  sputum  of  more  than 
50  cases  examined.  If  no  growth  was  obtained,  it  was  usually  because  the 
sputum  had  been  received  in  a  disinfecting  solution.  To  jn^event  drying, 
the  Petri  dishes  are  surrounded  by  a  strip  of  rubber-dam.  The  sputum 
must  be  spread  in  a  thin  layer  and  finely  divided,  so  that  it  appears  like 
a  delicate  veil.  The  growth  is  visible  as  early  as  from  6  to  8  hours 
afterward,  and  reaches  its  height  in  7  or  8  days,  when  the  colonies 
appear  as  small,  grayish-white  points.  Even  better  than  Heyden's 
NiihrstoflF  is  glycerin  serum.  This  is  true  for  cultures  of  tubercle  bacilli ; 
for  purposes  of  sputum,  however,  the  Heyden  NahrstoflF  agar  is  superior, 
and  next  to  that  comes  an  agar  made  with  plasmon.  The  purification 
of  the  sputum  by  means  of  heat,  for  the  removal  of  extraneous  bacteria, 
was  not  successful ;  but  if  the  sputum  is  preserved  in  glycerin,  these 
latter  bacteria  are  gradually  destroyed,  without  injurious  effect  upon  the 
tubercle  bacilli.  [If  the  method  of  Hesse  proves  to  be  snitable  for  the 
rapid  cultivation  of  the  tubercle  bacillus  from  sputum,  it  will  become  a 
valuable  adjunct  to  the  microscopic  examination  of  sputum  as  a  diagnos- 
tic agent,  and  will  also  render  the  cultivation  of  the  bacillus  for  experi- 
mental and  serotherapeutic  purposes  a  much  simpler  matter,  particularly 
when  glycerin  serum  is  employed.] 

1  Zeit.  f.  Hyg.,  xxxi,  p.  502,  1899.  ^  jjyg   Rundschau,  vol.  x,  No.  13,  1900. 
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The  Growth  of  the  Tubercle  Bacillus  in  Acid  Brain  Medium. 

—  I'Mi'kcr  '  prcpMrcs  a  (•iiltiirc-iiicdiiiin  with  extract  ol"  bi'aiii.  'I'lic  brain, 
in  as  tVc-li  a  state  as  possiltle.  is  linel\'  (li\i(le(l  in  a  ('lu)|)|)in<:^  uuK^hinc, 
antl  then  slowly  raised  to  hoilino-point,  in  an  e(|Mal  (luantitv  by  Aveii;ht 
ot"  distilled  water.  Ai'tor  boilino-  t(»r  1')  minutes  the  mass  is  strained 
tlirouiih  a  cloth,  and  the  fluid  sterilized  for  2  hours  by  steam.  It  may 
bi'  used  liiiuid.  mixed  with  serum  in  e(]nal  proportions,  and  3^  glycerin 
addeil  :  or  mixed  with  e(|ual  ])arts  ot"  a  'i.T)  ^  agar  solution  in  distilled 
water,  to  Avhich  aCterward  W'/,  ot"  glycerin  is  added.  Brains  from  dif- 
terent  animals,  including  the  human  brain,  were  tried,  and  no  marked 
ditterencc  was  found.  For  the  preparation  of  the  serum  cultuni-medinm 
the  serum  of  horses  was  foimd  to  be  best. 

The  Influence  of  Oxygen  under  Pressure  on  Liquid  Cultures 
of  the  Tubercle  Bacillus. — F.  Arloing  -  tinds  thatoxygeu  under  j)res- 
sure  ot'  tVom  1  ?,  to  '1\  atmospheres  has  an  iidiibitory  effeet  upon  the 
growth  of  the  tubercle  bacillus,  the  duration  of  the  exposure  liaving  more 
intiuence  than  the  degree  of  compression.  Under  the  influence  of  the 
oxygen  the  virulence  of  the  bacteria  may  disappear,  so  that  they  are  no 
longer  capable  of  infecting  rabbits. 

The  Resistance  of  the  Tubercle  Bacilli  in  the  Sputum  to  Dry- 
ing and  Decomposition,  and  Their  Modification  Regarding  Tingi- 
bility. — Lucibelli  "^  concludes  as  follows:  (1)  The  bacilli  contained  in 
si)utuni  and  dried  on  glass  have  a  comparatively  slight  resistance  to 
difl'used  light  (less  than  18  days),  but  a  rather  strong  resistance  when 
kept  in  the  dark  (60  to  80  days) ;  (2)  bacilli  kept  in  decomposing  but 
fluid  sputum  in  diflFused  light  have  a  high  degree  of  resistance,  and  are 
virulent  even  after  4  months ;  (3)  the  attenuation  begins  much  earlier 
in  sputum  kept  in  closed  glass  tubes  than  in  that  kept  in  tubes  plugged 
with  cotton  ;  (4)  the  attenuated  bacillus  when  inoculated  from  one 
guinea-pig  into  another  does  not  gain  in  virulence  ;  (5)  when  there  are 
only  a  few  bacilli  in  the  sputum,  they  preserve  their  tingibility  even 
after  prolonged  putrefaction,  but  with  gradual  attenuation,  the  decrease 
in  tingibility  occurring  more  readily  in  closed  tubes  than  in  open  ones ; 
(6)  if  the  sputum  contains  very  few  bacilli,  these  lose  their  tingibility 
as  soon  as  decomposition  occurs,  or  preserve  it  for  only  a  few  days. 

The  Local  Distribution  of  Tubercle  in  Various  Species  of 
Animals. — Woods  Hutchinson  ^  details  the  experience  gained  in  the 
postmortem  room  of  the  London  Zoological  Gardens  in  about  80  eases 
of  tuberculosis  in  animals  and  birds.  In  all  the  mammals  the  lung  is 
the  point  of  severest  attack  and  its  lesions  the  usual  cause  of  death. 
The  bones  and  joints  are  very  rarely  attacked.  In  the  Bovidaj  (cattle, 
antelopes,  sheep,  gazelles)  the  disease  has  a  preference  for  the  serous  mem- 
branes, especially  the  pericardium  and  pleura,  constituting  the  well-known 
pearl  disease.     In  birds  the  distribution  of  the  lesions  is  peculiar.      In- 

1  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  May  4.  1900. 

2  Compt.  rend,  de  la  Soc.  de  Biol.,  Mar.  30,  1900. 

^Gaz.  degli  Osped.  e  Clin.,  No.  142,  1899;  Centralbl.  f.  allg.  Path.  u.  pathol. 
Anat.,  July  18,  1900. 

*  Brit.  Med.  Jour.,  Nov.  11,  1899. 


TUBERCULOSIS.  339 

stead  of  the  lungs  being  the  most  common  site,  they  are  the  rarest 
among  the  great  viscera.  The  chief  site  is  the  liver,  next  the  spleen, 
and  third  the  wall  of  the  intestinal  and  mesenteric  nodules.  The  cause 
of  death  in  tuberculous  birds  appears  most  commonly  to  be  diarrhea. 
Regarding  the  localization  in  the  lung  in  mammals,  Hutchinson  is  of  the 
opinion  that  the  infection  is  not,  as  a  rule,  aerial,  but  alimentary.  No 
matter  how  the  bacteria  are  introduced,  they  find  their  most  favorable  site 
in  the  lungs,  because  of  all  great  vital  organs  they  are  the  most  recent, 
in  point  of  formation,  in  the  animal  kingdom.  As  to  the  curious  im- 
munity of  the  bird's  lung  to  tuberculosis,  it  can  only  be  said  that  it  is 
in  keeping  with  its  slow  susceptibility  to  diseases  in  general.  [While 
the  lung  may  evolutionally  be  an  organ  of  recent  formation,  we  can  not 
see  why  that  predisposes  it  to  disease.  In  early  childhood,  for  example, 
the  intestinal  tract  is  perhaps  more  often  diseased  than  any  other  portion  of 
the  body  ;  and  yet  the  digestive  tract  is  philogenetically  one  of  the  earliest 
systems  of  the  animal  kingdom.  The  vulnerability  of  the  lung,  which 
is  probably  less  than  that  of  the  arterial  system,  is  the  result,  it  seems 
to  us,  of  anatomic  and  environmental  conditions ;  if  the  lungs  were  ever 
so  old  in  the  scale  of  life,  they  would  be  just  as  liable  to  disease  as  they 
now  are.] 

The  Importance  of  the  Tonsils  of  Young  Children  as  Portals  of 
Entry  for  Tuberculous  Infection. — In  a  thesis  which  received  the 
prize  at  the  Berlin  University,  Friedmann  ^  describes  the  results  of  his 
investigations  on  the  tonsils  of  children  under  5  years  of  age,  made  in  91 
autopsies  and  in  54  living  children  on  whom  tonsillotomy  had  been  per- 
formed. In  the  latter,  tubercle  bacilli  were  found  only  once  in  the  tonsils. 
Among  the  91  eases  at  autopsy  tuberculosis  was  demonstrated,  either  by 
characteristic  histologic  findings  or  by  the  discovery  of  the  tubercle  bacillus 
microscopically,  in  22  instances.  In  only  one  of  these  did  the  tonsils 
seem  to  be  the  only  part  of  the  body  affected,  justifying,  according  to 
the  author,  the  belief  that  it  was  a  case  of  feeding  tuberculosis.  As, 
however,  in  this  same  case  the  bronchial  glands  Avere  enlarged,  the 
conclusion  is  not  entirely  without  flaw.  Unfortunately,  the  bronchial 
glands  were  not  examined  microscopically.  In  3  cases  the  tissue  of  the 
tonsils  was  free  from  tubercles  and  tubercle  bacilli,  although  smear 
preparations  had  shown  tubercle  bacilli  on  the  surface.  If  animal  inocu- 
lations had  been  made  from  the  tonsils  in  these  3  cases,  they  Mould,  of 
course,  have  given  positive  results,  although  the  tonsils  themselves  were 
not  tuberculous.  [This  leads  the  author  to  reject  animal  experiments 
as  of  but  little  value  in  determining  whether  the  tonsils  are  portals  of 
entry  in  tuberculosis  ;  but  it  is  hardly  likely  that  any  competent  experi- 
menter would  proceed  to  inoculate  tonsillar  tissue  without  having 
cleansed  the  outer  surface  from  adherent  bacteria.  If  that  is  done,  and 
the  deeper  portions  of  tonsils  are  used,  animal  experiments  are  cer- 
tainly the  most  trustworthy  for  the  settlement  of  the  questions  involved.] 
Friedmann  ascribes  tonsillar  tuberculosis  to  two  causes  :  a  primary  in- 
fection througii  the  food  and  a  secondary  infection  through  sputum 
1  Beitriige  zur  pathol.  Anat.  u.  allg.  Path.,  xxviii,  p.  66,  1900. 
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(•oiitainiiiu-  tuhiTclo  iKicilli.  lie  hdiovcs  tlmt  in  cliihlliood  lonsilhir 
tuhiTciilosis  is  most  often  the  i"i>siilt  oi"  Irediiig-  with  (iihcrcular  food. 
[Till'  possibility  ol'  tjiis  cnii  not  l)c  denied,  and  no  donbt  it  is  possible  to 
j>rodnee  in  animals  a  tonsillar  tnberiadosis  by  feedin}^  ;  bnt  neither  the 
anthoi-'s  stn«lie>  noi-  others  on  the  sanu'  snbjeet  have  nne<jnivoeally 
<U'monstrate(l  the  oecurrenee  ol'  I'eediiiL;  tnbei'enlosis  of  the  tonsils  in 
man.] 

Mixed  Infection  in  Pulmonary  Tuberculosis. — Sata,^  of  Osaka, 
dapan,  Avorkini;-  in  Ziei;ler's  laboi'atorv,  has  nndertaken  a  study  of  the 
subjeet  iif  mixed  infeetion  and  its  siiiiiifieanee  in  ])iilmonary  tubereulosis. 
The  study  is  divided  into  ()  jiarts,  as  follows:  (1)  A  nuu-roseopie  exami- 
nation of  the  diseased  liuios  ;  (2)  a  mieroscopic  examination  of  smear 
jnvparatious  from  the  fresh  material  ;  (3)  the  making  of  cultures  from 
various  parts  of  the  diseased  lung  ;  (4)  the  determination  of  the  bacterial 
spt'cies  isolated  ;  (^5)  a  histologic  and  baeteriologic  exa.mination  of  sec- 
tions from  the  hardened  lung  ;  (G)  animal  experiments  with  tubercle 
bacilli  and  other  organisms  obtained  from  the  lungs.  A  total  of  21  cases 
of  tuberculosis  in  the  human  subject  was  examined.  Of  these,  there 
were  1 2  of  mixed  infection  ;  6  chiefly  with  the  streptococcus,  and  4 
chiefly  with  diplococci.  A  great  variety  of  bacteria  were  found,  in 
additiou  to  the  well-known  streptococcus,  staphylococcus,  and  diplococ- 
cus  of  pneumonia.  The  pseudodiphtheria  bacillus  was  found  in  5  in- 
stances, and  a  bacillus  closely  resembling  it,  which  the  author  designates 
P)acillus  pseudodiphthericus  pulmonalis.  This  latter  differed  from  the 
pseudodiphtheria  bacillus  informing  a  reddish-brown  pigment  ou  potato 
and  a  faint  yellowish-brown  pigment  on  other  mediums,  and  in  its  very 
rapid  growth.  To  determine  the  influence  of  mixed  infection  upon  ani- 
mals, rabbits  and  guinea-pigs  were  inoculated  with  tubercle  bacilli,  iu- 
tratracheally  and  intravenously,  and  subsequently  wdth  streptococci  and 
staphylococci  obtained  from  human  phthisical  lungs.  While  there  was 
generally  a  more  rapid  process,  ending  in  death,  the  mixed  infection  did 
not  always  influence  the  course  of  the  tuberculous  disease  unfavorably. 
The  author's  general  conclusions  are  as  follows  :  The  bacteria  which  in 
the  course  of  pulmonary  tuberculosis  settle  in  the  contents  of  cavities, 
and  later  in  the  walls  of  the  cavities,  may,  through  their  toxins,  exert 
an  influence  upon  their  surroundings  or  upon  the  entire  body  ;  they  may 
bring  about  a  destruction  of  the  wall  of  the  cavity  and  lead,  either  by 
themselves  or  in  conjunction  with  the  tubercle  bacillus,  to  a  pneumonia, 
in  the  course  of  which  toxemia  and  bacteremia  may  occur  ;  they  may 
also  produce,  through  aspiration  into  healthy  parts,  bronchopneumonia, 
which  goes  on  either  to  recovery  or  to  a  destruction  of  lung  tissue, 
although  it  may  lead  to  death  through  toxemia  and  bacteremia.  Mixed 
infection  presents  itself  usually  in  the  guise  of  a  pneumonia,  which  is 
the  result  of  the  co-action  of  the  tubercle  bacillus  and  other  bacteria,  and 
assumes  either  a  lobular  or  a  lobar  character.  INlicroscopic  examination 
reveals  streptococci,  staphylococci,  and  pneumococci,  either  with  or  with- 
out tubercle  Ijacilli.  Mixed  infections  play  a  prominent  role  in  phthis- 
^  Beitriige  zur  pathol.  Anat.  u.  allg.  Path.,  iir,  Supplemeutheft,  1899. 
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ical  processes,  and  influence  not  only  the  clinical  course,  but  likewise 
the  pathologic  process  in  the  lung  tissue.  A  positive  demonstration  of 
mixed  infection  is  possible  only  by  histologic  examination  in  conjunction 
Avith  cultural  methods.  The  examination  of  the  sputum  and  the  culti- 
vation of  bacteria  from  the  lungs  of  cadavers  are  in  themselves  not  suf- 
ficient to  demonstrate  mixed  infection.  Mixed  infection  usually  occurs 
after  the  disintegration  of  the  tuberculous  tissue  has  begun,  and  may  not 
occur  until  some  time  afterward.  The  contents  of  cavities  remain  free 
from  foreign  bacteria  only  when  the  cavities  are  closed  ;  usually  they 
become  infected  as  soon  as  there  is  a  communication  with  the  external 
air,  but  this  does  not  as  yet  constitute  mixed  infection.  That  occurs 
only  when  the  bacteria  penetrate  into  the  wall  and  bring  about  pneu- 
monic processes  in  the  neighborhood,  or  when  they  are  carried  by  aspi- 
ration into  distant  parts  and  set  up  a  mixed  pneumonia.  What  is  called 
pulmonary  phthisis  is  generally  a  pure  tuberculosis  only  in  the  begin- 
ning. Pure  forms  of  tuberculosis  of  the  lungs  which  progress  but 
slowly  and  are  after  a  time  arrested,  and  eventually  are  discovered  at 
autopsy,  can  neither  in  their  clinical  course  nor  in  their  anatomic  struc- 
ture be  designated  as  phthisis  ;  although  in  cases  of  advanced  tubercu- 
lous processes  with  localized  pneumonic  exudation  about  the  foci,  fibroid 
areas  occur  in  which  mixed  infection  is  not  demonstrable.  Whether  in 
them  mixed  infection  never  occurred,  or  whether  the  secondary  infection 
has  disappeared  and  the  tuberculosis  only  remains,  can  not  be  decided 
anatomically.  The  majority  of  advanced  cases  of  phthisis  are  mixed 
infections,  and  a  large  part  of  the  phthisical  changes  is  the  result  of  such 
secondary  infection.  Pure  local  tuberculosis  of  the  lung  runs  an  afeb- 
rile or  a  slightly  febrile  course,  while  mixed  infection  brings  about  high 
fever ;  so  that  the  presence  of  such  fever  permits  the  conclusion  that 
mixed  infection  exists.  Pathologically  the  difference  between  pure 
tuberculous  phthisis  and  that  complicated  with  secondary  infection  is 
not  qualitative,  but  only  quantitative,  the  inflammatory  process  in  the 
latter  being  much  more  marked.  The  aggravation  of  the  disease  through 
mixed  infection  can  be  demonstrated  in  animals.  The  chief  bacteria 
concerned  in  mixed  infection  are  Streptococcus  pyogenes,  Staphylococcus 
pyogenes  aureus,  Diplococcus  pneumoniae,  the  pneumobacillus  and  its 
varieties,  and  Bacillus  pseudodiphthericus  pulmonalis.  Xot  all  of  the 
bacteria  found  in  the  sputum  or  by  culture  at  autopsy  are  concerned  in 
the  destruction  of  the  lung.  The  lesions  produced  by  secondary  infec- 
tion may  undergo  resolution,  so  that  finally  only  the  tuberculosis  remains. 
It  is  probable  that  the  secondary  infection  does  not  always  intensify  the 
phthisical  process ;  it  may  act  as  a  hindrance  to  the  multiplication  and 
spread  of  the  tubercle  bacilli  and  may  bring  about  changes  that  lead  to 
cure.  The  tuberculous  foci  do  not  usually  enlarge  from  the  center,  but 
through  coalescence  of  contiguous  foci.  The  single  focus  has  a  tendency 
to  heal ;  the  danger  of  spreading  lies  in  the  formation  of  new  foci 
through  transportation  of  bacilli.  The  wall  of  a  cavity  is  not  often 
tuberculous,  but  consists  of  a  well-formed  granulation  tissue.  This  fea- 
ture is  probably  connected  with  a  secondary  infection,  in  which  the 
organisms  previously  named  displace  the  tubercle  bacilli. 
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Experimental  Tuberculosis  in  a  Goat. — HjivcikI  and  W'liitc  ' 
siu'ctH'dcd  ill  pnxlufinii  tiihcrculosis  in  a  g-otit  by  iiiociilaliiin'  tlie  animal 
tlirouiili  the  clu'sl-wall  into  tlic  stihst^ince  ot"  the  hint;'  with  a  jmre  ciil- 
tiiro  ot"  bovine  tuherele  bacilli.  [  W  liile  the  conditions  iiiidcv  which  llic 
disease  \va<  ]>vo(hicc<l  were  |)iircly  aitilicial  and  practically  impossible  in 
nature,  tluy  show  thai  (he  <;(tat  is  not  tubcrcnlosis-proof.  Occasionally 
the  disease  occurs  under  natural  conditions  also.  "^Phese  facts  should  be 
n-membcred  in  cmployiiii;-  ptat's  milk  for  infants'  ibod.J 

The  Action  of  Dead  Tubercle  Bacilli. — Kelber's  -  experiments 
seem  to  show  that  dead  tubercle  bacilli  have  no  specific  uctioii,  and  are 
incapable  of  producing  a  characteristic  tubercle.  Intravenous  injection 
of  such  bacilli  produces  inflammatory  chan<>es  only  in  the  lung.  Leuko- 
cytes and  a  few  epithelioid  cells  accumulate,  but  rarely  giant  cells,  and 
there  is  no  tendency  to  caseation. 

The  Passage  of  the  Tubercle  Poison  from  the  Parents  to  the 
Offspring. — MaH'uci  ^  concludes  froui  his  investigations  :  (1)  That  the 
tubercle  poison  may  pass  to  the  child  with  the  sperm,with  the  ovum,  and 
through  the  placenta  ;  (2)  that  the  offspriug  of  two  tuberculous  parents  is 
most  likely  to  be  tuberculous  ;  (3)  that  the  embryonic  intoxication  mani- 
fests itself  in  poor  development,  abortion,  miscarriage,  death,  or  cachexia 
in  extra-uterine  life  ;  (4)  that  the  embryonic  tissues  resist  the  develop- 
ment of  the  tubercle  bacillus  and  are  even  able  to  destroy  it;  (5)  that 
cliicks  developed  from  infected  eggs  possess  greater  resistance  to  the  virus 
than  chicks  or  adult  chickens  developed  from  healthy  eggs  ;  (6)  that 
chihlren  of  tuberculous  parents  are  not  more  susceptible  to  tuberculosis 
than  children  of  healthy  parents,  and  that  the  greater  frequency  of 
tuberculosis  in  the  descendants  of  tuberculous  parents  is  due  to  infection 
in  the  family,  or,  perhaps,  to  the  possible  presence  of  embryonic  germs, 
and  is  not  the  result  of  an  inherited  predisposition  ;  (7)  that  congenital 
tuberculosis  may  heal  in  a  favorable  environment ;  (S)  that  even  em- 
bryonic tuberculosis  may  improve  or  be  cured  in  the  new-born  under 
good  hygienic  conditions.  The  tuberculosis  question  can  be  solved  only 
by  the  strictest  hygiene  ;  the  children  must  be  removed  from  the  focus 
of  infection  in  the  family  and  placed  in  healthful  surroundings. 

The  Passage   of  the  Tubercle  Bacillus  into  the  Milk  of   a 

Tuberculous  Woman. — H.  Roger  and  M.  (Jarnier  "^  relate  the  case  of 
a  W'Oman,  aged  34  years,  who  was  being  treated  for  pharyngeal  tuber- 
culosis, and  in  whom  an  area  of  consolidation  was  observed  at  the  sum- 
mit of  the  left  lung.  The  patient  was  pregnant  and  was  soon  delivered, 
and  from  that  time  the  symptoms  became  aggravated  and  she  died  1 7 
days  after  her  labor.  The  autopsy  showed  tuberculosis  of  the  liver, 
kidneys,  and  thyroid  body.  Tw^o  days  after  its  birth  the  child  presented 
icterus,  then  green  diarrhea,  and  finally  a  hard  edema  of  the  feet,  hands, 

1  Proc.  Path.  Soc.  of  Phila  ,  April,   1900. 

-  ArVx  aus  dem  pathol.  lustitnt  in  Tubingen,  1899,  ir,  Heft  3  ;  Centralbl.  f.  allu. 
Path.  u.  pathol.  Anat,  .Tan.  2,  1900. 

^  XIV.  Congress  deila  soc.  di  chir.  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat., 
July  18,  1900. 

*  Conipt.  rend,  de  la  Soc.  de  Biol.,  Mar.  2,  1900. 
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legs,  and  thighs.  The  child  had  at  first  been  fed  on  the  bottle,  but  at 
the  request  of  the  mother  it  was  fed  at  the  breast  for  2  days  and  its 
condition  was  made  distinctly  worse.  It  died  6  weeks  after  birth  and 
the  autopsy  revealed  tuberculosis  of  the  liver,  the  spleen,  the  kidneys, 
and  the  mesenteric  lymph-nodes.  The  bacilli  were  found  in  these 
lesions.  Four  days  after  the  birth  of  the  child  2  guinea-pigs  were 
inoculated  with  milk  taken  aseptically  from  the  breast  of  the  mother. 
One  of  the  animals  received  4  cc.  of  the  milk  under  the  skin,  while  the 
other  received  2  cc.  into  the  peritoneal  cavity.  The  first  animal  died, 
and  at  autopsy  typical  tuberculous  lesions  of  the  liver,  the  spleen,  and 
the  lungs  were  found.  The  second  animal  lived  and  increased  in  weight, 
but  it  jii'esented  enlarged  inguinal  lymph-nodes.  It  was  killed,  and  at 
autopsy  there  was  a  fibrous  peritonitis  at  the  point  of  inoculation,  tiie 
loops  of  intestines  were  adherent  to  each  other  and  to  the  abdominal 
wall,  the  large  omentum  was  retracted,  and  the  surface  of  the  liver 
showed  spots  that  resembled  cicatrices.  Bacilli  were  not  found  in  any 
of  the  organs.  The  child  was  undoubtedly  infected  from  the  mother, 
and  the  location  of  the  lesions  seems  to  point  to  the  digestive  tract  as 
the  principal,  if  not  the  sole,  source  of  the  infection.  [This  observation 
emphasizes  the  importance  of  tuberculous  mothers  not  nursing  their 
children.] 

Serum  Diagnosis  of  Tuberculosis. — As  the  tubercle  bacillus  is 
nonmotile  and  not  uniformly  distributed  in  liquid  culture-mediums,  it 
lends  itself  less  readily  than  the  typhoid  or  cholera  bacillus  to  serum  diag- 
nosis. It  is  claimed,  however,  by  Arloing  and  Courmont^  that  by  frequent 
agitation  of  glycerin-peptone  bouillon  cultures  a  more  homogeneous  dis- 
tribution and  a  certain  degree  of  motility  are  attained.  Many  precau- 
tions are,  however,  necessary  :  the  culture  must  be  transplanted  monthly, 
and  always  in  the  same  amounts,  to  an  identical  medium.  The  bacilli 
undergo  striking  modifications — to  such  an  extent,  indeed,  that  they  are 
scarcely  recognizable.  If  left  unagitated,  they  eventually  revert  to  their 
original  form.  In  the  performance  of  the  test  an  8-  or  12-day-old  cul- 
ture is  used,  the  material  for  the  test  being  taken  from  the  upper  por- 
tion of  the  culture.  The  authors  obtained  positive  reactions  in  all  cases 
of  tuberculosis  except  those  with  virulent  and  advanced  infection. 

Bendix  '^  tested  the  serum  reaction  in  38  cases  of  tuberculosis,  and 
obtained  negative  results  in  only  2,  both  of  them  being  advanced  cases 
of  phthisis.  The  milder  cases  gave  the  most  pronounced  reaction.  In 
3  healthy  persons  no  reaction  was  obtained.  Hence  he  considers  the 
serum  reaction  of  value  in  the  early  diagnosis  of  tuberculosis. 

Fraenkel  ^  was  unable  to  confirm  the  observations  of  Arloing  and 
Courmont  on  the  agglutination  of  the  tubercle  bacillus  by  serum  from 
cases  of  tuberculosis.  Jn  8  cases  in  which  tuberculosis  was  suspected 
there  was  no  reaction  at  1 :10  ;  at  1 :5  and  1 :3  there  was  a  moderate  re- 
action in  2  cases.  In  7  patients  with  indubitable  tuberculosis,  and  with 
tubercle  bacilli  in  the  sputum,  the  reaction  was  obtained  only  once  at 

^  Jour,  de  phys.  et  de  path,  gen.,  ii,  1900. 

2  Dent.  med.  Woch.,  April  5,  1900.  ^  Hyg.  Randschan,  vol.  X,  No.  13,1900. 
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1  :  l»>;iii(l  (iiu'c  at  1  : ').  'Pwciity  pcrxms  witli  udici- discasrs  were  cxain- 
iiunl,  J»  ol' wliom  s;av('  the  W'itlal  reaction.  I'^raciiUcI,  niorcovcr,  did  not 
observe  the  motility  ol'  the  haeilhis  in  ( 'ournioiit's  eidtiires.  [W'hih'  a 
final  jndiiinent  on  the  method  is  not  yet  ])ossil)le,  the  results  so  far 
achieved  oiler  vi-ry  little  promise  of  the  a<i<!:lutinating-  test  as  at  present 
practised  ever  l)ecomini>-  of  diagnostic  value  in  tuberculosis.] 

Bacillus  of  Pseudotuberculosis. — The  bacillus  of  pseudotubercu- 
losis was  isolated  bv  IMeiller  iVoni  rodents  affected  with  a  <lisease  (closely 
resemblino-  tuberculosis.  Klein  ^  discovered  the  organism  in  Thames 
and  Lee  water,  and  also  in  sewatie.  It  was  easily  cultivated,  and  mor- 
])hologically  was  a  short  bacillus.  I^arge  quantities  were  introduced 
into  the  sulx-utaueous  tissue  of  guint^a-pigs.  An  ulcer  formed  at  the 
site  of  injection  and  the  nei<>hboring  lymph-glands  became  caseous. 
Feeding  experiments  were  also  productive  of  positive  results.  The  dis- 
ease could  be  reproduced  in  monkeys  from  pure  cultures.  By  the  treat- 
ment of  animals  with  dead  cultures  resistance  could  be  brought  about. 

SYPHILIS. 

The  Etiology  of  Syphilis. — Sch filler  '  in  a  brief  communication 
states  that  he  has  found  in  all  syphilitic  lesions,  even  in  the  hereditary 
form,  a  parasite  belonging  to  the  protozoa.  He  was  able  to  cultivate 
it,  although  with  difficulty,  on  account  of  the  presence  in  the  majority  of 
svjihilitic  glands  and  chancres  of  contaminating  micro-organisms.  [A 
fully  illustrated  article  is  promised.  Until  that  appears  conclusions  are 
not  justified.  The  universal  presence  of  the  protozoon  is,  however,  in 
itself  sufficient  to  raise  a  doubt  as  to  the  author's  discovery.] 

Van  Niessen  ^  has  isolated  a  bacillus  from  the  condylomata  and 
blood  of  syphilitic  patients  with  wdiich  he  claims  to  have  produced  a 
disease  in  monkeys  characterized  by  primary  lesion,  polygauglionic 
indolent  buboes,  constitutional  symptoms  with  lesions  of  skin  and 
nuicous  membranes ;  finally,  fatty  liver  and  icterus,  periarteritis  and 
ischemic  lesions  in  the  central  nervous  system,  etc.  The  bacillus 
resembles  the  pseudodiphtheria  and  the  Lustgarten  bacillus.  Despite 
numerous  flaw^s,  which  the  patient  author  himself  recognizes, — such  as 
the  brevity  of  the  incubation  period  in  animals  and  the  paucity  of  the 
experiments, — he  is  still  of  the  opinion  that  he  has  discovered  the  cause 
of  syphilis.  [Van  Niessen's  former  observations  were  proved  to  be 
fallacious,  as  he  himself  finally  recognized.  AVhile  it  is  to  be  hoped  that 
he  has  at  last  been  successful,  much  stronger  evidence  is  necessary  to 
establish  his  claim.] 

Changes  in  the  Blood-vessels  in  Syphilis. — The  majority  of 
writers  on  syphilitic  disease  of  the  blood-vessels  have  confined  their 
studies  to  the  cerebral  arteries,  and  the  view  has  gained  vogue  that 
syphilis  affects  only  the  vessels  of  the  brain.     In  addition  to  showing 

1  Path.  Snc.  of  London,  Nov.  7,  1899  ;  Brit.  Med.  Jour.,  Nov.  11,   1899. 

2  Centralbl.  f.  Bakt.,  Parasit.  u.  lufektionskrankli.,  April  20,  1900. 

3  Wieu.  med.  Wocli.,  Nos.  11-14,  1899  :  Ceutralbl.  f.  Bakt.,  Parasit.  u.  Infektions- 
krankh.,  April  20,  1900. 
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that  syphilis  may  attack  the  arteries  of  other  organs,  Abramow's  ^ 
studies  also  throw  light  ou  the  nature  of  the  changes  that  take  place  in  the 
vessels.  The  first  case  reported  is  that  of  a  youth  of  19  years,  without 
a  history  of  syphilis,  who  died  of  Bright's  disease.  At  the  autopsy  the 
following  macroscopic  lesions  were  found  :  Generalized  arteriosclerosis, 
inulti])le  small  subpericardial  aneurysms,  cirrhotic  kidneys  (the  seat  also 
of  parenchymatous  nephritis),  acute  lobar  pneumonia,  and  edema  of  the 
brain.  Microscopic  examination  of  sections  from  the  heart  showed  a 
high  degree  of  thickening  of  the  intima  of  the  blood-vessels,  the  media 
and  adventitia  being  for  the  most  part  normal.  In  the  liver  the  vessel- 
walls  were  uniformly  thickened.  Tiie  renal  vessels  presented  changes 
similar  to  those  of  the  heart.  The  endothelium  was  entirely  gone.  The 
second  case  was  that  of  a  young  student  of  25  years  who  had  acquired 
a  chancre  2  years  before  his  entrance  into  the  hospital,  and  who  had 
received  active  antisyi)hilitic  treatment.  His  symptoms  were  those  of 
interstitial  nephritis,  with  hypertrophy  of  the  heart  and  arteriosclerosis. 
There  was  also  a  multiple  neuritis.  The  autopsy  revealed  sclerosis  of 
the  coronary  arteries,  generalized  arteriosclerosis,  chronic  interstitial 
nephritis,  edema  of  the  brain  and  its  membranes  and  of  the  lungs  ;  pleu- 
ral adhesions  on  the  right  side.  The  vessels  of  the  heart  presented,  on 
microscopic  examination,  localized  internal  thickenings,  with  scattered 
involvement  of  the  adventitia.  In  the  coronary  artery  the  thickened 
intima  was  on  its  inner  side  the  seat  of  hyaline  degeneration  ;  there  was 
also  mucoid  change  in  the  new  tissue  of  the  intima.  The  pulmonary 
vessels  presented  nothing  abnormal,  nor  did  those  of  the  thyroid  gland. 
In  the  liver  the  intima  of  the  blood-vessels  was  hyperplastic ;  this  was 
also  true  of  the  kidney,  of  the  stomach  and  intestines,  and  of  the  supra- 
renal glands.  The  vessels  of  the  brain  showed  thickening  of  the  intima, 
but  of  a  trifling  degree  when  compared  with  the  changes  in  tiie  other 
organs.  Although  in  the  first  case  there  was  no  history  of  syphilis,  the 
similarity  of  the  vascular  changes  to  those  in  the  second  case,  with  a  dis- 
tinct syphilitic  history,  lead  the  author  to  look  upon  these  changes  also 
as  syphilitic  in  nature.  [The  history  is  so  meager  that  certain  other  fac- 
tors can  scarcely  be  ruled  out,  although  alcohol  j)layed  apparently  no 
part.  The  possibility  of  chronic  lead -poisoning  has  to  be  considered  in 
such  cases,  as  well  as  heredity,  apart  from  hereditary  syphilis.]  Careful 
study  of  the  blood-vessels  showed  that  any  one  of  the  3  coats  might  be 
the  seat  of  change — the  intima  presenting  hyperplasia  of  the  endothe- 
lium ;  the  adventitia,  round-cell  infiltration  ;  and  the  media,  granular 
degeneration.  When  the  intima  and  adventitia  are  diseased,  they  may 
grow  toward  each  other,  penetrating  the  wall  in  doing  so.  As  a  rule, 
the  intimal  changes  precede  those  of  the  adventitia.  Staining  of  the 
elastic  tissue  after  Weigert  showed  it  to  be  for  the  most  part  normal ; 
occasionally  it  was  thickened.  The  formation  of  a  new  fenestrated  mem- 
brane, as  claimed  by  Heubner  and  by  Wendeler,  was  not  observed  by  Ab- 
ramow — only  a  splitting  of  the  old.  In  the  second  case  the  cardiac  and 
renal  vessels  showed  in  the  thickened  intima  mucoid,  granular,  and  case- 

1  Ziegler's  Beitrage  zur  pathol.  Anat.  u.  zur  allg.  Path.,  Bd.  xxvi,  Heft  2. 
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ous  aroas.  Caseous  areas  wore  seen  in  the  adventitia  oi"  tli(>  jK-riplieral 
arteries.  'Phis  is  inter(>stino;,  as  it  was  elainuHl  by  Jlenhner  that  reures- 
si\e  ehanm's  did  not  oeeiii"  in  sy|)hililie  arteritis.  Abraniow  looks  ii|)oii 
the  easeous  areas  ol"  tiie  adventitia  as  de<i'enei"ated  iiiiinnias.  Tliere  is, 
in  his  opinion,  nothin<:-  s|)eeilie  in  the  vaseiihii"  ehang-es  in  syj^hilis,  exeept 
in  the  uniiunJitoiis  t'oi-ni.  Syphilis  may  produce  a  diHuse  hyperplasia  of 
the  intinia,  but  the  syj)hilitie  nature  of  this  can  not,  in  the  absence  of 
•rununas,  be  reeoj>nizcd  by  tlie  niierosco])e. 

Intestinal  Syphilis  and  Syphilitic  Endophlebitis. — Klel)s  main- 
tained that  >yi)liilitic  disease  of  the  >inall  intestine  begins  in  the  ibrni 
of  small  oummatous  foci  in  the  submucosa,  which  gradually  enlarge 
and  permeate  the  various  coats  of  the  intestine.  If  they  reach  the  sur- 
face, ulcerations  f<)llow  ;  or  they  may  be  absorbed,  with  the  formation 
of  stellate  scars.  Johnson  and  AVallis,  on  the  basis  of  IM  cases, — among 
them  7  personal  observations, — exj)ressed  the  opinion  that  while  Klebs' 
view  is  correct  in  some  cases,  in  others  the  process  begins  as  a  diffuse 
infiltration  of  the  superficial  layers  of  the  intestinal  wall,  commencing  in 
the  mucosa  and  submucosa.  Forssman  ^  reports  an  instance  of  syphil- 
itic disease  of  the  intestine  in  which  the  disease,  instead  of  being  gumma- 
tous, pai'took  of  the  nature  of  a  chronic  fibroid  process.  The  patient,  a 
woman  of  23,  had  suffered  much  from  diarrhea,  the  nature  of  which  was 
not  understood.  She  died  of  marasmus,  and  at  the  autopsy  14  strictures 
were  found  in  the  small  intestine.  The  mucous  membrane  showed  a  few 
ulcers,  the  floors  of  which  were  formed  by  ti  smooth,  radiating,  fibrous 
tissue.  Tubercles  were  not  visible.  The  mesenteric  glands  were  en- 
larged. In  the  colon  there  were  a  number  of  follicular  ulcerations, 
which  were  probably  of  a  dysenteric  nature,  and  not  due  to  the  syphilis. 
The  mesentery  corresponding  to  the  region  of  the  strictures  was  thick- 
ened. One  gumma  was  found  at  the  edge  of  one  of  the  strictures.  The 
mucous  membrane  above  the  first  stricture  was  the  seat  of  a  diffuse  in- 
filtration with  small  round  cells.  There  were  also  small,  vascular, 
round-cell  foci,  which  were  evidently  beginning  gummas.  On  the 
margins  and  the  floors  of  the  strictures  vascularized  cell-accumulations, 
containing  also  giant  cells,  were  found.  There  was  no  necrosis,  and 
tubercle  bacilli  were  absent.  The  vessels  of  the  intestinal  wall  in 
jjeneral  were  not  altered,  but  those  in  the  affected  parts  showed  thick- 
ening of  the  arteries  and  veins,  particularly  of  the  adventitia  ;  and  in 
the  arteries,  to  some  extent,  of  the  media  and  the  intima.  In  the  mes- 
entery the  veins  showed  most  striking  lesions,  characterized  by  papillo- 
matous thickening  of  the  intima,  producing  in  some  instances  complete 
obliteration.  Evidently  the  process  began  about  the  vessels  of  the  sub- 
mucosa of  the  intestine,  and  led  to  the  formation  of  connective  tissue, 
ending  in  strictures.  The  author  believes  that  some  of  the  strictures 
were  produced  without  a  previous  formation  of  gummas,  but  in  others 
it  Avas  impossible  to  say  whether  gummatous  formations  had  or  had  not 
preceded  them. 

^  Beitriige  zur  pathol.  Anat.  u.  ziir  allg.  Path.,  Bd.  xxvii,  Heft  2,  1900. 
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Congenital  Syphilis  of  the  Gastro-intestinal  Tract. — Obeni- 
dorler  ^  conchides  from  a  study  of  the  visceral  forms  of  congenital  syph- 
ilis with  especial  reference  to  the  gastro-intestinal  tract :  (1)  Syphilitic 
disease  of  the  gastro-intestinal  tract  is  very  rare.  In  exceptional  in- 
stances the  disease  occurs  in  the  form  of  gummas.  (2)  The  point  of 
departure  of  the  gummatous  new  formation  is  almost  exclusively  the 
submucosa,  and  here  usually  the  blood-vessels.  (3)  The  follicular 
apparatus,  as  a  rule,  bears  no  relationship  to  the  diseased  portions  of  the 
intestine,  but  it  does  not  follow  from  this  that  follicles  or  plaques  are 
not  to  be  detected  in  the  neighborhood  of  diseased  areas.  (4)  The  ex- 
tent of  the  diseased  areas  increases  in  the  lower  portions  of  the  intes- 
tine, in  the  colon  and  rectum,  so  that  these  may  present  large  surfoces 
the  seat  of  ulceration.  (5)  Only  those  diseases  of  the  intestinal  tract 
may  be  looked  npon  as  luetic  that  present  thickening  of  the  intestinal 
wall  and  alterations  of  the  blood-vessels,  and  in  which  bacteriologic 
investigations  yield  negative  results.  (6)  It  is  only  by  a  microscopic 
examination  of  the  tissues  that  syphilitic  disease  of  the  intestinal  tract 
may  be  detected. 

Syphilis  of  the  Liver. — (^berndorfer  '^  has  carefully  studied  the 
liver  from  a  little  girl  who  died  of  hereditary  syphilis  when  about  16 
months  old.  The  microscope  showed  changes  characteristic  of  a  marked 
hypertrophic  cirrhosis,  wdth  much  destruction  of  the  liver  tissue  and  its 
replacement  by  a  cellular  connective  tissue.  The  arteries  were  in  part 
normal  and  in  part  almost  obliterated  by  proliferation  of  the  intima,  and 
the  adventitia  was  also  in  places  permeated  by  round  cells.  The  veins 
were  even  more  extensively  diseased  than  the  arteries,  a  fact  chiefly  shown 
in  penetration  of  their  walls  by  newly  forming  connective  tissue.  The 
biliary  channels  were  in  places  proliferated  and  surrounded  by  new  con- 
nective tissue.  In  the  portions  replaced  by  connective  tissue  numerous 
miliary  nodules  with  central  caseation  and  surrounded  by  nuclear  frag- 
ments and  round  cells  were  seen.  There  was  a  distinct  line  of  demar- 
cation between  normal  and  diseased  tissue.  Over  the  diseased  portions 
the  capsule  of  the  liver  was  thickened.  The  elastic  tissue  was  greatly 
increased.  Macroscopically,  the  lesions  were  found  localized  on  the 
lower  portion  of  the  anterior  surface,  extending  down  toward  the  base 
near  the  lobus  Spigelii.  This  distribution  is  peculiar,  since,  as  a  rule, 
syphilis  causes  a  diffuse  process  in  the  liver.  Another  peculiarity  was 
the  absence  of  lesions  at  the  transverse  fissure,  where  ordinarily  they  are 
most  marked.  Another  interesting  feature  of  the  case  was  the  incorpo- 
ration of  suprarenal  tissue  in  the  liver. 

The  Pathologic  Anatomy  of  Leprosy. — kSokolowsky  ^  details  the 
results  of  a  necropsy  performed  upon  a  subject  dead  of  leprosy  and  of 
the  examination  of  a  number  of  skin-nodules  removed  from  patients 
during  life  for  diagnostic  purposes.     Tlie  organs  examined  were  the 

^  Virchow's  Archiv,  vol.  cltx,  p.  179. 

2  Ceutralbl.  allg.  Path.  u.  pathol.  Anat.,  Mar.  15,  1900. 

^  Virchow's  Archiv,  vol.  CLix,  p.  521,  1900. 
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skin,  iHM'iplu'nil  nerves,  sjtleeii,  li\cr,  kidney,  ovmi'v  and  tnhe,  ;nid  Inno-. 
^^'itll  re<i:u'd  to  the  skin,  tlie  epiilennis  (with  the  exception  of  ji  single 
no(hile)  was  entirely  noiMual,  and  n>vealed  the  lej)ra  haeillns  in  no 
preparation.  The  typical  inici-dscdpic  pietnre — and  one,  it  is  stated, 
that  serves  lor  diagnosis — I'onsists  ol"  a  narrow  (O.Oli  nun.  to  0.07  nun. 
wide)  layer  of  tissne,  [>oor  in  nuclei  and  free  of  bacilli,  situated  in  the 
upper  part  of  the  cutis  and  surmounting  the  layer  of  cellular  iidiltra- 
tion  wherein  the  bacilli  are  to  be  found  in  large  numbers.  In  the  uj)per 
part  of  the  cutis  tlie  cellular  infiltration,  which  consists  of  a  variety  of 
ei'lls,  is  arranged  in  islets  or  cord-like  bands  that  reveal  an  intimate 
association  with  the  hair  follicles  and  the  overfilled  blood-vessels. 
Below,  the  islets  of  infiltrate  become  confluent  to  form  large  leprous 
areas  in  the  subcutis.  While  some  bacilli  were  found  free  in  the  tissues, 
for  the  most  ])art  they  were  intracellidar — irregularly  distributed  in  the 
pr()to})lasin  or  eolleeted  into  clumps.  A  large  number  of  bacilli  were 
found  in  .the  endothelium  of  the  vessels,  and  sometimes  also  in  free 
leukocytes  and  desquamated  endothelial  cells  within  the  vessel  lumen, 
but  no  bacilli  were  extracellular  in  the  vessels.  None  were  to  be  found 
in  the  sweat-glands,  sebaceous  glands,  or  hair  follicles.  In  one  case 
they  were  found  in  the  erector  pili  muscle.  The  alterations  of  the 
epithelium  of  one  nodule  consisted  in  the  formation  of  vacuoles.  This 
was  attributed  to  trophic  alterations,  and  was  interpreted  as  the  com- 
mencement of  leprous  pemphigus.  The  alterations  in  the  nerves 
were  those  of  an  interstitial  neuritis.  The  slightest  changes  consisted 
in  a  scarcely  perceptible  thickening  of  the  perineurium ;  prominent  en- 
dothelial cells  containing  bacilli  in  the  lymph-spaces  ;  and  club-shaped 
or  spindle-shaped  cells  containing  bacilli  elsewhere  in  the  connective 
tissue  of  the  eudoneurium.  When  further  advanced,  the  changes  con- 
sisted in  thickening  of  the  perineurium,  proliferation  of  the  connective 
tissue  of  the  eudoneurium,  and  a  greater  number  of  endothelial  cells 
and  cells  containing  bacilli  infiltrating  the  connective  tissue.  In  the 
most  advanced  stage,  which  revealed  itself  by  spindle-form  swellings 
of  the  nerves  evident  to  the  unaided  eye,  the  changes  consisted  in  exces- 
sive thickening  of  the  perineurium,  marked  proliferation  of  the  eudo- 
neurium, and  a  diminution  in  the  number  of  nerve-fibers.  The  bacilli 
were  present  in  greater  number  and  distributed  throughout  the  section 
— in  the  perineurium,  the  eudoneurium,  and  the  fibrous  sheaths,  but 
chiefly  in  the  proliferated  tissues.  They  could  not  be  detected  in  the 
nerve-fibers  themselves.  In  the  spleen  the  bacillary  invasion  was  very 
rich  and  followed  almost  exclusively  the  blood-vessels  and  the  trabeculfe. 
Vacuoles  described  by  other  authors  could  not  be  detected.  The  bacilli 
were  both  extracellular  and  intracellular.  In  the  liver  and  kidney  the 
bacillaiy  invasion  was  marked,  and  the  bacilli  were  also  intracellular  as 
well  as  extracellular. 

Chronic  Glanders  in  Man. — Baracz  ^  reports  a   case  of  chronic 
glanders  in  man  which    is   characterized   especially  by  its  long  duration 
'  Virdiow's  Archiv,  vol.  CLIX,  p.  491,  1900. 
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— 15  years.  Infection  is  thought  to  have  occurred  thi'ough  the  extrac- 
tion of  a  tooth  by  a  shoemaker,  but  it  is  admitted  that  shortly  after 
the  extraction  the  patient  may  have  come  in  contact  with  the  specific 
infectious  agent.  Of  this,  however,  there  was  no  evidence.  The  period 
of  incubation  was  very  short — but  several  days.  The  disease  was  char- 
acterized by  the  occurrence  of  nodules  on  the  face,  chin,  and  neck, 
pustules  on  the  nose,  and  ulceration  of  the  nasal  mucous  membrane. 
Interesting  features  of  the  case  were  the  recurrence  of  the  manifesta- 
tions in  spring  and  autumn,  and  the  fact  that  the  patient  is  said  to  have 
been  free  from  the  disease  for  a  period  of  5  years  following  the  removal 
of  a  number  of  softened  cervical  glands.  At  the  end  of  the  five  years 
the  symptoms  became  much  aggravated  and  acute.  Granulations  in  the 
nose  grew  excessive,  and  the  resultant  embarrassment  of  breathing  was 
relieved  for  but  a  short  time  by  their  removal — such  was  the  rapidity 
of  their  growth.  The  cervical  or  submaxillary  lymph-glands  were 
markedly  implicated  in  the  disease  process.  Late  in  the  course  of  the 
affection  there  developed  nodules  and  fistulous  abscesses  on  the  trunk 
and  upper  and  lower  extremities.  The  fever  was  of  the  continued 
remittent  type.  Under  increasing  cachexia  and  asthenia  the  patient  ulti- 
mately died.  The  diagnosis  in  the  case  was  confirmed  by  microscopic 
and  bacteriologic  examination  of  the  pus  from  the  nodules  and  by  the 
results  of  animal  experimentation.  The  effect  of  mallein  was  not  inves- 
tigated on  account  of  the  condition  of  the  patient  and  because  of  certain 
untoward  results  following  its  use.  It  is  believed  that  the  value  of  this 
})reparation  is  a  matter  t(»  be  determined  by  future  experimentation. 

The  Ray  Fungi  and  Their  Relation  to  Certain  Bacteria. — A 

review  of  the  present  state  of  the  perplexing  question  of  the  ray  fungi 
and  their  relation  to  other  bacteria,  particularly  the  tubercle  bacillus,  is 
given  by  Hektoen.i  The  tubercle  bacillus  and  the  diphtheria  bacillus 
have  both  been  shown  occasionally  to  assume  branching  forms,  but  the 
occurrence  is  so  rare  that,  while  demonstrating  a  certain  degree  of  rela- 
tionship, particularly  of  the  tubercle  bacillus,  to  the  ray  fungi,  it  does 
not  as  yet  afford  a  basis  for  ultimate  classification.  The  author,  however, 
agrees  with  Hueppe  that  the  usual  designations,  bacilli  and  bacteria, 
are  not  adequate  to  represent  the  situation  correctly  and  scientifically. 

Actinomycosis  of  the  Human  Lung. — A  case  of  pulmonary  actino- 
mycosis in  a  woman  is  reported  by  Flexner.'-^ 

Primary  Actinomycosis  of  the  Kidney. — A  case  of  this  rare 
affection  is  reported  by  O.  Israel.-^  Tlie  patient  was  an  infantry  officer 
33  years  of  age,  whose  symptoms  were  hematuria  and  backache,  and 
later  anemia.  A  nephrotomy  was  done,  but  without  relief.  Swelling 
eventually  developed,  and  incision  revealed  pus  with  granules  character- 
istic of  actinomycosis.  The  kidney  was  removed ;  the  pelvis  contained 
a  stone.  The  upper  pole  of  the  kidney  was  occupied  by  a  grayish, 
glistening  tumor,  looking  not  unlike  a  carcinoma.      Microscopic  exam- 

1  N.  Y.  Med.  Jour.,  May  26,  1900.  ^  pro^.  Path.  Soc.  of  Phila.,  April,  1900. 

3  Verhandl.  d.  Berl.  med.  Gesellsch.,  1900,  xxx,  1,  p.  282. 
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illation  showH'd  I'lmiius-roscts.  Plic  stone  proved  to  be  nothing  niore  than 
a  mass  of  caU'iiied  fiiiiiiiis  in  a  matrix  ol"  \ni>.  The  portal  of  entry  of  tho 
actinonivocs  was  not  ascertained,  Unt  it  is  worthy  of  note  that  all  the 
patient's  molars  were  in  a  state  of  advanced  caries.  [A])parently  hninan 
actinonivcosis  is  on  the  increase.  The  existence  of  the  disease  shonld  he 
kept  in  mind,  as  in  that  way  an  incmrrect  diao-nosis,  at  the  hedside  or  in 
the  anto]isv  room,  can  at  times  ho  avoided.] 

Leptothrix  iu  Chronic  Enteritis  and  Progressive  Pernicious 
Anemia. — Damateis,^  in  ISiHi,  t'onnd  in  the  feces  of  a  patient  who 
had  pernicions  anemia  and  a  mild  chronic  intestinal  catarrh  a  species  of 
leptothrix  in  large  nnmbcrs.  Recently  he  has  observed  a  similar  case. 
He  found  the  organism  dnring  the  diarrheal  j^eriods,  and  not  when  the 
intestinal  functions  were  normal.  As  its  ])resence  was  associated  with 
intestinal  epithelium,  which  was  intertwined  with  th(>  h^ptothrix  threads, 
he  concludes  that  le[)tothrix  may  damage  the  bowel  epithelium.  He  be- 
lieves that  it  may  also  obstruct  the  chyle  vessels  and  prevent  the  absorp- 
tion of  chyle.  The  possibility  of  intoxication  by  its  metabolic  products 
is  also  admitted.  In  that  way  it  might  be  the  cause  of  a  metamorphosis 
of  a  chronic  enteritis  into  a  progressive  anemia. 

TYPHOID  FEVER. 

A  Simple  Method  for  the  Diagnosis  of  Typhoid  Fever. — Pior- 

kowski  -  has  found  urine  mediums  of  great  advantage  in  the  ditferentiatiou 
of  the  typhoid  and  the  colon  bacillus.  The  medium  recommended  is 
prepared  as  follows  :  Urine  (specific  gravity  1020)  collected  for  2  days, 
and  slightly  alkaline  from  decomposition,  is  mixed  wuth  0.5^  peptone 
and  3.3  fc  gelatin,  boiled  for  1  hour  on  the  water-bath,  and  immediately 
filtered  without  further  heating.  It  is  then  distributed  into  test-tubes, 
which  are  sterilized  in  the  steam  sterilizer  at  100°  C.  for  15  minutes. 
The  sterilization  is  repeated  once  on  the  following  day  for  10  minutes. 
On  this  medium  the  colon  cultures,  after  20  hours'  growth  at  22°  C, 
present  themselves,  under  a  low  power  of  the  microscope,  as  round,  yel- 
lowdsh,  finely  granular,  sharp-edged  colonies  ;  the  typhoid  cultures  as 
radiating  filaments.  The  plates  must  be  kejit  at  22°  C,  or  else  the 
typhoid  cultures  do  not  develop  typically.  In  making  cultures  from 
typhoid  stools,  Piorkowski  introduces  two  oeses  of  the  feces  into  one 
tube ;  from  this,  4  oeses  into  the  next  one  ;  and  from  this,  from  6  to  8 
into  the  third.  In  all  the  cases  of  typhoid  fever  examined — there  were 
only  4 — he  was  able  to  make  a  diagnosis  within  20  hours.  In  one  of 
them  the  Widal  test  was  not  positive  ;  in  another  he  succeeded  in  dem- 
onstrating the  bacilli  3  days  after  defervescence. 

A  New  Culture-medium  for  the  Isolation  of  the  Typhoid  and 
the  Colon  Bacillus. — ]\Iankowski  ^  prepares  an  infusion  of  toadstools 
instead  of  meat  and   adds   1.5^    »igar,    I'/o    peptone,   and   0.5^  salt. 

1  R.  Accad.  di  Torino,  Mar.  10,  1899  ;  Ceutralbl.  f.  allg.  Path.  u.  pathol.  Auat.. 
Jnlv  18,  1900 

"  2  Verhandl.  d.  Berl.  nied.  Gesellsch.,  1900,  Bd.  xxx,  2,  p.  68. 
3  Ceutralbl.  f.  Eakt.,  Parasit.  u.  Infektionskrankh.,  Jan.  6,  1900. 
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Bacillus  coli  grows  rapidly  in  the  form  of  a  silver-white,  firm,  dry  pel- 
licle ;  the  typhoid  bacillus  grows  more  slowly,  as  a  transparent,  shining, 
moist  streak.  The  difference  between  the  two  is  rendered  more  striking 
by  the  development  of  gas,  produced  in  24  hours  by  the  colon  bacillus. 
If  the  medium  is  colored,  as  suggested  by  the  author,^  the  two  behave  in 
the  manner  indicated.  Both  edible  and  poisonous  fungi  can  be  used  to 
prepare  the  medium. 

The  Value  of  Hankin's  Method  for  the  Cultivation  of  the 
Typhoid  Bacillus. — Hankin's  '^  method  is  as  follows  :  Fivebouillon 
tubes  are  charged  with  a  few  drops  of  the  fluid  to  be  investigated.  The 
first  remains  as  a  control  to  the  others.  One,  2,  3,  and  4  drops  respectively 
of  Parietti's  solution  (carbolic  acid  5,  hydrochloric  acid  4,  water  100) 
are  added,  and  all  tubes  placed  in  the  incubator.  After  24  hours  the 
tubes  are  more  or  less  turbid.  One  showing  a  uniform  turbidity  is 
selected  and  is  employed  for  the  insemination  of  another  series  of  5 
tubes.  To  the  first  of  these  as  many  drops  of  Parietti's  solution  are 
added  as  the  one  selected  contained.  If  this  was  2  drops,  the  second 
series  of  tubes  receive  2,  3,  4,  5,  and  6  drops.  After  another  24  hours 
a  third  series  may  be  inoculated  ;  usually  this  is  not  necessary,  and  it 
suffices  to  inoculate  agar  tubes  from  one  showing  a  uniform  turbidity. 
From  the  agar  tube  the  colonies  resembling  those  of  the  typhoid  bacil- 
lus are  transferred  to  litmus  milk.  The  tubes  that  after  from  1  to  2 
days'  incubation  show  a  change  to  red  are  discarded  ;  the  others  are 
further  studied,  microscopically  and  by  the  agglutination-test,  to  prove 
their  typhoidal  nature.  Hankin  succeeded  by  his  method  in  isolating 
the  typhoid  bacillus  from  relatively  pure  and  also  from  dirty  water.  Hil- 
bert  ^  has  employed  Hankin's  method,  and  comes  to  the  conclusion  that 
it  is  serviceable  in  the  absence  of  Bacillus  coli,  and  enables  the  isolation 
of  the  typhoid  bacillus  from  water  to  be  accomplished.  If,  however,  the 
colon  bacillus  is  present,  the  method  fails. 

Rapid  Differentiation  of  the  Cultures  of  Typhoid  and  Colon 
Bacilli. — Mankowski  '^  has  found  that  these  organisms  alter  colored 
culture-mediums  in  different  ways.  The  coloring  solution  is  prepared 
as  follows  :  Solution  A  is  a  1  ^  solution  of  caustic  potash  saturated  with 
acid  fuchsin.  Solution  B  is  a  saturated  watery  solution  of  indigo-carmin. 
To  2  cc.  of  solution  A  and  1  cc.  of  solution  B,  22  cc.  of  distilled  water 
are  added.  The  mixture  should  be  dark  blue  and  feebly  alkaline. 
Enough  is  added  to  the  culture-medium — e.  g.,  agar — to  give  it  a  blue 
or  bluish-violet  color.  The  nutrient  medium  must  be  accurately  neu- 
tral. Under  the  inflnence  of  the  typhoid  bacillus  the  medium  becomes 
raspberry-red,  while  the  colon  bacillus  changes  it  at  first  to  a  bluish- 
green,  and  then  decolorizes  it  entirely. 

Changes  in  the  Cardiac  Ganglia  in  Typhoid  Fever. — Strada  '" 
examined  the  cardiac  ganglia  in    10  cases  of  typhoid  fever  and  found 

1  See  note  *.  ^  Ceutralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  xxvi,  p.  554. 

3  Centralbl.  f.  Bakt.,  Parasit.  u.  lufektionskrankh.,  April  20,  1900. 
^Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  Jan.  6,  1900. 
^  Bull.  soc.  med.  chir.  di   Pavia,   1899,    ii  ;   Centralbl.   f.  allg.    Path.   n.  pathol. 
Anat.,  July  18,  1900. 
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conijestidn  ot'  all  the  hlood-vcsscls,  \\\{\\  cloiidy  swelling'  ol"  (he  (•Mdotlic- 
linl  colls,  aiul  (jiiitc  lV«'t|iu'iitly  ciidarU'ritis  and  ondophlchitis.  V\)c\  dl' 
sinall-c'i'll  infiltration,  typlioidal  lynii)li()inas,  were  also  seen.  In  the 
uorvi'-colls  ohroniatolysis  was  lVi'(|n('nl.  \^icuolization  also  occurred. 
The  nucleus  was  at  times  swollen  and  hydropic  ;  l"re(|ucntly  it  was  dis- 
placed ])eripherally. 

Bacteriology  of  the  Lobar  Pneumonia  in  Typhoid  Fever. — In 
L*  cases  ot"  lohar  pneumonia  in  typhoid  h-ver  Stiddern  '  isolated  the 
tvphoid  bacillus  from  the  s[)Utum.  In  one  of  the  eases  the  bacillus  was 
also  obtained  durin«;  lite  from  the  fluid  aspirated  from  the  lung'.  No 
tvphoid  bacilli  were  found  in  the  blood  taken  from  a  vein.  In  both 
cases  the  sputum  also  contained  the  diplococcus  of  pneumonia;  and  the 
author  believes,  as  most  observers  do,  that  the  lobar  j)neumonia  of 
typhoid  fever  is  chiefly  due  to  the  pneumococcus,  and  that  the  typhoid 
bacilli  present  have  but  a  secondary  importance.  They  may  have  some- 
thing; to  do  with  the  tendency  of  the  ]ineumonia  to  become  markedly 
hemorrhaii'ic. 

The  Distribution  of  the  Typhoid  Bacillus  in  the  Human  Body. 
— Guizzetti  ^  has  examined  48  cases  of  typhoid  fever  at  autopsy  to  de- 
termine :  (1)  The  usual  portal  of  entry  of  the  bacilli  ;  (2)  the  path  along 
which  the  bacilli  spread  ;  (.3)  the  organs  that  are  their  point  of  elec- 
tion ;  and  (4)  their  accidental  sites.  The  typhoid  bacillus  was  obtained 
from  4o  of  the  cases.  The  bacilli  are  found  in  those  lymph-glands  of 
the  mesentery  into  which  the  lymph-vessels  from  the  ulcerated  portion 
empty,  and  also  in  those  which  are  intimately  connected  with  these 
lymphatics.  They  are  not  present  in  the  lymph-glands  of  unaflPected 
portions  of  the  intestine.  In  the  glands,  the  lymph-sinuses  and  the  gland 
tissue  constitute  the  habitat  of  the  bacilli — not  the  blood-vessels.  The 
bacilli  may  pass  along  the  whole  lymphatic  channel,  from  the  intestines 
to  the  receptaculum  chyli  and  thoracic  duct,  and  it  is  through  this  chan- 
nel that  they  enter  the  body  in  general.  Examination  of  other  groups 
of  lymph-glands  outside  of  the  alxlomen  seems  to  show  that  the  first 
localization  of  the  typhoid  bacilli  is  in  all  probability  the  intestine,  and 
that  they  spread  elsewhere  through  the  lymph-paths.  The  author  there- 
fore concludes  that  typhoid  fever  is  in  ordinary  cases  an  infection  through 
the  alimentary  tract. 

The  Presence  of  Typhoid  Fever  Bacilli  in  the  Blood  of  Typhoid 
Fever  Patients. — In  IG  cases  of  typhoid  fever  Castellani  -^  found  4  (."> 
of  them  fatal)  in  which  the  typhoid  bacillus  was  found  in  the  blood. 

The  Presence  of  the  Bacillus  of  Typhoid  Fever  in  the  Urine 
of  Typhoid  Patients. — Terrili  ^  found  that  the  typhoid  bacillus  might 
be  in  the   urine   without  the  occurrence  of  albuminuria,  although   its 

1  Centralbl.  f.  Bakt.,  Parasit.  u.  lufektionskrankh.,  Bd.  xxvil,  Mar.  23,  1900. 

2  Assoc,  med.  chir.  di  Parma,  Dec.  1,  1899:  Centralbl.  f.  allg.  Path.  u.  patliol. 
Anat.,  July  18,  1900. 

^  Accad.  med.  phvsica  Fiorentino,  Jan.  16,  1899  ;  Centralbl.  f.  allg.  Path.  u. 
pathol.  Anat.,  July  18,'  1900. 

*  Tenth  Ital.  Cong,  of  Internal  Med.  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat., 
July  18,  1900. 
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presence  is  frequently  accompanied  by  functional  or  anatomic  changes 
in  the  kidney.  The  bacilli  may  be  found  at  any  period,  even  in  the 
first  week  and  during  convalescence.  The  quantity  eliminated  with  the 
urine  may  be  so  large  that  it  exceeds  that  found  in  tlie  feces. 

The  Prevention  of  Typhoid  Fever  by  Inoculation  with  Typhoid 
Vaccine. — Marsdeu  ^  has  seen  a  number  of  cases  of  typhoid  fever  in 
the  medical  and  surgical  nursing  hospital  staff,  but  since  using  inocula- 
tion with  Professor  Wright's  typhoid  vaccine  no  cases  have  occurred 
among  the  staff.  The  constitutional  symptoms  following  the  inoculation 
lasted  36  hours,  and  consisted  of  headache,  general  pains,  at  times 
nausea,  and  even  vomiting.  [The  results  of  typhoid  vaccination  in  the 
British  army  in  South  Africa  were  very  satisfactory,  and  suggest  the 
advisability  of  practising  the  method  in  all  cases  where  large  bodies  of 
troops  are  collected  together  in  unhygienic  localities.] 

Wilson's  ^  experience  with  Wright's  typhoid  serum  has  been  very 
satisfactory.  He  found  that  while  it  will  not  render  the  typhoid  bacillus 
innocuous,  it  at  least  modifies  favorably  the  attack  of  typhoid  fever. 
He  claims  also  to  have  observed  the  beneficial  influence  of  the  serum  on 
gonorrhea  and  gleet. 

Contribution  to  the  Study  of  the  Origin  of  the  Typhoid  Anti- 
bodies.— Deutsch,'^  after  a  study  of  the  origin  of  the  antityphoid  bodies, 
concludes  :  (1)  That  a  single  intraperitoneal  injection  of  a  typhoid  cul- 
ture into  a  guinea-pig  results  in  the  formation  of  antibodies.  (2)  That 
the  antityphoid  power  appears  in  the  serum  at  about  the  fourth  or  fifth 
day  ;  it  increases  until  it  reaches  the  maximum  at  about  the  eleventh  or 
twelfth  day.  It  then  diminishes,  but  is  still  present  a  month  after  the 
injection.  (3)  That  the  antityphoid  power  is  small  in  the  liver,  the 
kidney,  the  suprarenal  bodies,  and  the  omentum.  The  value  of  the 
antityphoid  power  of  the  peritoneal  exudate  sometimes  approaches  that 
of  the  serum,  but  never  surpasses  it.  (4)  That  in  from  one-fourth  to 
one-fifth  of  the  cases  the  bone-marrow,  and  in  one-half  of  the  cases  the 
spleen,  is  more  active  than  the  serum.  (5)  That  the  lymphoid  organs 
have  some  relation  to  the  formation  of  the  antibodies,  but  very  often 
(one-third  of  the  cases)  they  take  no  part  in  the  formation  of  the  pre- 
ventive bodies.  It  is  supposed,  then,  that  these  bodies  are  formed  else- 
where ;  possibly  in  the  blood  itself.  (6)  That  the  role  of  the  said 
organs  is  demonstrated  by  the  following  facts :  (a)  the  development  of 
the  antityphoid  property  in  animals  deprived  of  the  spleen  a  long  time 
before  immunization  is  the  same  as  in  normal  animals  ;  in  the  majority  of 
these  cases  the  bone-marrow  is  more  efficient  than  the  serum  ;  (/>)  splen- 
ectomy performed  on  animals  during  the  first  days  of  their  immuniza- 
tion is  followed  by  a  considerable  diminution  of  the  antityphoid  power ; 
sometimes  this  effect  of  late  splenectomy  is  not  pronounced  ;  (c)  the  in- 
jection of  spleens  thus  extirpated  into  the  peritoneum  of  other  guinea- 
pigs  results  in  the  formation  of  specific  agglutins  in  the  blood  of  the 
latter  animals,  which  proves  that  typhoid  substances  are  fixed  in  the 

1  Brit.  Med.  Jour.,  April  28,  1900.  ^  grj^   J^j;eJ    Jour.,  April  28,  1900. 

^  Ann.  de  I'lnst.  Pasteur,  Sept.,  1899. 
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s]tK'(M\.  (7)  TliMt  the  loniuUivc  cells  linvc  nol  hccii  discovered  ;  tlie 
place  of  the  tormation  (»!'  the  antibodies  only  has  been  indicated.  '^I'hc 
Ivnijihatic  character  ot"  these  ]ilaces  (blood,  spleen,  bone-marrow),  on  one 
liand,  tlio  great  variability  of  the  facts  observed,  on  tlu;  other  hand,  h'ad 
to  the  sup|iosition  that  migratory  cells  of  lenkocytic  origin,  charged  with 
niicroiiic  products,  form  the  prexcntixc  antibodies.  'I'he  second  ])art  of 
the  paper  tn^ats  of  the  origin  of  agglutins  and  their  relations  to  the  anti- 
l)odies,  the  author  drawing  the  following  conclusions  :  (1)  That  the  intra- 
peritoneal injection  of  a  heated  typhoid  culture  results,  in  the  guinea- 
]>ig,  in  the  apjn^arance  of  an  agglutinating  power  of  the  serum.  (2)  That 
the  appearance  and  the  development  of  this  power  are  subject  to  the  same 
rules  as  the  developiuent  of  the  antibodies.  (?>)  That  the  two  curves 
generally  progress  at  a  like  pace,  but  they  are  not  su])er])osable.  Agglu- 
tinating serums  in  high  dilution  are  always  preventive  ;  but  there  are 
serums  with  a  weak  agglutinating  power  that  nevertheless  contain  anti- 
bodies in  large  quantity.  The  ])arallelism  is  not  absolute,  and  the  iden- 
tity of  the  agglutins  and  the  antil)odies  can  not  be  sustained.  The 
agglutinating  power  can  not  be  considered  as  being  the  basis  of  the 
immunizing  power ;  the  two  are  associated  in  the  majority  of  cases,  but 
not  always.  (4)  That  the  liver,  the  kidneys,  and  the  suprarenal  bodies  of 
immunized  animals  contain  only  traces  of  agglutins.  (o)  That  the 
lymphoid  organs  (spleen,  bone-marrow,  and  lymph-nodes)  may  contain 
variable  quantities  of  agglutins  without  lessening  the  agglutinating  value 
of  the  serum.  (6)  That  splenectomy  preceding  the  immunizing  injection 
does  not  prevent  the  formation  of  agglutins  ;  splenectomy  done  from  3  to 
o  days  after  the  injection  lessens  the  formation  of  agglutins,  which  will,  in 
the  majority  of  cases,  appear  in  quantity  below  the  normal.  The  spleen 
may  contain  the  products  of  micro-organismal  growth  that  result  in  the 
formation  of  agglutins.  The  rapidity  of  the  transformation  of  agglntogenic 
substances  into  agglutins  can  be  determined  only  by  comparative  examina- 
tion of  the  organs  and  the  serum  ;  the  agglutins  may  be  secreted,  passing 
into  the  blood,  or  it  may  be  that  they  are  formed  in  the  blood  itself. 

(7)  That  the  lungs  may  be  considered  as  the  only  organs  in  the  guinea- 
pig  that  possess,  in  the  majority  of  observed  instances,  an  agglutinating 
value  higher  than  that  of  the  serum.  This  action  of  lung  extract,  not 
being  specific,  should  be  considered  as  absolutely  independent  of  the 
action  of  the  specific  agglutins  of  immunized  serum.  The  pulmonary 
agglutins  are  easily  found  in  the  lungs  of  normal  animals  of  different 
species,  as  well  as  in  the  new-born  guinea-pig.  In  contact  with  cultures 
they  are  precipitated,  agglutinating  different  micro-organisms  (typhoid 
bacillus,  colon  bacillus,  plague  bacillus,  and  cholera  bacillus)  as  well  as 
protoplasmic  particles  of  cellular  origin.  They  are  not  destroyed  by 
drying,  but  are  only  slightly  resistant  to  heat.  Certain  analogies  indi- 
cate that  the  normal  agglutins  are  derived  from  the  pulmonary  agglutins. 

(8)  That  the  juice  of  the  fresh  lung  is  the  first  animal  humor  known 
that,  while  being  strongly  agglutinating,  does  not  contain  preventive 
bodies. 
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The  Value  of  the  Agglutination  Test  as  a  Means  of  Diagnosis 
of  the  Typhoid  from  the  Colon  Bacillus. — Honocks  ^  believes  that 
if  a  powerful  antityphoid  serum  is  used,  tlie  quick  examination  by  the 
hanging  drop  at  once  brings  out  marked  differences  between  the  true 
typhoid  bacillus  and  allied  coliform  organisms.  If  a  weak  serum  is 
employed,  the  specific  action  is  so  slow  that  the  hanging  drop  method 
quite  fails  to  differentiate  between  the  organisms,  and  it  is  necessary  to 
prolong  the  examination  for  24  hours,  when  distinct  differences  in  the 
agglutination  become  apparent. 

Persistence  of  the  Agglutinating  Power  in  Typhoid  Serum 
Preserved  in  the  Liquid  State. — C.  Nicolle  and  A.  Halipre  '^  have 
studied  the  agglutinating  power  of  3  specimens  of  typhoid  serum  which 
they  had  kept  for  3  years  in  sealed  pipets  containing  a  small  quantity 
of  air.  The  first  specimen  presented  an  agglutinating  power  of  1  to  10 
at  the  end  of  15  months  and  at  the  end  of  3  years.  The  second 
specimen  presented  an  agglutinating  power  of  1  to  50  after  the  same 
lapse  of  time.  The  third  specimen  was  a  mixture  of  serums  from  a 
number  of  j^atients,  and  presented  an  agglutinating  power  of  1  to  60  at 
the  end  of  15  months  and  1  to  40  at  the  end  of  3  years.  The  speci- 
men was  contaminated. 

Experimental  Peripheral  Neuritis  Produced  by  the  Typhoid 
Toxin. — H.  Vincent  ^  produced  a  rapid  general  paralysis,  simulating 
the  syndrome  of  Landry,  in  a  rabbit  by  injecting  a  culture  of  the 
typhoid  bacillus  associated  with  a  saprophytic  bacillus  isolated  from  the 
human  intestine.  The  rabbit  presented  pronounced  alterations  of  the 
spinal  cord  and  of  the  peripheral  nerves  of  all  four  limbs. 

YELLOW  FEVER. 

Bacillus  Icteroides  and  Its  Toxin. — Lacerda  and  Ramos  '^  claim 
that  they  were  able  to  produce  with  cultures  of  Sanarelli's  bacillus  the 
typical  symptoms  of  yellow  fever  in  rabbits  and  dogs.  The  toxin  of 
the  bacillus  is  a  protoplasmic  poison,  producing  a  fatty  degeneration  in 
the  heart,  liver,  and  kidney  ;  it  also  influences  the  sympathetic  nervous 
system  and  the  muscle-fibers.  Serum  therapy  has  so  far  failed,  because 
the  artificial  serum  is  antibacterial,  and  not  antitoxic,  and  fiills  short  of 
effect  because  the  symptoms  are  due  to  a  toxin. 

Sanarelli  ^  answers  Sternberg's  criticism,  denying  that  a  case  has 
been  made  out  for  the  assertion  of  the  latter  that  the  hog  cholera  bacillus 
and  Bacillus  icteroides  are  identical.  He  insists,  supported  by  the  obser- 
vations of  Achinard,Pothier,Wasdin,Geddings,and  Woodson  in  America, 
and  of  others  elsewhere,  that  Bacillus  icteroides  is  the  specific  cause  of 
yellow  fever.     In  his  answer   to  the  foregoing,  Sternberg  *^  quotes  the 

1  Brit.  Med.  Jonr.,  April  8,  1900. 

2  Compt.  rend,  de  la  Soc.  de  Biol.,  Feb.  2,  1900. 

3  Compt.  rend,  de  la  Soc.  de  Biol.,  Mar.  16,  1900. 

*  Arch,  de  Med.  exper.  et  d'Anat.  patholog.,  xi.  No.  3,  1899. 
^Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  Feb.  7  and  12,  1900. 
«Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  June  9,  1900. 
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I'diu'lusions  of  Agnunontc  '  ;iiul  those  ot"  Kced  niul  Clarroll,  still  imj)ul)- 
lislicd.  Tlic  former  are  as  follows  :  (1)  Bacillus  ieteroides  has  no  uiore 
to  <lo  with  the  j)r(Hliiction  of  yi'llow  fever  tlian  the  common  colon 
baeilli  fVe(|iiently  found  in  the  blood  and  viscera  of  yellow  fever  suhjetits. 
(^2)  \\  lu'ii  jirojH'r  methods  of"  eidtivation  are  employed,  the  hacallus  of 
Sanari'lli  is  usually  not  obtained  in  eidtures  from  yellow  fever  patieiits. 
(3)  The  bacillus  of  Sauarelli  is  also  foiuul  in  the  tissues  of  persons  dead 
of  other  diseases  that  have  nothino-  to  do  with  yellow  fever.  (4)  The 
bacillus  of  Sanarelli  is  not  a<i<>lutiuated  by  the  seriun  of  yellow  fever 
patients  or  convalescents,  (o)  The  serum  of  yellow  fever  convalescents 
aifords  no  protection  against  infection  with  Bacillus  ieteroides.  lieed 
and  Carroll's  conclusions  are  :  (1)  Bacillus  X  of  Sternberg  belongs  to 
the  colon  group.  (2)  l^aeillus  ieteroides  of  Sanarelli  is  a  member  of  the 
hog  cholera  group.  (3)  The  modes  of  infection,  the  duration  of  the  dis- 
ease, and  the  lesions  in  mice,  guinea-pigs,  and  rabbits  are  the  same  for 
Bacillus  ieteroides  as  for  the  hog  cholera  bacillus.  (4)  The  clinical 
sym])toms  and  the  lesions  produced  by  intravenous  inoculations  of 
Bacillus  ieteroides  into  dogs  are  also  produced  by  the  hog  cholera  bacillus. 
(5)  Bacillus  ieteroides  when  fed  to  hogs  causes  a  fatal  infection,  charac- 
terized by  diphtheric  and  ulcerative  lesions  in  the  intestinal  canal  such 
ias  are  seen  in  the  same  animal  when  infected  with  the  hog  cholera  bacil- 
lus. (6)  Hog  cholera  may  be  acquired  by  hogs  when  tlie  animals  are 
placed  in  pens  infected  with  Bacillus  ieteroides  or  when  they  are  fed  with 
the  intestines  of  infected  hogs.  (7)  Guinea-pigs  may  be  immunized 
against  hog  cholera  by  means  of  sterilized  cultures  of  Bacillus  ieteroides, 
and  vice  versa.  (8)  Rabbits  may  be  immunized  against  hog  cholera 
by  means  of  gradually  increasing  doses  of  living  cultures  of  Bacillus 
ieteroides.  (9)  The  serums  of  animals  inmiunized  with  Bacillus  ieter- 
oides and  with  hog  cholera  bacillus  have  a  reciprocal  agglutinating 
action.  (10)  While  the  blood  of  yellow  fever  patients  has  no  aggluti- 
nating action  on  Bacillus  ieteroides,  that  of  animals  infected  with  hog 
cholera  agglutinates  the  organism,  and  this  points  to  a  greater  aflKnitv 
of  the  latter  with  hog  cholera  than  with  yellow  fever. 

THE   PLAGUE. 

The  plague  bacillus  was  discovered  almost  simidtaneously  by  the 
Japanese,  Kitasato,  and  the  Frenchman,  Yersin,  in  1894.  It  is  a  short 
bacillus  with  rounded  ends,  occurring  in  the  tissues  singly  or  in  pairs, 
and  in  cultures  often  growing  in  chains — the  so-called  streptobacillus 
form.  It  does  not  stain  uniformly,  the  central  j^ortions  often  remaining 
unstained,  on  account  of  which  it  shows  the  so-called  polar  staining  so 
often  met  with  in  the  diphtheria  bacillus.  Some  doubt  exists  as  to 
whether  or  not  the  organism  is  motile.  Gordon  ^  states  that  the  baeilli 
have  flagella  and  are  motile.  Their  motility  has  also  been  asserted  by 
Ibrahim  Bey.^      McFarland  "^   does  not  consider   them  motile.     Most 

1  Med.  News,  Feb.  10  and  17,  1900.  ^  Lancet,  1899,  i,  p.  688. 

^  Med.  raodenie,  No.  75,  1899  ;  Centralbl.  f.  Bakt.,  Parasit.  u.  Infecktionskraukli., 
.May  4,  1900.  *  Proc.  Path.  Soc.  of  Phila.,  1900,  vol.  in,  No.  8. 
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authorities  maintain  that  tlie  organism  does  not  form  spores,  although 
Ibrahim  Bey  states  the  contrary.  It  is  readily  cultivated  on  all  mediums, 
but  on  none  does  it  possess  any  unequivocal  characteristics,  although  its 
growth  in  bouillon  has  certain  peculiar  features  that  facilitate  its  rec- 
ognition. If  it  is  inoculated  into  flasks  of  bouillon  and  the  bouillon  is 
kept  absolutely  at  rest,  flakes  form  on  the  surface,  and  from  them  a 
growth  extends  downward  in  the  form  of  pointed  pendants — the  so- 
called  stalactites.  Slight  agitation  of  the  flask  causes  the  stalactites  to 
sink  to  the  bottom  as  a  powdery  deposit.  The  organism  does  not  pro- 
duce gas  or  acid.  It  grows  best  at  the  temperature  of  the  body,  although 
it  will  develop  at  room-temperature.  On  dry  agar  it  develops  involu- 
tion forms,  which  Haffkine  considers  more  or  less  characteristic. 

The  plague  bacillus  is  exceedingly  virulent,  and  is  probably  more 
dangerous  to  work  with  in  the  laboratory  than  any  other  bacterium,  on 
account  of  the  fact  that  it  may  penetrate  through  the  slightest  wounds 
and  abrasions  of  the  skin,  through  mucous  membranes,  through  the  res- 
piratory tract,  and,  according  to  some  authorities,  even  through  the 
unbroken  integument.  Great  care  is  therefore  necessary  on  the  part  of 
laboratory  workers  and  assistants  if  the  tragic  experiences  of  Vienna  are 
to  be  avoided.  There  is,  however,  no  valid  reason  or  wisdom  in  abs<)- 
lutely  forbidding,  as  Austria  has  done,  the  scientific  study  of  the  bacil- 
lus. This  is  the  more  true  as  the  outbreaks  in  Oporto  and  in  Glasgow 
necessitate  active  eflxjrts  on  the  part  of  Europe  and  America  to  meet  the 
disease  at  the  earliest  moment,  and  to  combat  it  if  it  should  gain  a  foot- 
hold. The  rules  to  be  observed  in  the  construction  and  management  of 
plague  laboratories  are  clearly  and  precisely  set  forth  by  Markl.^  The 
bacillus  is  pathogenic  for  rats,  mice,  guinea-pigs,  and  rabbits.  The  first 
seem  to  be  naturally  susceptible,  and  die  in  vast  numbers  immediately 
before  and  during  an  epidemic.  Kitasato  and  Yersin  were  able  to  iso- 
late the  specific  bacillus  from  rats  that  had  died  spontaneously.  It  is 
highly  probable  that  these  rodents  are  largely  concerned  in  the  spread 
of  the  disease,  both  in  loco  and  to  distances.  The  disease  can  be  carried 
to  countries  that  are  not  naturally  its  habitat  by  various  means — through 
the  medium  of  ships'  cargoes,  and  through  human  beings  suffering  from 
the  plague,  particularly  in  a  mild  form.  In  the  case  of  the  Oporto  epi- 
demic, in  Portugal,  it  was  apparently  introduced  through  a  sick  sailor. 
Rats  infected  with  the 'bacilli  maybe  carried  on  shore  in  cargo,  particu- 
larly grain,  or  they  may  reach  the  wharves  along  cables  and  hawsers. 
This  fact  has  been  recognized  and  precautions  against  the  landing  of  rats 
have  been  taken.  Thus,  at  Durban  the  rats  were  thwarted  by  the 
placing  of  funnels  over  the  hawsers  ;  and  although  the  ship  in  question 
came  from  a  plague-infected  port,  the  disease  gained  no  foothold  in 
Natal.  According  to  Mattel, ^  mice  are  also  spontaneously  susceptible, 
and  may  carry  the  disease. 

In  the  diagnosis  of  plague  the  clinical  features  are  important,  but 

1  Centralbl.  f.  Bakt.,  Parasit.  u.  Infecktioiiskrankh.,  May  4,  1900. 

2  Bollet.  delle  Sed.  dell'  Accad.  Gioeiiia  in  Catania,  LVii-LViii,  1899;  Centralbl. 
r.  Bakt.,  Parasit.  u.  Infecktionskrankh.,  Jan.   15,  1900. 
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tlu'ir  (list'iissioM  is  lu'vond  tlic  province  of  (his  section.  As  ;i  rule,  j)ar- 
ticiilarly  in  early  «'as(vs,  tlie  (lia<inosis  innsl  I'cst  on  l)acteri()l()«;ic  evidence. 
As  the  cnltnral  properties  oi'  tlu-  plaa,ne  oriianisin  are  not  verv  charac- 
teristic, some  other  nutliod  innst  be  employed,  the  best  beiiiii'  iiitra- 
pi'ritcnical  inocnlation  ol'  a  <2,ninca-])i<r.  jNTiiller  and  Pocli,^  ibllo\vin«;' 
Albrccht  and  (!hon,  recommend  the  rnhhinn-  of  (he  suspected  cidtnre 
into  a  shavc(l  area  of  skin  ol'  a  uninea-pii;-. 

The  serum  treatment  of  plague  was  inan^nrated  by  Yersin,  who, 
in  1895,  in  collaboration  with  Calmette  and  liori-cll,''  endeavored  to 
secure  an  antitoxin  by  injecting  into  animals  toxins  from  cultures  of 
plague  bacilli.  Not  being  successful,  he  injected  animals  intravenously 
with  bacilli  previously  heated  to  58°  C,  and  thus  killed.  The  animals 
injected  became  more  or  less  immune.  When  the  inocnlation  was  prac- 
tised subcutaneously,  the  immunity  developed  more  slowly,  but  was 
more  certain.  The  serum  from  a  horse  treated  iu  this  way  was  capable 
of  immunizing  guinea-j)igs  and  mice  to  plague  and  also  of  curing  the 
disease.  In  man,  the  serum  was  first  used  in  Canton,"^  and  later  at 
Amoy,  when  23  cases  were  treated  with  scrum,  all  but  2  recovering 
from  the  disease.  It  was  foimd  that  the  injections  had  to  be  given  early 
to  be  beneficial — on  the  first  day  about  30  cc.  of  serum  sufficed  ;  if  the 
patient  was  seen  later,  larger  quantities  were  necessary.  Wysskowitz  and 
Zabolotny  ^  jiroved  the  efficacy  of  the  serum  in  monkeys.  Mason  ■'  used 
Yersin's  serum  in  a  large  number  of  cases  in  the  hospital  at  Cutch 
Mandavi,  with  a  mortality  of  QOfc  In  100  patients  not  treated  with 
serum  the  death-rate  was  85^.  Out  of  721  persons  inoculated  with 
the  serum  for  prophylactic  ])urposes,  none  developed  plague — a  very 
striking  result.  Nazareth  ^  treated  47  cases  with  a  serum  j^repared  by 
Roux  after  Yersin's  method,  and  had  a  mortality  of  46.8^.  The 
treatment  was  practically  of  no  avail  in  the  pneumonic  form  of  the  dis- 
ease. Clemon  ^  had  very  little  success  with  Yersin's  serum — of  50  cases 
treated  with  it,  40  died  ;  and  of  50  treated  without,  40  died.  Zabolo- 
thy  ^  used  it  in  10  cases,  with  6  deaths.  Yersin, '-'  in  the  epidemic  of 
Annam,  employed  the  serum  in  33  patients,  with  19  recoveries — a  mor- 
tality of  42  ^ .  Of  39  cases  not  treated  with  serum,  all  died.  In  the 
Oporto  epidemic  Calmette  and  Salimbeni  ^ "  treated  142  patients  with 
serum,  with  a  mortality  of  14.78^.  During  the  same  period,  out  of 
72  cases  not  treated  with  serum,  46  died — a  death-rate  of  63.72^. 
Calmette  and  Salimbeni  recommend  the  intravenous  injection  of  20  cc. 
of  plague-serum  in  every  case  of  plague  as  soon  after  the  beginning  of 
the  disease  as  possible,  to  be  followed  by  two  subcutaneous  injections  of 
40  cc.  each  withui  the  next  24  hours.  The  immunity  conferred  by 
serum  injections  lasts  about  a  fortnight,  so  that  it  is  necessary  to  repeat 
the  injection  every  2  weeks. 

Besides  Yersin,  another  man  has  won  fame  in  connection  with  the 

1  Spec.  Path.  u.  Therap.,  Bd.  V,  Th.  4.  ^  ^y^  ^^  I'Inst.  Pasteur,  1895,  p.  589. 

3  Anu.  de  I'Inst.  Pa.steur,  1897,  p.  81.  *  Ann.  de  I'Inst.  Pasteur,  1897,  p.  662. 

5  Birmiugh.  Med.  Rev.,  Sept.,  1897.  «  Brit.  Med.  Jour.,  Feb.  11,  1899. 

^  Brit.   Med.  Jour.,  Jan.  7,  1899.  »  Ann.  de  I'Inst.  Pasteur,  1899,  p.  833. 

9  Ann.  de  I'Inst.  Pasteur,  1899,  p.  251.  !«  Ann.  de  I'lust.  Pasteur,  1899,  p.  865. 
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struggle  against  the  plague — namely,  Haifkine,  ^  who  does  not  use  the 
serum  of  horses  inoculated  with  toxin  or  dead  bacteria,  but  the  dead 
bacteria  themselves.  The  bacteria  are  killed  by  heating  the  culture  for 
1  hour  to  70^  C.  The  prophylactic  fluid,  as  it  is  called,  is  made  by  culti- 
vating luxuriant  crops  of  the  plague  bacillus  by  adding  to  the  nutrient 
mediums  abundant  quantities  of  fat  exposed  to  free  aeration.  The  fat 
used  is  clarified  butter,  known  in  India  as  "  ghee,"  and  is  deposited  on 
the  surface  of  the  ordinary  culture-mediums  in  large  flasks.  Growth 
occurs  in  the  form  of  stalactites,  as  already  mentioned.  On  shaking  the 
flasks,  they  fall  to  the  bottom,  and  another  group  forms.  In  this  way  6 
crops  may  be  obtained  in  about  4  weeks.  The  sediment  produces  a 
local  inflammation  and  a  nodule  at  the  seat  of  the  inoculation,  and  is 
accompanied  by  little  fever.  The  fluid,  on  the  other  hand,  produces 
considerable  rise  of  temperature  with  no  noticeable  local  effects.  The 
organisms  are  killed  by  exposing  them  to  a  temperature  of  70°  C.  for 
1  hour.  On  January  23,  1897,  plague  broke  out  in  the  House  of  Cor- 
rection, Byculla,  Bombay,  when  the  number  of  inmates  was  345.  In 
6  days  9  cases  occurred,  with  5  deaths.  On  January  30th  6  new  cases 
developed,  of  which  3  ])roved  fatal.  On  the  same  afternoon  154  pris- 
oners volunteered  to  undergo  the  preventive  inoculation,  and  each  one 
received  3  cc.  of  the  mixture  of  sediment  and  fluid.  At  the  time  of 
the  inoculation  one  of  the  men  had  a  swollen  gland  and  two  others 
developed  buboes  a  few  hours  after  the  inoculation.  These  patients 
died.  From  this  time  up  to  February  6th  12  new  cases  of  plague 
appeared  among  those  of  the  inmates  who  were  not  inoculated,  6  of 
which  were  fatal ;  but  among  those  inoculated  only  2  cases  appeared, 
and  both  patients  recovered.  The  prophylactic  appears  to  act  in  from 
12  to  14  hours.  Between  January  10  and  May  7,  1897,  11,362  indi- 
viduals from  the  plague-infected  areas  were  inoculated.  Of  these  subjects 
12  died,  3  of  Avhom  were  sick  when  they  were  inoculated,  3  of  whom 
contracted  the  disease  within  12  hours,  2  of  whom  fell  ill  within  3  days, 
and  4  of  whom  were  attacked  from  15  to  25  days  after  the  inoculation. 
Of  the  subjects,  33  developed  plague  and  recovered.  A  rough  com- 
parison made  at  the  time  seemed  to  show  that  the  noninoculated  persons 
contracted  plague  20  times  more  frequently  than  those  that  were  inocu- 
lated. In  February,  1897,  medical  men  in  the  plague  districts  in  India 
began  to  be  inoculated  with  Haff'kine's  prophylactic.  Haflfkine's  -^ 
next  experiment  was  made  in  TTmerkadi  jail,  where  the  plague  broke 
out  late  in  December,  1897,  and  by  January  1,  1898,  3  prisoners  were 
attacked,  all  of  whom  died.  All  the  401  prisoners  were  willing  to  be 
inoculated,  but  only  one-half  were  allowed  to  receive  the  inoculation, 
and  then  the  inoculated  and  the  uninoculated  were  allowed  to  live  and 
to  eat  together. 

After  this,  prisoners  of  both  the  inoculated  and  the  uninoculated 
groups  were  discharged  daily,  and  so  lost  to  observation  ;  but  of  those 
that  remained  up  to  the  end  of  the  plague  epidemic  there  were  127 
uninoculated  and  147  inoculated.      In  the  uninoculated  group  10  cases 

1  Brit.  Med.  Jour.,  Jane  12,  1897.  ^  Brit.  Med.  Jonr.,  July  1,  1898. 
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(lovclojH'd,  with  (I  (lentils;  '■)  cases  deNclopeil  in  the  inoculated  gToilp, 
which  were  mild  in  character  and  from  which  the  patients  recovered, 
in  the  IMiai'war  jail  ■\~'.]  |)risoners  were  inoculated  alter  o  I'atal  cases 
had  occurred  ;  alter  the  inoculation  only  1  case  develojx'd,  and  the 
patient  recovi'red.  In  Undhera,  in  a  I'ree  population,  on  I^'ebruary  12, 
1808,  the  plague  iiad  j)roved  fatal  to  7!»  victims.  Then  one-half  the 
members  of  each  family  were  inoenlated,  Suhsecpiently,  ])lague  visited 
'JS  tiunilies,  in  which  tluM'c  were  ()4  nninoculated  members  and  71  inoc- 
ulated members.  The  ()4  uninoculated  jx'rsons  had  27  cases  of  plague, 
with  2()  deaths  ;  while  the  71  inoculated  [)ersons  had  8  cases,  with  .'] 
deaths.  Later,  inoculations  were  made  in  Lanowlie,  700  people  ;  the 
ibllowers  of  the  artillery  in  Kirkee,  15.'30;  Damaon,  82.')0  ;  in  Hubli, 
Dharwar,  and  Gadag,  80,000.  From  this  work,  although  the  results 
became  more  inexact  the  larger  the  number  inoculated,  it  was  found  that 
the  mortality  in  the  iuoeidated  w'as  from  77.1)^  to  IH)^  lower  than  in 
the  uninocailated.  The  immunity  lasts  from  4  to  (5  months.  In  Hubli, 
Leumann  ^  inoculated  24,000  ])crsons  twice  and  10,000  persons  once 
with  Hafl'kine's  prophylactic,  between  May  1 1  and  September  27,  181)8. 
As  a  result  there  was  a  protection  of  85  /^,  during  the  whole  epidemic. 
Clark  2  stated  before  the  special  plague  commission  that  of  1407  inoc- 
ulated persons  at  Umbala,  none  contracted  the  disease.  Caw^thorn  ^ 
made  38,000  inoculations  at  Gadag,  of  wdiicli  18,000  were  double. 
She  used  a  dose  one-fifth  stronger  tlian  the  prescribed  dose  in  three- 
fourths  of  the  cases.  Of  the  number  that  received  the  stronger  dose, 
86  persons  took  plague.  Out  of  the  remaining  one-fourth  of  the  per- 
sons inoculated  with  the  usual  dose,  66  took  plague.  The  British 
Medical  Journal's  '^  analysis  of  the  evidence  given  before  the  plague 
commission  uidicates  that  the  witnesses  who  had  tried  Yersin's  serum 
all  agreed  that  it  was  ineffective. 

Galleotti  ''  holds  that  protective  inoculation  is  the  only  method  of 
})rophylaxis  and  the  only  means  of  combating  a  spreading  epidemic. 
Instead  of  HaflPkine's  method,  which  he  approves  in  principle,  he  re- 
commends the  inoculation  of  the  nucleoproteid  extracted  by  him  and 
Lustig  from  the  plague  bacillus.  This  nucleoproteid  has  been  proved 
to  be  harmless  to  human  beings,  and  has  advantages  over  Haffkine's 
prophylactic.  The  latter's  fluid  contains,  in  addition  to  the  active 
substance,  toxic  materials,  is  liable  to  contamination,  and  its  dose  can 
not  be  accurately  determined. 

Terni  and  Bandi  ^  employ  the  following  method  of  preparing  a 
prophylactic  fluid  :  They  inoculate  guinea-pigs  in  the  peritoneal  cavity, 
collect  the  serojnu'ulent  exudate  that  forms,  dilute  it  with  physiologic 
salt  solution,  sterilize  it  by  repeated  heating  at  from  r>0°  to  52°  C,  add 
sodium  carbonate  and  carbolic  acid,  and  use  the  resulting  mixture  for 

1  Brit.  Med.  Jour..  Sept.  2,  1899.  ^  Brit.  Med.  Jour.,  Jan.  28.  1899. 

■■'  Brit.  Med.  Jour.',  Mar.  11,  1899.  *  Brit.  Med.  Jour.,  April  29,  1899. 

*  Lo  Sperimeutale,  1899,  iii  ;  Centralbl.  u.  allg.  Path.  u.  pathol.  Auat.,  July  18, 
1900. 
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iiijections.  For  human  beiugs  the  dose  would  be  from  2  cc.  to  2.5  cc. 
They  have  seen  promjjt  immunity  in  animals  without  the  grave  reactions 
following  the  use  of  Haffkine's  prophylactic. 

The  Transmission  of  Plague  to  Hogs,  Sheep,  and  Poultry. — 
De  ^Mattel  ^  found  that  hogs,  sheep,  and  birds  (pigeons,  chickens,  ducks, 
sparrows)  were  not  susceptible  to  plague.  Hogs  and  sheep  may  become 
sick  in  consequence  of  the  introduction  of  large  quantities  of  infectious 
material,  but  they  do  not  die.     Birds  are  always  immune. 

The  Resistance  of  the  Bacillus  of  Plague. — Bandi  and  Stag- 
netta-Balistreri  '^  found  that  the  plague  bacillus  could  survive  and 
remain  virulent  for  15  days  in  grain  deposits.  In  food  products,  par- 
ticularly salted  meat  and  fish,  the  bacillus  dies  in  a  few  days.  This 
occurs  also  in  pure  and  impure  water.  In  the  cadavers  of  rats  it 
remains  virulent  for  at  least  2  months.  Cargoes  on  board  ships  con- 
stitute a  grave  danger,  not  so  much  per  se  as  through  the  rats  which 
they  attract. 

Sata^  studied  4  different  stocks  of  plague  bacilli,  and  found  that,  aside 
from  differing  in  virulence,  they  were  practically  the  same.  They  were  all 
decolorized  by  Gram's  method,  showed  no  motility,  and  had  no  capsules 
in  cultures,  nor  in  smear  preparations  from  the  tissue  juices  of  diseased 
animals,  but  showed  a  halo  in  tissue  sections.  They  did  not  curdle 
milk. 

DIPHTHERIA. 
The  Relation  of  Dextrose  and  the  Production  of  Toxin  in  Diph- 
theria Cultures. — Theobald  Smith*  from  a  series  of  experiments  draws 
tlie  following  conclusions:  (1)  Dextrose  is  not  in  itself  injurious,  but 
rather  favorable  to  toxin  production.  When  added  in  quantities  not 
exceeding  0.2^  to  peptone  bouillon  freed  from  fermentable,  acid- 
producing  substances  (muscle-sugar),  it  leads  to  maximum  accumulation 
of  toxin  by  utilizing  the  available  peptone  to  the  best  advantage.  (2) 
The  different  courses  taken  by  different  cultures  of  diphtheria  bacilli  in 
ordinary  unfermented  peptone  bouillon  containing  muscle-sugar,  and  in 
peptone  bouillon  made  from  fermented  infusion  to  which  0.1  ^  to  0.2^ 
dextrose  has  been  added,  are  manifested  by  an  increased  production  of 
toxin  in  the  latter  as  well  as  by  a  rapid  return  from  an  acid  to  an  alka- 
line reaction.  In  the  former  an  acid  reaction  may  prevail  even  under 
most  favorable  conditions.  (3)  These  differences  may  be  explained  by 
assuming  either  that  the  acid  products  of  the  muscle-sugar  are  different 
from  those  of  dextrose  and  nonutilizable,  or  else  that  the  bouillon  contains 
certain  other  unknown  inhibitory  substances  removed  during  fermentation. 
The  use  of  synthesized  mediums,  and  an  analysis  of  the  acid  products 
in  fermented  bouillon  plus  dextrose  and  in  unfermented  bouillon,  would 

1  Riv.  d'Igiene  e  Sanita  pubbl.,  No.  18,  1899  ;  Centralbl.  f.  allg.  Path.  u.  pathol. 
Anat.,  July  18,  1900. 

^  R.  Accad.  Peloritana  di  Messina,  July  11,  1899  ;  Centralbl.  f.  allg.  Path.  u. 
pathol.  Anat.,  July  18,  1900. 

*  Arch.  f.  Hyg.,  1900,  xxxviil,  2,  p.  105. 

•*  Jour,  of  Exp.  Med.,  May- July,  1899. 
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aid  ill  cxphiiiiiiiii'  llic  «lit1*enMU'cs.  (^1)  Aiiioiiii'  the  iiocossory  coiulitions 
wliicli  tlivor  the  toxin  prodiu'tioii  in  untciMiuMitod  bouillon,  :is  j)oint('d 
(lilt  1>\  I'ark  and  M'illiains,  arc  increased  (|nantities  ol"  peptone,  well- 
(K'Vi>K>ped  surlai'e  <iro\vtli  of  the  di])lillieria  bacilli,  and  a  low  initial  acid 
reaction  (plienolplitlialein).  in  iernienlcd  hoiiillon  these  accessory  con- 
ditions are  also  iavorinu.',  thonuli  ol"  less  importance. 

The  Constitution  of  the  Diphtheria  Poison. — The  researches  of 
Ehrlich  have  shown  that  bouillon  cultnres  of  the  diplithcria  bacillus 
contain,  besides  the  specific  toxin,  so-called  toxoids.  These  toxoids  arc 
bodies  resnltino;  from  a  niodilication  of  the  toxin  :  thev  have  not  the 
power  of  killing  animals,  but  preserve  that  of  fixing  the  antitoxin. 
The  toxoids  do  not  all  have  the  same  avidity  for  the  antitoxin,  and  they 
may,  therefore,  be  divided  into  (1)  the  prototoxoids,  which  have  a 
greater  avidity  for  the  antitoxin  than  has  the  toxin  ;  (2)  the  syntoxoids, 
which  possess  an  equal  avidity  with  the  toxin  ;  and  (3)  the  epitoxoids, 
or  toxons,  which  possess  less  avidity  than  the  toxin.  The  toxin  is  also 
known  as  the  toxophorous  substance,  and  the  toxoids  are  known  as  the 
haptoj)horous  substance.  ^Nladsen,!  by  ex])eriments  upon  4  specimens  of 
di])htheria  ])oison,  has  proved  the  existence  of  these  two  substances. 
His  experiments  have  shown  that  the  more  or  less  complete  transforma- 
tion of  the  toxins  into  toxoids  is  accomplished  without  modification  of 
the  degree  of  affinity  for  the  antitoxin.  In  two  of  the  specimens  the 
quantity  of  the  poison  that  Avas  neutralized  by  an  immunizing  unit  re- 
mained unchanged,  while  the  volume  of  the  toxin  unit  increased  in  an 
appreciable  manner.  The  change  in  the  toxin  takes  place  according 
to  certain  definite  laws.  One  of  the  properties  of  the  toxons  is  to  pro- 
duce late  paralyses.  The  fact  that  the  ])aralyses  are  produced  by  the 
toxons  explains  the  reason  why  paralysis  is  seldom  observed  in  animals 
that  have  survived  experiments  for  the  determination  of  the  toxicity  of 
a  given  diphtheria  toxin  ;  while  they  are  frequently  seen  after  experi- 
ments for  the  standardizing  of  serums  according  to  the  old  method  of 
Ehrlich.  The  edema  produced  by  the  toxons  differs  from  that  produced 
by  the  toxin  in  its  shorter  duration  and  in  the  absence  of  necrosis  and  of 
alopecia  at  the  point  of  inoculation.  The  toxons,  however,  do  not 
always  present  the  same  properties,  and  consequently  the  time  of  the 
death  of  the  animal  is  a  more  satisfactory  indication  of  the  pathogenic 
property  of  these  Iwdies  than  is  the  production  of  edema. 

The  Action  of  Beer  Yeast  and  the  Acids  that  it  Secretes  on 
Diphtheria  Toxin. — Hallion  ^  found  that  if  he  added  a  pure  culture  of 
the  yeast  in  the  must  of  beer  to  a  dose  of  diphtheria  toxin  the  mixture, 
injected  under  the  skin  of  a  guinea-pig,  was  harmless.  Control  animals 
injected  with  toxin  and  sterilized  beer-must  died  quickly.  When  the 
toxin  and  yeast  were  injected  simultaneously  into  different  parts  of  the 
body  of  a  guinea-pig,  without  having  been  previously  mixed,  the  action  of 
the  toxin  was  not  inhibited.  This  seems  to  show  that  the  yeast  neutralizes 
the  poison  directly.      Further  experiments  led  the  author  to  the  conclu- 

1  Ann.  de  I'Inst.  Pasteur,  July  and  Nov.,  1899. 

2  Compt.  rend,  de  la  Soc.  de  Biol.,  1899,  p.  677. 
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sioii  that  the  acidity  of  the  culture-medium  was  responsible  for  the 
neutralizing  action  on  the  toxin.  The  experiments  show  that  a  small 
amount  of  acid  is  sufficient  to  alter  the  properties  of  a  microbic  toxin. 

The  Pancreas  in  Diphtheria. — J.  Girard  and  G.  Guillain  i  have 
examined  29  pancreases  of  children  dead  in  the  course  of  simple  diph- 
theria or  of  diphtheria  associated  with  other  diseases.  There  was  no 
hemorrhagic  pancreatitis  found  macroscopically  or  microscopically  in 
any  of  the  cases.  The  most  striking  microscopic  lesions  were  vascu- 
lar dilation.  The  ectasis  was  seen  not  only  in  the  arterioles,  but  also 
in  the  periacinous  capillaries.  Endoperiarteritis  and  endoperiphle- 
bitis  were  also  found.  The  connective  tissue  of  the  gland  was  normal. 
The  bodies  of  Langerhans  were  normal.  The  glandular  epithelium  did 
not  present  distinct  lesions.  Fatty  change  was  slight ;  from  the  amount 
of  cloudy  swelling  it  was  difficult  to  say  whether  it  was  pathologic  or 
cadaveric.  The  ducts  and  the  acini  were  well  preserved.  No  evidences 
of  pancreatic  insufficiency  were  found  before  death ;  glycosuria  was  ex- 
ceptional. The  lesions  are  not  comparable  to  those  of  the  liver,  the 
kidneys,  and  the  suprarenal  bodies  found  in  diphtheria. 

The  Relation  of  Diphtheria  to  the  Conditions  of  the  Organism. 
— The  predisposing  causes  of  diphtheria  are  inanition,  poor  and  insuffi- 
cient food,  hard  labor,  overcrowding,  dampness,  darkness,  improper  venti- 
lation, noxious  gases,  and  intercurrent  diseases.  According  to  Vallagussa,  '-^ 
animals  are  made  more  suscejjtible  to  the  diphtheria  poison  by  the  in- 
gestion of  alcohol  and  coffee.  Moderate  muscular  exercise,  on  the  other 
hand,  increases  the  resistance.  Filtered  and  sterilized  cultures  of  sapro- 
phytic germs  render  animals  more  susceptible ;  so  do  the  toxins  of 
staphylococcus,  streptococcus,  and  Bacillus  coli.  The  symbiosis  of  the 
diphtheria  bacillus  and  of  the  streptococcus  or  staphylococcus  favors  the 
production  of  a  more  active  toxin.  Living  cultures  of  streptococcus 
and  staphylococcus,  when  inoculated  simultaneously  with  diphtheria 
toxin,  but  not  in  fatal  doses,  are  capable  of  producing  a  septicemia. 

The  Frequency  of  the  Pseudodiphtheria  Bacillus  in  the  Nasal 
Mucus. — De  Simoni  ^  believes  that  the  pseudodiphtheria  bacillus  is  a 
common  parasite  in  the  nasal  mucous  membrane. 

TETANUS. 
The  Pathology  of  Tetanus. — Yincenzi  ^  in  a  fatal  case  of  tetanus 
studied  by  Nissl's  method  found  no  changes  in  the  spinal  cord  and  none 
in  the  gray  matter  of  the  cerebellum,  the  basal  ganglia,  or  the  cerebellar 
cortex.  In  the  upper  part  of  the  medulla,  however,  he  found  marked 
changes  in  the  large  ganglion  cells,  particularly  in  the  substantia  retic- 
ularis and  the  dorsal  accessory  olivary  nuclei.     The  nucleus  was  eccen- 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  July  6,  1900. 

2  Auu.  d'Igiene  sperini.,  1899,  LX,  1  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat., 
.Tuly  18,  1900. 

3  L'Ufficale  Sanatario,  No.  6,  1899  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Auat., 
Jnly  18,  1900. 

*  Centralbl.  f.  allg.  Path.  u.  pathol.  Auat.,  May  23,  1900. 
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(rk'ally  placcil,  many  ol'  tlu'  cells  wei'c  ciilnrficil,  the  Xissl  bodies  were 
broken  up  ami  in  some  degenerated,  and  the  nuclei  in  some  ot"  the  cells 
were  pyknotic  ;  the  nucleoli  were  not  swollen,  and  the  ])rotoplasniie  pro- 
cesses were  not  altered. 

INFLUENZA. 

Three  Cases  of  Extrapulmonary  Localization  of  the  Bacillus 
of  Pfeiffer — Influenzal  Pleuritis,  Meningitis,  Osteoperiostitis. — 
H.  Meunier  ^  rej)orts  the  case  of  a  child,  aged  20  months,  who  suf- 
fered from  measles,  followed  by  bronchopneumonia.  BactxM'iolooic  exam- 
iuatiiMi  of  the  fluid  obtained  by  pulmonary  puncture  and  of  blood  taken 
from  acini  revealed  the  infiuenza  bacillus  of  Pfeiffer.  The  bronchopiuni- 
mouia  became  bilateral  and  the  child  died.  At  the  autopsy  a  sero|nu-ulent 
pleurisy  was  found,  which  contained  the  same  organism — the  influenza 
bacillus  of  Pfeiffer.  In  the  case  of  a  child,  aged  16  months,  who  died 
from  convulsions  on  the  eleventh  day  of  a  severe  bronchopneumonia, 
autopsy  showed  a  diffuse  meningitis.  Bacteriologic  examination  of  the 
exudate  showed  the  presence  of  the  bacillus  of  Pfeifier.  In  the  case  of 
a  child,  aged  6  years,  influenza  was  followed  by  severe  acute  sore  throat, 
which,  in  turn,  was  followed  by  painful  swelling  of  the  knee.  On  the 
twentieth  day  an  operation  was  done  and  a  large  extra-articular  collec- 
tion of  pus  was  evacuated.  Trephining  of  a  denuded  portion  of  bone 
gave  exit  to  more  pus.  The  pus  in  this  case  contained  the  influenza 
bacillus. 

Note  on  a  Bacillus  of  the  Respiratory  Tract  and  its  Relations 
with  the  Bacillus  of  Pfeiffer. — Elmassian  -  calls  attention  to  the  fact 
that  he  has  been  able  to  isolate  from  the  expectoration  of  children  and 
adults  suffering  from  different  diseases,  such  as  whooping-cough,  pul- 
monary tuberculosis,  and  pneumonia,  a  bacillus  that  is  identical  in  all 
points  with  that  which  has  been  found  in  3  cases  of  bronchial  infection 
that  clinically  were  of  the  influenzal  type.  The  bacillus  isolated  pre- 
sented all  the  characteristics  assigned  by  Pfeiffer  to  the  bacillus  of  influ- 
enza, but  it  developed  as  well  upon  mediums  containing  blood-serum  as 
upon  those  without  serum.  On  the  other  hand,  it  never  grew  upon 
ordinary  peptonized  gelatin.  The  bacillus  in  question  does  not  seem  to 
be  an  absolutely  constant  guest.  The  author  believes  that  the  bacillus 
of  Pfeiffer,  the  role  of  which  in  influenza  is  very  variable,  and  can  not 
be  considered  to  be  proved,  belongs  to  a  microbic  species  that  has  a 
saprophytic  existence  on  the  mucous  membrane  of  the  respiratory  tract 
similar  to  that  of  the  pneumococcus.  This  micro-organism  may  multiply 
and  become  pathogenic  in  the  course  of  bronchopulmonary  affections. 

THE  PNEUMOCOCCUS. 

The  Presence  of  the  Pneumococcus  on  the  Normal  Conjunctiva. 

— Oertzen  "^   found  the  pneumococcus  in  4^   of  cases  on  the  healthy 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  Jan.  12,  1900. 

2  Ann.  de  I'Inst.  Pastenr,  Aug.,  1899. 

^Klin.  Monatsbl.  f.  Auijenh.,  1899,  xxxvii,  p.  432:  Centralbl.  f.  Bakt.,  Parasit. 
u.  Infectionskrankh.,  Feb.  24,  1900. 
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human  conjunctiva.  The  possibility  of  infection  with  the  organism  by 
way  of  the  conjunctival  sac  therefore  exists,  but  the  danger  of  it  is 
probably  slight. 

The  Presence  of  the  Pneumococcus  in  the  Blood. — Pieraccini  ^ 
found  the  pneumococcus  in  the  blood  in  11  out  of  28  cases  of  pneumo- 
nia. There  was  some  relation  between  the  gravity  of  the  disease  and 
the  presence  of  the  organism  in  the  blood. 

In  contradistinction  to  the  results  of  other  observers,  Pani  ^  found 
the  diplococcus  of  Fraenkel  in  the  blood  in  pneumonia  only  under  special 
conditions,  characterized  by  a  diminution  in  the  resistance  of  the  organ- 
ism. Their  presence  in  the  blood  is,  he  believes,  a  sign  of  the  imminence 
of  death. 

Berghius  ^  did  not  find  the  diplococcus  in  the  blood  of  the  median 
vein  in  all  cases  of  lobar  pneumonia,  whence  he  concludes  that  diplococ- 
cemia  is  not  a  constant  feature  in  lobar  pneumonia,  and,  moreover,  bears 
no  relation  to  the  gravity  of  the  disease,  the  splenic  tumor,  or  the  albu- 
minuria. In  the  herpes  vesicles  complicating  pneumonia  he  found  only 
Staphylococcus  aureus.  In  grave  cases  in  which  death  occurred,  with 
signs  of  meningism,  he  found  changes  in  the  cortical  ganglion  cells. 

Silvestrini  and  Sertoli  *  examined  the  blood  of  16  pneumonia  cases 
at  different  periods  of  the  disease,  and  found  the  pneumococcus  15  times. 
The  number  of  bacteria  in  the  blood  often,  but  not  always,  bears  a  rela- 
tion to  the  gravity  of  the  disease. 

From  a  study  of  70  cases  of  infection  with  the  diplococcus  of 
Fraenkel,  Baduel  ^  concludes  (1)  that  in  the  majority  of  cases  the  diplo- 
coccus is  present  in  the  blood  (diplococcnemia  contemporanea) ;  (2)  that 
in  many  cases  it  is  not  pathogenic  for  animals ;  (3)  that  when  virulent, 
this  quality  usually  seems  to  bear  a  relation  to  the  gravity  of  the  local 
process,  for  circumscribed  lesions  can  occur  with  diplococci  in  the  blood, 
and  vice  versa,  and  it  would  seem  that  the  degree  of  diplococcemia  is  in 
some  way  connected  with  the  resistance  of  the  blood  of  the  individual ; 
(4)  that  virulence  is  usually  associated  with  acute  lesions ;  (5)  that  the 
persistence  of  the  diplococcus  in  the  blood  does  not  constitute  a  compli- 
cation to  be  dreaded,  but  is  a  common  phenomenon  in  diplococcic  infec- 
tions ;  (6)  tliat  if  the  diplococcus  localizes  itself  in  the  blood  primarily, 
it  may  find  there  a  favorable  soil,  and  may  then  exert  a  pathogenic  action 
upon  the  blood  (primary  diplococcic  septicemia).  This  harmful  action 
on  the  blood  can  also  occur  after  a  primary  localization  of  the  micro- 
organism elsewhere,  in  which  cases  the  diplococcemia  is  much  more 
grave  than  in  the  ordinary  cases. 

1  Accad.  med.  Physica  Fiorentina,  May  3,  1899  ;  Centralbl.  f.  allg.  Path.  u.  patliol. 
Anat.,  July  18,  1900. 

2  Riforraa  med.,  Nos.  32  and  33,  1899  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat., 
July  18,  1900. 

3  LaClinica  med.,  No.  5,  1899  ;  Centralbl.  f.  allg.  Path.  u.  pathol,  Anat.,  July  18, 
1900. 

*Riforma  med.,  1899,  li,  41  and  42;  Centralbl.  f.  allg.  Path,  u.  pathol.  Anat., 
July  18,  1900. 

^  Riforma  med.,  1899,  L,  15  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  July  18, 
1900. 
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The  Cardiac  and  Muscular  Lesions  Produced  by  Pneumococcus 
Toxin.  —  1*.  C  aniut  ami  L.  Founiicr  ^  think  tliat  luuscular  lesions  in 
till"  lu'art  and  the  liroat  vossols,  in  tlio  intestines,  and  in  the  nuiseles  of 
hn'oniotion  seem  to  he  the  eharaeterislie  anatomic  lesions  of  pnenmocMXieus 
intoxication,  at  least  so  far  as  the  rabbit  and  the  hemori*hai>;c-})roducin<»; 
toxin  with  which  the  authors  have  experimented  are  concerned.  Pneu- 
nuHHK'cic  myocarditis  develops  vciy  rapidly,  and,  while  the  least  move- 
ment gives  rise  to  symptoms,  when  the  animal  is  at  rest  very  marked 
lesions  give  rise  to  very  little  trouble.  Histologic  examination  shows  a 
change  in  the  transverse  striations  and  a  separation  and  a  rarefaction  of 
the  contractile  cylinders.  A  more  advanced  stage  seems  to  be  charac- 
terized by  vacuolization  of  the  cytoplasm.  Frequently  segmentary 
dissociation  coexists  with  the  lesions  already  described,  and  in  2  cases 
fragmentation  of  several  of  the  cardiac  muscle  cells  was  present.  Some- 
times the  diseased  areas  present  vitreous  degeneration  and,  rarely,  the 
degeneration  of  Zenker.  Pneuraococcic  myositis  was  very  common  in 
the  experimental  animals.  In  5  cases  there  was  complete  ru])ture  in  the 
neighborhood  of  the  psoas  and  the  sacrolumbar  mass,  somctinu>s  accom- 
])anied  by  peritoneal  hemorrhage.  The  muscles  were  then  extremely 
friable  and  translucent ;  there  was  often,  both  above  and  below  the  rup- 
ture, a  punctiform  hemorrhage  more  or  less  abundant.  When  there  was 
no  rupture,  the  translucent  muscles,  the  hemorrhage,  and  the  friability 
were  noted,  so  that  the  muscles  would  break  when  the  least  traction  was 
made  upon  them.  Under  the  microscope  the  same  lesions  that  have 
already  been  described  in  the  case  of  the  heart  were  found  in  the  skeletal 
muscles,  together  w^ith  massive  degeneration  of  the  fibers  and  muscular 
phagocytosis.  In  the  intestine,  particularly  in  the  rectum,  very  consid- 
erable friability  was  demonstrated  ;  multiple  hemorrhages  show^ed  the 
friability  of  the  vessel-walls. 

The  Resistance  of  the  Pneumococcus  in  the  Sputum. — Accord- 
ing to  Spolverini,-  the  pneumococcus  in  sputum  has  a  marked  resist- 
ance, and  may  remain  virulent  from  55  or  60  to  140  days.  Its  degree 
of  virulence  is  usually  the  same  throughout.  In  the  sputum  are  found 
both  varieties  of  pneumococcus  described — the  edematogenic  and  the 
fibrinogenic,  [These  observations  suggest  that  it  is  important  to  ster- 
ilize pneumonic  sputum.] 

THE   GONOCOCCUS. 

Cultivation  of  the  Gonococcus. — For  the  cultivation  of  the  gono- 
coccus  Thalmaim  '^  recommends  partly  neutralized  meat-water  agar. 
The  degree  of  acidity  is  determined  with  phenolphthalein  as  an  indi- 
cator, and  two-thirds  of  the  soda  solution  required  for  complete  neutral- 
ization are  added.      In  15  hours  colonies  of  gonococci  can  be  seen  on  this 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  Feb.  16,  1900. 

2  Anu.  d'igiene  speriru.,  1899,  ix,  1  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.. 
July  18,  1900. 

«  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektion.skrankh.,  June  30,  1900. 
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medium  with  the  microscope.  For  subcultures  an  acid  serum  is  better 
than  the  agar. 

The  Culture  of  the  Gonococcus  on  ''Blood-gelatin." — "Blood- 
gelatin  "  is  a  culture-medium  described  by  F.  Bezanjon  and  V.  Griifon  ^ 
in  February,  1899,  and  published  in  the  "  Comptes  Rendus  "  for  that 
year.  They  find  that  the  gonococcus  will  grow  on  this  medium  in  24 
hours,  and  that  it  will  live  for  about  6  months.  By  the  use  of  this 
medium  the  gonococcus  was  isolated  from  the  pus  of  a  fresh  urethritis 
as  well  as  from  a  case  of  acute  synovitis. 

Cantani  ^  uses  the  following  culture-medium :  He  takes  human 
blood  aseptically  from  a  vein  and  mixes  it  with  an  equal  volume  of 
glycerin.  This  prevents  clotting,  and  the  mixture  remains  unaltered  for 
a  long  time ;  from  it  he  adds  a  few  drops  to  agar  or  bouillon  tubes,  and 
thus  obtains  a  favorable  medium  for  the  gonococcus.  Another  good 
culture-medium  is  obtained  by  mixing  10  cc.  of  ascitic  serum  to  which 
a  few  drops  of  blood-glycerin  mixture  have  been  added  with  agar  or 
bouillon  in  the  proportion  of  1  or  2  parts  to  10.  The  quality  of 
peptone  used  is  of  importance.  The  best  is  that  of  Merce,  which  is 
])repared  from  blood-fibrin. 

Staining  of  the  Gonococcus. — Weak  solutions  (1  :  10,000)  of 
"  kresylechtviolet "  are  recommended  by  Hornberger  ^  for  the  staining  of 
the  gonococcus.  In  1  ^  solution  kresylechtviolet  answers  well  for 
gonococci  m  sections.  The  sections  remain  in  the  solution  a  few  minutes, 
and  are  then  transferred  to  alcohol  and  afterward  to  anilin-xylol  (2  : 1). 
Amyloid,  mast-cells,  blood  preparations,  malarial  plasmodia,  etc.,  also 
take  the  stain  readily. 

The  Toxin  of  the  Gonococcus. — Panichi's  ^  conclusions  are  as 
follows  :  (1)  The  changes  produced  in  the  human  urethra  by  the  gono- 
coccus are  chiefly  due  to  the  toxin  elaborated  by  the  latter.  The  dead 
bodies  of  the  bacteria  play  no  part  at  all,  or  only  an  unimportant  one. 
(2)  A  urethra  which  reacts  scarcely  at  all  to  the  gonococcus  is  neverthe- 
less more  or  less  sensitive  to  the  toxin  when  it  is  used  locally. 

Gonococcemia. — In  2  cases  of  gonorrheal  rheumatism  Panichi^ 
found  the  gonococcus  in  the  blood  on  culture. 

Pleurisy  Due  to  the  Gonococcus. — Cardile  ^  found  in  the  fluid  of 
an  exudative  pleurisy,  which  was  the  only  manifestation  of  gonorrhea 
in  the  serous  membranes,  only  the  gonococcus ;  cultures  were,  however, 
not  made. 

Diffuse  Gonococcal  Peritonitis. — Gushing  '   describes  2  cases  of 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  July  6,  1900. 

2  Riforma  med.,  1899,  vol.  i,  Nos.  68,  69,  70  ;  Centralbl.  f.  allg.  Path.  u.  pathol. 
Anat.,  July  18,  1900. 

3  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  April  20,  1900. 

*  Giorn.  Ital.  della  nialatt.  venir  e  delle  pelle..  No.  3,  1899  ;  Centralbl.  f.  allg. 
Path.  u.  pathol.  Anat.,  July  18,  1900. 

^LaSettim.  med.,  1899,  No.  34;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  July 
18,  1900. 

"  LaClinicamedicaltal.,  1899,  ix  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  July 
18,  1900. 

'  Johns  Hopkins  Hosp.  Bull.,  1899,  p.  75. 
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aciitr  (litVusc  |)crit(MiItis  occurriiii;-  in  wdiucii  niid  (Iiu-  to  the  <>'()noc()ecus. 
A  third  is  n'|M>rt('(l  hy  ^luscatollo. '  TluTi'  was  no  autopsy,  hiit  tlic  ])iis 
obtainod  iVom  punctinv  oi"  a  jn'osalpinx  and  I'rom  tlie  porit^mi'iini  at 
lapjirotomy  showed  tlic  uoiiococciis. 

The  Streptococcus.  —  Boiionu'  and  llomhicci  -  isohited  from  the 
bodies  of  stirptocoroi  a  protein  which,  injected  into  animals,  had  tlie 
same  action  as  the  bodies  of  dead  streptococci.  It  was  ])ossil)le  to  j)ro- 
diiee  in  rabl)its  an  immunity  with  the  })rotein,  but  only  a<:;ainst  that 
streptococcal  species  the  jirotein  of  which  had  been  used.  The  authors 
believe  that  there  arc  undoubtedly  different  species  of  streptococci,  dif- 
fering- not  only  in  form  and  grouping,  but  also  biologically.  The  toxic 
action  of  the  protein  varies  with  the  species.  The  imnuinity  indexed 
by  proteiu  injections  is  passive,  and  the  serum  of  animals  thus  inuini- 
nized  has  but  little  power. 

Beriberi. — Fajardo,-^  of  Rio  de  Janeiro,  has  discovered  a  blood 
parasite  (hematozoon)  in  cases  of  beriberi.  The  protozoon  is  found  in 
the  peripheral  blood  and  in  the  organs.  Its  presence  in  the  brain,  of 
which  he  reports  2  instances,  may  be  of  value  in  postmortem  diagnosis. 
Sections  are  stained  with  methylene-blue  or  raethylene-blue  and  eosin, 
and  show  pigmentary  deposits  in  the  capillaries  and  sometimes  the 
parasite.  He  claims  that  in  the  cases  studied  malaria  was  positively 
excluded. 

The  Etiology  of  Botulism. — Van  Ermengen  ^  identified  an  anaer- 
obic bacillus  as  the  cause  of  meat-poisoning.  Romer  ^  was  able  to 
isolate  the  same  organism  from  a  ham  that  had  poisoned  a  family  of  4 
persons.  The  bacillus  is  strictly  anaerobic,  from  5  /^  to  7  ii  long,  with 
rounded  ends,  and  resembles  the  bacillus  of  malignant  edema.  It  is 
feebly  motile,  and  when  carefully  stained  retains  the  stain  in  Gram's 
method.  Mice  fed  Avith  the  ham  died,  but  bacilli  could  not  be  demon- 
strated in  their  organs.  Cultures  were  pathogenic  for  guinea-pigs  and 
mice. 

The  Identity  of  the  Bacillus  Lactis  Aerogenes  and  the  Pneu- 
mobacillus  of  Friedlander. — The  study  of  the  morphologic  and 
biochemic  characteristics  of  4  typical  sj^ecimens  of  Bacillus  lactis 
aerogenes  has  led  L.  Grimbert  and  G.  Legros  ^  to  assert  the  complete 
identity  of  that  organism  with  the  pneumobacillus  of  Friedliinder. 
The  bacilli  studied  are  immobile  ;  do  not  produce  spores  ;  do  not  stain 
by  Gram's  method ;  become  encapsulated  in  pus,  in  blood,  and  in  the 

1  II  Policlinico,  Aug.  15,  1899. 

^  Rifornia  med.,  1899,  i,  Nos.  7  to  9  ;  Ceutralbl.  f.  allg.  Path.  u.  pathol.  Anal., 
.July  18,  1900. 

3  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektiouskrankh.,  Feb.  24,  1900. 
*Zeit.  f.  Hyg.,  xxvi. 

^  Centralbl.  f.  Bakt.,  Parasit.  w.  Infektionskrankh. ,  June  30,  1900. 
«  Compt.  rend,  de  la  Soc.  de  Biol.,  May  25,  1900. 
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serous  exudates  of  inoculated  animals ;  they  are  facultative  anaero- 
bic organisms ;  and  their  cultures  in  3  ^  peptone-water  never  produce 
indol.  Coagulated  albumin  is  not  modified  by  them  and  milk  is  rapidly 
curdled  by  acidification,  without  alteration  of  the  casein.  Tlie  bacilli 
in  question  ferment  glucose,  lactose,  saccharose,  and  dextrin,  with  the 
production  of  ethyl  alcohol,  levolactic  acid,  acetic  acid,  and  succinic 
acid. 

Micro-organisms  in  the  Bone-marrow  in  the  Course  of  the 
Infections  and  Intoxications  in  Children  and  in  Young  Ani- 
mals.— P.  Haushaulter  and  L.  Spillman  ^  made  cultures  with  the  bone- 
marrow  from  the  shaft  of  the  tibia  in  49  children  between  the  ages  of 
several  months  and  2  years.  The  children  had  died  of  bronchopneu- 
monia, 37  ;  gastro-enteritis,  5  ;  erysipelas,  1  ;  miliary  tuberculosis,  2  ; 
and  infantile  cachexia,  4.  In  the  majority  of  cases  simultaneous  cul- 
tures were  made  from  the  spleen.  The  cultures  gave  positive  re- 
sults in  12  cases  and  negative  results  in  37  cases.  Bacillus  coli  com- 
munis was  found  in  4  cases  of  bronchopneumonia ;  the  streptococcus, 
the  staphylococcus,  and  the  pneumococcus  were  found  in  3  cases  of 
bronchopneumonia.  [Whether  one  organism  in  one  each  of  3  cases  or 
all  3  organisms  in  all  3  cases  is  not  stated.]  In  2  cases  of  broncho- 
pneumonia and  in  1  case  of  gastro-enteritis  the  cultures  showed  a  special 
organism,  for  which  the  name  of  enterococcus  is  suggested.  In  the 
12  cases,  9  cultures  from  the  spleen  were  made,  of  which  only  2  were 
positive  ;  each  time  the  colon  bacillus  was  the  offending  organism.  Out 
of  the  37  sterile  cases,  33  cultures  were  made  from  the  spleen  ;  and  among 
these,  a  positive  result  was  obtained  but  once,  and  here  again  the  colon 
bacillus  was  found.  Inoculation  experiments  were  made  from  the  bone- 
marrow  of  young  animals  in  44  cases.  Of  these,  27  cases  were  sterile 
and  17  gave  positive  results.  The  experiments  seem  to  show  that 
there  is  nothing  to  indicate  in  advance  wdiether  or  not  the  marrow  is 
aflPected . 

The  Role  of  Habit  in  the  Determination  of  Bacterial  Localiza- 
tion.— Bezan9on  and  Abbe  ^  state  that  a  micro-organism  that  has  re- 
sided in  a  tissue,  and  that  has  determined  a  pathologic  lesion  in  that 
tissue,  acquires  by  that  fact  a  certain  tendency  to  localize  itself  again  in 
a  similar  tissue.  By  experiment  they  found  that  a  staphylococcus 
obtained  from  a  purulent  human  arthritis,  in  spite  of  successive  inocu- 
lations, always  retained  its  property  of  localizing  in  the  articulations  ; 
while  a  staphylococcus  that,  in  one  of  the  rabbits  used  for  the  experi- 
ments, had  passed  into  the  heart's  blood  lost  this  property  of  localizing 
itself  on  the  joints  and  gave  rise  only  to  suppurating  lesions  of  the 
viscera  or  to  a  septicemia.  It  would  seem  that  the  growth  of  a  micro- 
organism in  an  organ  accustoms  it,  the  bacterium,  to  defend  itself  against 
the  phagocytes  or  makes  it  tolerant  to  the  action  of  the  humors  of  a 
particular  tissue,  so  that  it  acquires  special  qualities  of  resistance  toward 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  Jan.  26,  1900. 

2  Compt.  rend,  de  la  Soc.  de  Biol.,  Jan.  19,  1900. 
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iliai  tis-iic  wliicli  cualdc  it  l«>  localize  itself  in  that  to  the  exclusion  oi" 
other  tissues.  [Pi'auudler  has  already  showu  that  identical  bacteria  iu- 
tn'ulated  into  animals  of  the  same  species  hecomc  modified  so  that  after- 
ward on  heiuii;  recovered  they  will  IxMliiTereut  in  certain  resi)ects.  It  is 
not  iuiprobable,  as  shown  by  the  for(><;'oinu'  experiments,  that  this  meta- 
morphosino-  influence  extends  even  to  the  dill'erent  tissues  of  the  body.] 

The  Bacterial  Content  of  Market  Milk. — The  studies  of  Be(!k  ' 
had  for  their  ub'uvt  ( 1  )  the  determination  of  the  pnisence  of  bacteria, 
l)articularly  of  tubercle  bacilli,  in  milk  ;  (2)  to  find  out  wdiether  the 
ilestruetion  of  these  bacilli,  particularly  the  tubercle  bacilli,  is  possible 
by  a  single  boiling,  or  whether  prolonged  boiling  is  necessary  ;  (3)  to  learn 
which  of  the  kitchen  utensils  is  best  adapted  for  the  boiling  of  the  milk. 
{V)  He  found  that  only  about  one-fifth  of  the  specimens  of  Berlin  milk 
examined  Avas  free  from  pathogenic  germs.  He  found  streptococci  in 
(V2^  and  tubercle  bacilli  in  oO^.  (2)  A  single  boiling  of  the  milk  is 
insufficient  to  destroy  all  the  germs.  The  streptococci,  it  is  true,  are  killed 
thereby,  but  to  annihilate  the  tubercle  bacilli  a  :l-minutes'  l)oiliug  is 
required.  To  prevent  the  boiling  over  or  the  scorching  of  the  milk,  it  has 
to  be  stirred  from  the  moment  it  begins  to  boil.  (3)  Earthen  vessels  are 
best  suited  for  the  purpose  of  boiling  the  milk.  [These  researches  are 
of  great  importaiux^,  and  the  results  should  be  widely  known.  They 
render  it  very  questionable  wdiether  the  pasteurization  of  milk  destroys 
tubercle  bacilli.] 

Micro-organisms  in  the  Mouth  of  the  New-born. — Giuseppe 
Campo  -  has  carried  out  a  series  of  researches  in  order  to  ascertain 
(1)  whether  the  mouth  at  birth  is  free  from  germs;  (2)  the  appear- 
ance of  germs  along  with  the  establishment  of  the  mammary  function  of 
life  ;  and  (3)  their  pathogenic  action.  The  contents  of  the  mouth  were 
taken  at  the  moment  of  birth,  while  the  head  was  still  on  the  perineum  ; 
4  hours  later,  when  respiration  was  going  on  ;  and  24  hours  later,  when 
lactation  had  begun.  Ten  infants  were  examined  at  these  three  times, 
and  21  others  at  one  or  other  of  the  times  named.  Campo  concludes 
that  the  mouth  is  sterile  at  the  time  of  birth.  Although  germs  were 
found  in  some  of  the  cases,  sources  of  contamination  existed ;  in  some 
cases,  for  example,  the  material  was  collected  by  midwives.  The  effect 
of  respiration  was  an  immediate  entrance  of  germs  into  the  mouth. 
Those  found  were  the  bacteria  of  the  air.  They  were  Bacillus  mesen- 
tericus  vulgatus.  Bacterium  termo,  and  Bacillus  ulna.  The  first  effect 
of  lactation  was  found  to  be  a  diminution  in  the  number  of  germs, 
possibly  due  to  the  mother's  milk  washing  them  down  into  the  gastro- 
intestinal tract ;  but  its  second  effect  seemed  to  be  to  increase  the 
number  of  kinds  of  germs.  The  organisms  found  were,  in  the  order  of 
frequency  :  Bacillus  mesentericus  vulgatus.  Bacterium  termo.  Bacillus 
ulna.  Bacillus  subtilis.  Bacillus  lineola.  Bacillus  leptothrix,  and  3 
imidentified  germs.     None  of  them  had  any  pathogenic  pow'er. 

1  Deut.  Vierteljahrsschrift  f.  offentliche  Gesundbeitspflege,  1900,  p.  430  ;  Centralbl. 
f.  Bakt.,  Parasit.  n.  Infectionskrankh.,  1900,  XXVill,  452. 

2  Pediatria,  vii,  229,  Aug.,  1899  ;  Brit.  Med.  Jour.,  Oct.  21,  1899. 
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Bacterial  Findings  in  Cadavers. — Low  i  examined  112  cad- 
avers, studying  particularly  the  urine,  blood,  and  renal  pelvis. 
In  109  cases  bacteria  were  found  in  the  bladder  43  times,  31 
giving  the  colon  bacillus.  The  bacteria  were  rare  in  autopsies  made 
10  hours  after  death  ;  in  those  made  1  or  2  days  postmortem, 
half  gave  positive  results.  AH  the  cases  in  which  toward  the  end 
of  life  catheterization  had  been  done  gave  positive  results  ;  a  single 
catheterization  toward  the  close  of  life,  even  with  the  most  careful 
aseptic  precautions,  usually  was  sufficient  to  infect  the  urine.  In  83 
cases  in  which  the  renal  pelvis  was  examined  positive  results  were  ob- 
tained in  14  ;  and  of  45  examinations  of  the  blood  from  the  vein  of 
the  arm,  7  gave  bacterial  cultures.  Low  does  not  believe  that  the 
presence  of  bacteria  was,  as  a  rule,  the  result  of  postmortem  invasion. 
In  some  experiments  made  on  animals  in  which  poisonous  cultures  were 
injected  into  the  peritoneum,  positive  results  were  obtained  only  when 
the  bacteria  were  injected  into  the  intestine  after  a  laparotomy.  He  con- 
cludes that  postmortem  emigration  of  bacteria  from  the  intestine  to  the 
neighboring  organs — liver,  gall-bladder,  and  urinary  bladder — may 
occur,  but  a  dissemination  to  the  heart  or  the  circulation  is  not  likely. 
The  positive  results  found  in  cadavers  are  usually  due  to  infection  intra 
v'ltam  or  in  the  death  agony  ;  a  postmortem  multiplication  of  bacteria  is, 
however,  possible.  If  experiments  with  rabbits  and  mice  give  different 
results,  it  is  because  the  behavior  of  the  intestines  of  these  animals 
toward  the  transmigration  of  bacteria  is  different  from  that  of  the  human 
intestine. 

Production  of  Fat  by  Bacteria. — By  means  of  sudan  III,  Sata  '^ 
has  shown  that  a  number  of  bacteria  produce  fat,  and  has  studied  this 
process  particularly  in  the  actinomyces  ;  the  anthrax,  the  glanders  and 
hay  bacilli,  and  Staphylococcus  aureus  form  fat  only  on  glycerin-agar — 
not  on  agar  without  glycerin. 

Thermic  Phenomena  Presented  by  Bacterial  Cultures. — 
Giuftre  2  has  made  calorimetric  studies  of  cultures  of  various  bacteria,  and 
finds  that  from  this  point  of  view  bacteria  are  divisible  into  3  groups  : 
The  first  group  comprises  those  which  from  the  beginning  of  their 
growth  produce  heat ;  the  second,  those  which  abstract  it  from  their  sur- 
roundings ;  the  third,  those  which  in  the  beginning  abstract  it  and  later 
give  it  off  again.  These  facts  permit  of  their  classification  into  2  great 
divisions — the  thermogenic  and  the  algogenic.  The  importance  of  these 
facts  for  the  question  of  the  mechanism  of  fever  is  evident. 

Staining  of  Bacteria  in  Sections  Treated  by  Van  Gieson's 
Method. — The  following  method  is  proposed  by  Dreyer  ^:  The  sections 
are  hardened  in  formalin,  embedded  in  paraffin,  affixed  to  the  slide  with 
''\0%  alcohol,  and  freed  of  paraffin.  They  are  then  treated  as  follows  : 
(1)  Watery  solution  of  methyl-violet  (about  1  fo)  or  gentian-violet,  from 

1  Zeit.  f.  Heilkunde,  Bd.  xxi,  Heft  1. 

^Centralbl.  allg.  Path.  u.  pathol.  Auat.,  Feb.  15,  1900. 

*  Tenth  Cong.  Ital.  Soc.  for  lutern.  Med. ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat., 
July  18,  1900. 

*  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  April  20,  1900. 
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:\  to  ■)  iniiiutfs  ;  ("2)  wiisliiiio-  in  distilled  water;  (3)  concentrated  watery 
solntion  of  picrit- aeid,  from  .'J  to  4  minutes  ;  (4)  drvinp;  with  filter-paper  ; 
(r))anilin  oil  to  which  0.1  '/r  picric  acid  is  added;  the  sections  remain 
until  thev  are  orayish-ycUow  and  no  lonn-er  o'ivc  olT  a  violet  color ; 
(U)  careful  washino;  in  distilled  water;  (7)  Delalield's  hematoxylin,  from 
o  to  H  minutes  ;  (8)  washing  in  distilled  water  for  5  minutes  ;  (9)  acid- 
ulated picric-aeid-fuchsin  (2  or  .'}  em.  ])ii'ric-acid-fuchsin  to  which  1  dro]) 
oi'  a  1  '/(■  solution  of  olacial  acetic  acid  is  added),  from  .'5  to  o  minutes  ; 
(^10)  washiug  and  dehydratinii-  in  absolute  alcohol  from  \  to  1  minute  ; 
(11)  xylol;  xylol-damar.  This  stains  practically  all  bacteria  exce])t 
those  decolorized  by  Gram's  method  ;  the  tubercle  bacillus  is  especially 
well  stained.  For  the  last-named  bacillus,  for  yeasts,  etc.,  it  is  well  to 
prolcHio-  the  first  step  to  },  or  1  hour  in  the  thermostat  at  37°  C. 

An  Apparatus  for  the  Preparation  of  Roll  Cultures. — Xuttall  ' 
describes  a  simple  and  elUcient  apparatus  for  the  preparation  of  Esmarch's 
roll  cultures.  It  consists  of  a  block  of  marble  in  which  grooves  are 
made  for  test-tubes  ;  the  test-tubes  are  laid  in  these  grooves  and  water 
is  allowed  to  trickle  upon  them. 

Sata  2  recommends  the  following  method  for  staining  actinomyces  in 
sections  with  sudan  III;  (1)  Fixation  in  formalin;  (2)  washing  in 
water ;  (3)  sectioning  with  the  freezing  microtome ;  (4)  feeble  hematox- 
vlin  staining;  (5)  a  few  minutes  in  alcohol ;  (6)  from  12  to  24  hours  in 
a  saturated  alcoholic  solution  of  sudan  III ;  (7)  washing  in  alcoliol ; 
(8)  embedding  in  glycerin. 

Immunity;  Toxins  ;  Antitoxins  ;  Agglutins. — Wassermann  -^ 
distinguishes  two  kinds  of  serum:  (1)  antitoxic,  which  acts  upon  the 
bacterial  toxins  and  is  not  bactericidal ;  (2)  bactericidal,  which  destroys 
the  bacteria,  but  has  no  action  upon  the  toxins.  An  animal  may  be 
immunized  with  large  quantities  of  antitoxic  serum,  and  may  yet  suc- 
cumb to  bacterial  infection.  The  peritoneal  exudate  of  the  animal 
may  be  utilized  to  immuuLze  another  animal.  Two  substances  are  con- 
cerned in  immunity  :  (1)  an  immune  body  or  intermediate  body,  and 
(2)  a  complement  or  end  body.  The  latter  is  a  ferment,  capable  of  dis- 
solving the  bacterial  cell.  The  intermediate  body  serves  to  attach  the 
end  body  to  the  bacterial  cell.  It  is  never  present  in  the  normal  body 
and  is  developed  only  during  infection.  For  the  cure  of  infection  suffi- 
cient quantities  of  the  intermediate  and  end  bodies  are  necessary.  Up 
to  the  present,  attention  has  been  paid  only  to  the  intermediate  body. 
If  normal  serum  and  immune  serum  are  simultaneously  injected  into  rab- 
bits, the  animals  may  be  protected  against  typhoid  infection.  Ehrlich  has 
stated  that  it  is  difficult  to  find  complement  bodies  to  the  immune  bodies. 
The  object  should  be  to  discover  a  complement  which  would  be  stable  in 
the  human  organism  and  would  not  be  destroyed  by  the  living  cells. 
Perhaps  monkeys  could  best  be  used  for  the  preparation. 

1  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  May  4,  1900. 

2  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  Feb.  15,  1900. 

•'' Eighteenth  Cong,  for  Intern.  Med.,  April  18-21,  1900  ;  Central])l.  f.  allg.  Path, 
u.  pathol.  Anat.,  Mav  23,  1900. 
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Racial  Immunity. — Prettner  ^  found  that  buffaloes  were  not  sus- 
ceptible to  experimental  tuberculosis  infection. 

Contribution  to  the  Study  of  Immunity. — Properties  of  Mix- 
tures of  Toxins  with  Their  Antitoxins. — Constitution  of  Toxins. 
— Danysz  ^  concludes  (1)  that  the  particular  method  of  the  action  of 
toxins,  as  well  as  the  properties  of  mixtures  of  toxin  and  antitoxin,  do 
not  depend  upon  a  differentiation  of  the  toxin  into  different  substances 
more  or  less  toxic,  as  pointed  out  by  Ehrlich,  but  simply  upon  the 
presence  of  phosphates  in  the  mixtures  in  greater  or  less  proportion. 
(2)  That  according  to  the  proportion  of  phosphates  and  other  salts 
contained  in  the  mixtures  (and  in  the  tissues,  when  the  action  of  a 
toxin  upon  a  living  organism  is  considered),  the  same  active  substance 
may  produce  variable  effects,  and  in  the  same  way  the  difference  of  the 
sensibility  to  the  action  of  a  toxin  upon  animals  of  a  different  species 
may  be  accounted  for. 

Immunity  Against  Malarial  Infection. — Celli's  observations  ^ 
show  that  certain  human  beings  are  immune  to  malaria,  even  in  the 
most  malarious  of  districts.  This  immunity  may  even  extend  to  ex- 
perimental infection.  Sometimes  it  is  innate ;  in  other  cases  it  is 
acquired  through  diseases,  chiefly  paludal  cachexia,  and  also  after  in- 
fections of  short  duration.  This  immunity  is  not  so  prolonged  as  the 
congenital.  Nothing  was  found  in  the  blood-serum  of  either  the  immune 
or  the  convalescent  to  indicate  that  recovery  and  immunity  are  dependent 
upon  qualities  of  the  serum.  It  was  also  not  possible  to  immunize 
human  beings  with  the  blood  and  tissue-juices  of  animals  immune  to 
malaria.  Extracts  made  from  various  forms  of  anopheles  and  culex 
gave  negative  results.  Quinin  is  also  inactive  in  protecting  human 
beings  against  experimental  malaria.  Euchinin  and  methylene-blue  have 
some  prophylactic  value.  Although  the  clinical  symptoms  of  malaria 
are  strongly  suggestive  of  the  action  of  a  toxin,  Celli's  experiments 
failed  to  reveal  the  presence  of  such  a  substance,  as  well  as  of  an  anti- 
toxin. 

The  Influence  of  Castration  on  Resistance  to  Infection. — 
Sirleo  "*  found  that  castration,  both  in  male  and  female  animals,  lessened 
the  resisting  power  against  infection. 

The  Protective  Action  of  the  Peritoneum  in  Infections. — It  has 
l)een  shown  by  Binaghi  ^  that  a  slight  alteration  in  the  peritoneum 
permits  the  intestinal  bacteria  to  enter  the  abdominal  cavity,  even  if  the 
intestinal  epithelium  is  uninjured.  This  shows  that  the  protective  action 
of  the  intestinal  epithelium  is  supported  by  the  resisting  power  of  the 
peritoneal  endothelium. 

The  Protective  Role  of  the  Liver  and  the  Lung. — The  lung  is 

1  Ceutralbl.  f.  Bakt.,  Parasit  u.  Infectionskraukh.,  1900,  xxvii,  3. 

2  Ann.  de  I'Inst.  Pasteur,  July,  1899. 

3  Centralbl.  f.  Bakt.,  Parasit.  n.  Infectionskrankh.,  1900,  xxvii,  3. 

^  Tenth  Cong,  della  soc.  Ital.  di  med.  interna.;  Centralbl.  f.  allg.  Path.  u.  pathol. 
Anat.,  July  18,  1900. 

^  Riforma  med.,  1899,  iv,  Nos.  37  to  39  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat., 
July  18,  1900. 
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usually  cdu^idcrcd  to  hi'  a  simple  lillcriu^-  lucinbi'auL'  the  function  of  wliidi 
it  is  to  make  sure  tlu'  inteivlian>;(!  of  uasi's.  The  studies  made  hy  Rojjjor  ^ 
loa«l  to  the  eonelusion  that  the  hni<>-  is  an  oruan  that  has  a  protective 
power  aii'ainst  certain  infections  and  iuloxication.s.  This  power  is 
already  well  known  as  one  of  the  characteristics  of  the  liver  and  the 
kidneys. 

Antitoxic  Globulins, — Atkinson,"^  under  the  direction  of  Park, 
has  made  a  study  of  the  <>lo1)ulins  of  diphtheria-antitoxin  horses.  The 
glohulin  of  the  horse  serum  could  be  separated  into  T)  fractions,  each 
one  of  which  had  antitoxic  properties;  and  the  total  amount  of  globulin 
appeared  to  contain  practically  all  the  antitoxin  of  the  serum.  Park 
intends  to  employ  the  antitoxic  iilobulins  instead  of  the  antitoxic  horse 
seriun,  in  the  hope  of  avoiding  the  rashes  so  common  after  the  injection 
of  the  latter. 

Bacteriolysins. — N.  Gamaleia  -^  detincs  bacteriolysins  as  com])lex 
substances  containing  a  peptic  ferment,  combined  with  a  bacterial  de- 
rivative. The  latter  constituent  confers  upon  them  their  specificity — 
the  ])ower  of  dissolving  certain  bacteria  ;  while  the  former  constituent 
explains  the  digestive  phenomena  of  their  action.  For  the  preparation  of 
certain  lysins  the  peptic  ferment  has  to  be  added  in  excess ;  for  other 
bacteriolysins  this  peptic  derivative  is  furnished  by  the  bacteria  them- 
selves. Bacteriolysins  act  not  only  in  distilled  water,  but  also  in  the 
blood-serum  ;  even  when  injected  into  the  economy,  they  continue  to 
exert  their  specific  action  ;  this  has  been  proved  in  connection  with  the 
bacteriolysins  of  the  tubercle  bacillus,  bacteriolysis  taking  place  when 
the  ferment  is  introduced  beneath  the  skin  of  the  guinea-pig  and  the 
tubercle  bacillus  in  the  peritoneum.  The  conclusion  follows  that 
artificial  bacteriolysins  carry  specific  bactericidal  action  into  the  animal 
economy.  The  bacteriolysins  explain  the  destruction  of  micro-organisms 
in  the  animal  body  and  natural  and  acquired  bacterial  immunity.  The 
author  has  shown  that  while  the  bacteriolysins  destroy  the  bacteria  in 
the  animal  body,  they  allow  the  toxins  to  escape.  The  latter  substances 
are  difficult  to  demonstrate  by  any  known  means. 

A  Study  of  the  Relations  between  the  Agglutins  and  the 
Lysins  in  Anthrax. — The  agglutinating  property  of  the  serum  of 
animals  inoculated  with  anthrax,  according  to  ().  (jrengov,  ■*  is  a  specific 
property.  The  agglutins  of  anthrax  do  not  seem  to  pass  to  the  fetus  in 
immunized  animals.  The  agglutins  may  pass  through  the  walls  of  the 
vessels  into  the  body-fluids,  but  they  do  not  pass  in  their  totality.  They 
dialyze  perfectly  when  the  inferior  liquid  is  distilled  water,  although 
they  pass  in  greater  proportion  when  the  inferior  liquid  approaches 
chemically  the  normal  serum  of  the  dog.  On  the  other  hand,  they  will 
not  pass  through  a  collodion  sac  placed  in  the  peritoneal  cavity  of  an 
immunized  animal.     The  agglutins    of  anthrax    toward    heat    behave 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  1899,  p.  213. 

2  N.  Y.  Path.  Soc,  Oct.  11,  1899  ;  Med.  Kec,  Nov.  18,  1899. 

3  Compt.  rend,  de  la  Soc.  de  Biol.,  1899,  p.  158. 
*  Ann.  de  I'lnst.  Pastenr,  Aug.,  1899. 
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as  clo  all  other  agglntins.  There  are  no  bactericidal  substances  in  the 
normal  serum  of  the  dog,  nor  is  the  specific  agglutinating  serum  bac- 
tericidal. Consequently  agglutins  and  lysins  are  different  substances. 
The  living  leukocytes  are  by  no  means  the  producers  or  the  retainers  of 
the  agglutins,  and  their  death  does  not  result  in  the  passage  of  bacteri- 
cidal substances  into  the  serum,  where  they  exist  primarily.  It  is  diffi- 
cult to  attribute  to  the  organs  or  to  the  cells  of  the  organism  any 
intervention  whatsoever  in  the  manufacture  of  agglutins  ;  on  the  con- 
trary, the  organism  seems  to  be  passive.  In  anthrax,  at  least,  the 
phenomenon  of  agglutination  appears  to  have  no  relation  to  immunity 
nor  to  the  defense  of  the  organism. 

The  Agglutination  of  Bacillus  Anthracis  by  Normal  Human 
Blood. — Lambotte  and  Marechal  ^  have  succeeded  in  producing  agglu- 
tination phenomena  in  cultures  of  Bacillus  anthracis  by  the  addition 
of  normal  human  serum  in  as  high  dilution  as  1  :  500.  The  serum  was 
obtained  from  a  woman  suffering  from  advanced  tuberculosis.  In  many 
other  persons  not  suffering  from  anthrax  the  serum  has  been  found  to 
produce  agglutination  of  the  bacillus  in  dilutions  varying  from  1  :  50 
to  1  :  300.  In  4  children,  aged  respectively  12  hours,  1  day,  3  days, 
and  8  days,  the  serum  agglutinated  the  anthrax  bacillus  in  dilutions  of 
1  :  50,  1  :  40,  1  :  60,  and  1  :  50,  respectively. 

On  the  Presence  of  Specific  Agglutins  in  Bacterial  Cul- 
tures.— The  studies  of  Malvoz  ^  have  led  him  to  conclude  tliat  it  is 
not  necessary  to  assume  the  existence  of  normal  or  pathologic  secretions, 
due  either  to  the  infection  itself  or  to  cellular  processes  of  immunity,  in 
order  to  explain  the  agglutinating  action  of  serum.  The  specific 
agglutins  may  be  found  in  the  bacterial  cultures  themselves,  at  least  so 
far  as  anthrax  is  concerned  ;  and  these,  added  to  new  emulsions  of  the 
bacilli,  produce  the  characteristic  clumping.  The  author  has  succeeded 
in  producing  clumping  of  the  anthrax  bacillus  by  the  addition  of  ordi- 
nary bouillon  to  the  hanging-drop  preparation  and  by  the  addition  of 
bouillon  in  which  the  anthrax  bacilli  have  been  grown  and  from  which 
the  organisms  have  been  removed  by  the  centrifugating  ap^^aratus.  The 
author  believes  that  the  bacilli  carry  with  themselves  certain  products 
of  which  the  nature  is  unknown,  and  which,  in  the  presence  of  sub- 
stances like  bouillon,  result  either  in  the  formation  of  a  coagulum  that 
incloses  the  micro-organisms  or  in  a  special  viscosity  of  the  rods  that 
causes  them  to  adhere  to  each  other.  The  mechanism  of  ay-aluti nation 
is  not  known.  The  author  explains  the  agglutinating  property  of  the 
serums  of  immunized  animals  by  assuming  that  repeated  inoculations 
with  microbic  products  surcharge  the  l)lood  with  the  substances  manu- 
factured by  the  bacilli  and  found  in  cultures.  When  the  blood  is  drawn 
and  placed  in  relation  with  homologous  organisms,  agglutination  is 
determined. 

On  the  Mechanism  of  the  Agglutination  of  Micro-organisms 
by  Normal  or  Immunized  Serums. — After  examining  the  theory  of 

^  Anu.  de  I'Inst.  Pasteur,  Aug.,  1899.  ^  Ann.  de  I'Inst.  Pasteur,  Aug.,  1899. 
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l*;iltau{' and  NicolU',  ami  that  (»l']>ordet,  Arloiiij;' ^  coiicliulos  that  of  the 
theories  ailvanecd  up  to  the  present  time  to  exphiin  the  a^glntiiiation  of 
miero-oro-anisnis,  tht'  one  that  eonneets  the  reaetion  witii  the;  niodiflea- 
tion  of  the  moleenhir  attractions  nn(U'r  the  infinence  of  the  serum  is 
the  Inost  reasouabK'.  But  it  is  impossible  to  accept  this  hypoth- 
esis unreservedly,  jiarticularly  in  the  shape  in  which  it  is  supported 
to-day,  because  it  does  not  adaj)t  itself  exactly  to  all  the  observed  facts. 
The  part  played  by  the  chang:es  in  the  micro-organisms  and  that  played 
bv  the  modifications  of  the  surronndinti-  mediums  need  more  eai'eful 
study. 

Serum  Reaction  in  Proteus  Vulgaris. — Jvodella  ^  has  made  a 
series  of  experiments  which  leads  him  to  the  following  conclusions  : 
Agglutination  of  Proteus  vulgaris  occurs  in  the  blood  of  guinea-jiigs 
after  inoculation  with  virulent  cultures,  with  dead  cultures,  and  with 
liltrates  ;  also  after  feeding  cultures  to  guinea-pigs.  Tlu;  blood  of  newly 
born  guinea-pigs,  the  oiispriug  of  mothers  that  had  been  inoculated  from 
20  to  39  days  before  with  proteus  cultures,  possessed  agglutinating 
])roperties.  An  aliimal  that  had  been  inoculated  10  days  ])revious  to 
the  birth  of  the  young  did  not  transmit  the  agglutinating  reaction. 
The  milk  of  guinea-pigs  the  young  of  which  gave  a  positive  reaction 
was  also  agglutinating.  Thread  formation  was  also  observed,  but  was 
not  constant.  As  Proteus  vulgaris  is  acquiring  considerable  importance 
in  human  ]>athology,  the  discovery  of  its  agglutination  by  the  serum  of 
infected  animals  is  important.  The  organism  has  been  found  in  some 
cases  of  ulcerative  endocarditis,  and  it  might  be  worth  while,  in  instances 
of  this  disease  in  which  the  etiology  is  obscure,  to  try  the  effect  of  the 
serum  on  cultures  of  ])roteus. 

The  Nature  and  Action  of  Snake-venom. — Fraser  has  found  that 
serpents'  venom  introduced  by  the  mouth  is  harmless.  The  facts  that 
render  it  innocuous  were  not  determined  by  him  except  to  the  extent  of 
proving  that  bile  is  antitoxic.  R.  H.  Elliott  ^  has  made  some  experi- 
ments to  discover  the  cause  of  immunity  to  the  introduction  of  cobra 
venom  by  the  mouth.  He  found  that  when  the  venom  was  given  to  dogs 
after  the  side-tracking  of  the  biliary  secretion  by  means  of  a  continuous 
fistula,  the  animals  nevertheless  survived,  so  that  the  bile  can  not  be  the 
cause  of  the  immunity  ;  that  immunity  could  not  be  due  to  inability  on 
the  part  of  the  intestine  to  absorb  venom,  for  he  show^ed  that  the  direct 
introduction  of  venom  into  the  intestine  was  speedily  fatal.  He  then 
made  an  artificial  anus  in  such  a  way  as  to  prevent  the  peptic,  pancre- 
atic, and  biliary  secretions  from  passing  into  the  lower  segment.  When 
the  venom  was  introduced  into  the  latter  segment,  it  promptly  produced 
a  fatal  result.  He  concludes  from  these  experiments  (1)  that  cobra 
venom  can  be  absorbed  through  the  walls  of  the  small  intestine,  but  not 
so  readily  as  through  the  channels  of  the  subcutaneous  tissue  ;  (2)  that 
some  change  or  changes  are  wrought  in  swallowed  cobra  venom  before 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  1899,  p.  40. 

^Ceutralbl.  f.  Bakt.,  Parasit.  u.  lufektionskrankh.,  May  4.  1900. 

«  Brit.  Med.  Jour.,  May  12,  1900. 
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it  has  time  to  reach  a  rapidly  absorbing  area.  Experiments  with  the 
pancreatic  ferment  trypsin  showed  that  it  has  an  inhibitory  action  on  the 
poison,  and  that  its  properties  explain  readily  why  venom  fails  to  kill 
when  swallowed.  It  was  also  found  that  when  animals  did  not  die 
after  swallowing  poison,  some  change  took  place  in  them  which  rendered 
them  more  susceptible  to  the  influence  of  poison  after  it  was  introduced 
subcutaneously.  If  time  is  given,  the  effects  of  swallowed  poison  are 
in  the  direction  of  immunization  ;  but  in  the  mean  time  they  lessen  the 
animal's  resistance  to  venom. 


TUMORS. 

The  Etiology  of  Tumors. — Schuller  i  has  isolated  from  sarcomas 
and  carcinomas  a  round  or  oval  vesicular  parasite,  larger  than  a  red  cor- 
puscle, refractive,  and  golden  yellow  or  brownish  in  color.  It  consists 
of  a  resistant  envelope  of  light  color  and  dark  granular  contents.  In 
the  hanging  drop  the  young  forms  seem  to  possess  at  the  periphery  fine 
processes  resembling  cilia.  The  organisms  are  also  demonstrable  in 
the  tissue  of  the  tumors,  particularly  when  alum-carmiu  or  alum-hema- 
toxylin  was  used  for  staining.  As  a  culture-medium  Schuller  employed 
the  tumor  tissue  itself,  keeping  it  in  sterile,  closed  glass  dishes  in  the 
dark  at  body-temperature.  Animal  experiments  have  been  made,  but 
are  not  far  enough  advanced  to  be  reported.  The  organisms  multiply 
by  fission  and  by  budding.  [Why  the  author  believes  these  bodies  to 
be  protozoa  is  not  readily  apparent.  If  parasites  at  all,  they  are 
probably  blastomycetes,  the  relationship  of  which  to  malignant  tumors 
is  becoming  more  and  more  doubtful.] 

Myxomycetes  as  the  Producers  of  Tumors  in  Animals. — In  a 
preliminary  communication  Podwyssotzki  ^  describes  the  results  pro- 
duced in  animals  by  the  inoculation  of  a  plant  parasite — the  Plasmodio- 
phora  brassicjB.  In  rabbits  and  guinea-pigs  tumors  were  produced, 
consisting  of  mesodermic  cells,  resembling  sarcoma  or  endothelioma  or 
the  granulomas  of  the  leprosy  type.  The  fixed  cells,  particularly  the 
endothelia  of  the  perivascular  space,  were  involved,  giving  rise  to 
what  the  author  calls  a  myxomycetic  perithelioma.  Leukocytic  infiltra- 
tion is  present  in  the  earlier  stages,  but  afterward  disappears.  The 
tumor-cells  contain  spores  of  the  plasmodiophora  ;  the  older  the  cells, 
the  more  numerous  are  these  spores.  Giant  cells  are  present  in  places. 
The  presence  of  karyokinetic  figures  in  some  of  the  spore-containing 
cells  proves  that  the  spore  can  induce  cell  multiplication.  The  appear- 
ance of  the  cells  suggests  active  phagocytosis.  The  spores  in  the  proto- 
plasm of  the  cells  are  surrounded  by  minute  fat  droplets,  and  such  cells 
appear  to  consist  of  a  large  number  of  vacuoles,  each  vacuole  being 
surrounded  by  fat  droplets.  In  a  very  malignant  sarcoma  of  the 
abdomen,  kidney,  thyroid,  and  other  organs,  in  a  child,  the  author  found 
similar  large,  vacuolated,  fatty  cells.      Minute  inclosures  were  found  in 

1  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektiouskrankh.,  April  20,  1900. 

2  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektiouskrankh.,  1900,  xxvii,  3. 
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tho  vtu'iiolos,  Tlu'  |)li!iuoi'ytt)sis  in  the  tiiinors  ]ti'()<liu'(nl  by  the  plasino- 
dioplutra  in  i2,uin(>a-|ii<:s  ;iiul  rabbits  soeiuccl  lo  bi'  sullicicnt  to  anx'st  the 
gi'DWtli  of  the  liiinor  and  to  provont  its  boc'oniiii<»"  iiiaboiiaiit.  \A^  no 
ilhislrations  nw  ^ivcn,  avc  must  wait  for  tlio  author's  liiial  rej)ort  before 
ti)riuin<i'  a  tletiniti'  jiuliiinent  eoneeniiiii;'  his  aUeii'ed  discovery  ;  but  even 
if  the  ])arasite  produces  a  formation  of  new  tissue,  it  may  be  only 
a  })eeuliar  form  of  granulation  tissue,  far  removed  from  a  true  malig- 
nant tumor.] 

Blastomycetes  in  Sarcoma. — l^iagi  ^  isolated  from  a  sarcoma  of 
the  patella  a  blastomyccs  dill'cring  from  those  hitherto  described  and 
having  marked  jiathogenic  })roperties.  lie  attributes  to  the  blastomyccs 
a  role,  but  not  the  sole  (Uie,  in  the  ]M'oduction  of  the  tumor. 

Blastomycetes  and  Tumor  Formation. — Peterson  and  Kxner  - 
repeated  Sanfelice's  experiments  with  »Saccharomyces  neotbrmans  and 
Saccharomyces  hominis.  The  animals  all  became  ill  and  died  of 
cachexia,  and  the  autopsy  showed  an  enormous  distribution  of  the 
yeast-cells  with  a  mininunn  reaction  of  the  tissues,  tumor-like  forma- 
tions at  the  site  of  injection,  and  in  3  cases  tumors  at  a  distance.  ^VU 
the  tumors  consisted  of  granulation  tissue,  and  resembled  actinomycosis 
much  more  than  true  tumors  ;  whence  the  authors  conclude  that  definite 
proof  of  the  relation  of  saccharomyces  to  tumor-formation  has  not  been 
brought. 

Carini  '^  was  unable  in  14  specimens  of  tumor  which  were  removed 
during  life  and  kept  aseptically  to  demonstrate  the  blastomycetes  cul- 
turally ;  while  in  6  of  them  the  histologic  examination  apparently 
showed  the  presence  of  these  organisms.  Only  1,  a  cystopapilloma  ex- 
posed for  several  hours  to  the  air,  furnished  colonies  of  blastomycetes. 
He  was  never  able  to  produce  new  growths  by  the  inoculation  of  blasto- 
mycetes. In  a  large  number  of  specimens  of  tumors  stained  by  specific 
methods  the  blastomycetic  forms  of  Sanfelice  were  found.  These  same 
forms  are  sometimes  found  in  tuberculous  and  healthy  organs. 

Amitotic  Cell-division  in  Pathologic  New  Formations,  Par- 
ticularly Sarcomas  and  Carcinomas. — Xedjelsky,'*  after  a  resume  of 
the  literature  on  cell-division,  with  particular  reference  to  the  so-called 
direct  division  of  cells,  describes  observations  made  by  him  on  a  large 
number  of  malignant  tumors.  Former  writers  on  the  subject  had 
entirely  overlooked  the  importance  of  the  nucleolus  in  amitotic  cell- 
division,  and  it  is  the  changes  taking  place  in  it  that  were  particularly 
investigated.  Remak  had  pointed  out  that  amitotic  division  began 
with  cleavage  of  the  nucleolus.  The  same  view  had  been  held  by  Vir- 
chow,  while  Eanvier  and  Arnold  believed  that  it  commenced  in  the 
nucleus.      Under  pathologic  conditions,  particularly  in  tumors,  the  pro- 

Ul  Policlinico,  No.  10,  1899;  Central))!,  f.  allg.  Path.  u.  patliol.  Anat.,  July  18, 
1900. 

2  Beitrage  zurklin.  Chir.,  Bd.  xxv,  7G9  ;  Centralbl.  f.  allg.  Path.  u.  patliol.  Anat., 
June  15,  1900. 

^  Bull.  soc.  Died,  e  cliir.  di  Pavia,  No.  7,  1899  ;  Centralbl.  f.  allg.  Path.  u.  patliol. 
Anat,,  July  18,  1900. 

*  Beitrage  zur  pathol.  Anat.  n.  allg.  Path.,  1900,  Bd.  xxvii,  Helt  3. 


EXPLANATION  OF  PLATE  3. 

Fig.  1. — Carciiioiini  nf  urari/ :  The  nuclous  is  eiihirjioil  and  tlio  nucleolus  visible,  llie  voluuie  of  tlio 
latter  lieinj;  increased  preparatory  to  division;  also  a  nueleolus  which  isdiviiliuK  and  some  which  have 
already  divided.  Fig.  2. — Same  tumor:  Division  of  luiclcus  and  pidloplasm  ;  a  portion  of  tlu;  dividing 
nuelens  is  engaged  in  dividing  again.  Fig.  3. — Same  tumor:  Simultaneous  division  of  all  constituents 
of  the  ceil.  Fig.  4. — Fnim  the  carlilaginoux  /jorlion  of  iiii  ()s/eoc/io)i<lnis<irciiiiia  uj  Ihf  liliia  :  Siniullane()U.s 
division  of  all  cell  constituents.  Fig.  5. — Carcinoma  of  lliv  ortiri/  :  Early  stages  of  the  division  of  the  cell 
and  protoplasm;  the  nucleolus  has  liceii  torn  across  into  two  parts.  Fig.  G. — Same  tumor:  All  parts  of 
the  cell  have  hei*  completely  divided.  Fig.  7.  —  Carcinoma  of  the  npjicr  /ij> :  The  nucleus  repeats  in  its 
division  the  form  of  the  nucleolus;  the  protoplasm  does  not  divide.  Fig.  8. — Carcinoma  of  tlic.  orarij  :  All 
parts  of  the  cell  divide.  Fig.  9.— Same  tumor :  The  nucleus  is  completely  divided  ;  the  protoplasin  and 
the  iuicUhiIus  are  approaching  comiilction  of  division.  Fig.  10. — Same  tumor:  In  an  nndividiug  pro- 
toplasm there  are  two  nuclei,  of  which  the  one  divides  into  three,  and  the  other  into  two  parts.  Fig. 
11. — Same  tumor:  Protoplasm  and  nucleus  do  not  divide.  Fig.  12, — Same  tumor  :  Protoplasm  docs  not 
divide;  the  nucleus  consists  of  three  parts,  of  which  the  first  has  separated  itself  completely  and  con- 
tains the  fusiforu  luicleolus.  Fig.  i;i. — Same  tumor:  Protoi)lasiu  does  not  divide;  the  nucleus  is 
elongated  and  the  nucleolus  divided  into  three  parts.  Fig,  14.— Same  tumor:  The  protoplasm  does  not 
divide;  the  nucleus  has  in  its  middle  portion  a  rod-shape(l  nucleolus,  the  ends  of  which  are  fused  with 
the  nuclear  membrane.  Fig.  15. — Same  tumor:  Simultamous  division  of  all  parts  of  the  cell.  Fig.  16. 
— Sarcoma  of  the  uterus:  The  nucleus  is  elongated  and  the  chromatin  is  heaped  up  at  the  ends;  the 
nucleolus  has  divided.  Fig.  17. — Sarcoma  of  the  orbit :  Three  cells,  in  various  stages  of  nuclear  division 
by  the  mode  of  stretching;  in  two  ctdls  the  protoplasm  is  engaged  in  dividing.  Fig.  18. — Sarcoina  (f  the 
Hteras:  The  nucleolus  has  divided  ;  the  nucleus  divides  by  stretching  into  two  parts;  beginning  division 
in  the  protoplasm.  Fig.  19. — Sarcoma  of  the  uterus :  Marked  polymorphism  of  the  nuclei:  nucleus  a 
divides  longitudinally  by  constriction  ;  6,  similar  division  with  a  broader  constriction  ;  c,  division  of  all 
parts  of  the  cell ;  d,  uucfeus  divided  into  two  unequal  parts,  the  smaller  of  which  is  again  dividing:  «, 
as  in  (/,  only  that  a  part  is  dividing  into  three  fragments,  which  are  united  to  the  remaining  mass  by  fine 
threads;/,  the  nucleus  contains  a  nucleolus;  r/,  from  the  large  nucleus  a  smaller  portion  is  constricted 
oft'^a  future  so-called  iiaranucleus.  Fig.  20, — Sarcoma  of  the  uterus:  The  parts  of  the  dividing  nucleus 
are  united  by  threads.  Fig.  21.— Sarcoma  tf  the  u.terus:  The  protoplasm  divides  into  two  parts  and  the 
nucleus  into  two  uneiiual  parts,  the  larger  of  which  is  again  dividing  into  three.  Fig.  22. — Sarcoma  of 
the  uterus:  The  nucleus  has  a  branching  form.  Fig.  2.3. — Sarcoma  of  the  uterus :  Another  stage  of  nuclear 
division.  Fig.  24. — Sarcoma  of  the  uterus :  The  parts  of  the  dividing  nucleus  are  united  by  bands.  Figs. 
25,  26,  28. — Sarcoma  of  the  orbit :  Beginning  division  in  the  length  of  the  nucleus.  Fig.  27. — Sarcoma  of 
the  orbit:  Deep  constriction,  transverse  to  the  nucleus.  Figs.  29,  30,  31.— ;SVnco/«ni  of  the  orbit:  Several 
indentations  on  the  surface  of  the  nucleus;  different  stages  of  division.  Fig.  32. — Carcinoma  of  the 
orarji :  The  nucleus  is  enlarged  and  shows  shallow  indentations;  the  nucleoli  are  divided.  Fig.  33. — 
Carcinoma  of  the  ovary :  The  indentations  are  more  marked  than  in  figure  32  ;  the  nucleoli  are  very  large 
and  contain  several  shining  granules.  Fig.  M.  — Carcinoma  of  the  ovarij  .-All  parts  of  the  cell  are  dividing. 
Fig.  35. — Sarconia  of  the  uterus :  Division  of  the  nucleus  into  several  parts.  Fig.  36. — Carcinnnia  of  the 
orarji :  The  protoplasm  is  completely  divided  ;  the  nucleus  is  dividing.  Fig.  37. — Carcinoma  of  the  penis: 
On  the  surface  of  the  nucleus  there  is  a  spheric  excavation  with  a  nucleolus ;  in  the  protoplasm  near  the 
nucleus  there  is  a  nucleus  the  size  of  the  excavation — a  so-called  paranucleus.  Fig.  38. — Sarcoma  of  (he 
uterus:  The  nucleus  shows  several  indentations  on  its  surface  and  a  paranucleus  in  the  protoplasm. 
Fig.  39. — Sarco7na  of  the  uterus:  The  nucleus  is  divided  into  two  parts;  the  nucleolus  is  also  divided. 
Fig.  40, — Sarcoma  of  the  uterus:  Nucleus  divided  into  three  parts;  the  constriction  in  the  protoidasin 
corre.sponds  to  the  jjoints  of  division  of  the  nucleus,  i'ig.  4\.  — Sarcoma  of  the  uterus:  Similar  to  the 
foregoing.  Fig.  42. — Several  cells  from  a  ciistadenoma  of  the  ovary:  Constriction  of  the  nuclei  in  the 
transverse  axis.  Fig.  43. — Sarcoma  of  the  uterus:  Mononuclear  giant  cell.  Fig.  44. — Carcinoma  of  the 
ovary:  A  mononuclear  giant  cell. 
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cess  may  be  modified,  and  Nedjelsky  describes  6  modes  of  what  might 
be  called  abnormal  division  :  (1)  The  nucleolus  divides,  while  the  nucleus 
and  protoplasm  show  no  trace  of  division  (plate  3,  Fig.  1).  (2)  The 
nucleolus  and  nucleus  divide,  but  the  protoplasm  remains  inactive  (Fig. 
7).  (3)  The  nucleoli  and  protoplasm  divide,  while  the  nucleus  lags  be- 
hind (Fig.  36).  (4)  The  nucleus  is  divided,  while  the  nucleolus  and 
protoplasm  are  not  (Fig.  9).  (5)  Before  the  division  of  the  nucleus  is 
completed,  one  of  its  parts  already  begins  to  divide  (Figs.  19,  20,  21). 
(6)  A  part  of  the  dividing  nucleus  is  large  ;  another,  extremely  small 
(Figs.  37  and  38).  In  neither  sarcoma  nor  carcinoma  is  any  peculiar 
and  exclusive  form  of  amitotic  division  discoverable,  and  in  all  patho- 
logic processes  various  forms  of  amitotic  cell-division  occur.  In  some 
of  the  tumors,  particularly  in  an  ovarian  carcinoma,  the  author  found 
both  mitotic  and  amitotic  cell-division.  Various  types  of  pathologic 
karyokinesis  were  discovered  in  the  tumors  studied.  In  some  nuclei 
the  loops  of  chromatic  substance  varied  in  thickness,  as  if  some  had 
not  divided.  In  others  the  chromosomes  of  the  equatorial  zone  had 
variable  thickness  and  length.  In  others  there  was  a  delay  in  the 
migration  of  the  loops  toward  the  poles,  so  that  in  one  pole  there 
was  a  complete  aster,  while  in  the  other  only  a  few  chromosomes  had 
arrived.  Displacement  of  the  chromosomes  outside  of  the  nucleus  was 
also  found.  A  polymorphism  of  the  nucleus  is  quite  constant  in  sarcomas 
and  carcinomas  ;  this  polymorphism  is  usually,  but  not  always,  a  sign  of 
degeneration  on  the  part  of  the  nucleus.  Amitotic  division  begins  with 
an  active  enlargement  of  the  nucleolus.  The  latter  becomes  elongated 
and  thinner  at  the  middle,  and  gradually  is  torn  across.  In  other  cases, 
instead  of  an  abrupt  tear,  the  middle  portion  becomes  indented  or  con- 
stricted. Sometimes  several  of  these  constrictions  are  seen,  and  in  that 
case  the  nucleolus  is  divided  into  several  new  nucleoli.  The  division  of 
the  nucleolus  is  connected  with  that  of  the  nucleus,  the  process,  as  a  rule, 
being  that  the  nucleolus  lies  at  right  angles  to  the  long  axis  of  the 
nucleus,  and  approaches  the  walls  of  the  latter,  as  it  elongates,  eventually 
fusing  with  it.  Nedjelsky  calls  the  first  division  described  that  by 
stretching  ;  and  the  other,  that  by  constriction.  The  division  of  the 
nucleolus  is  soon  succeeded  by  that  of  the  nucleus,  the  division  of  the 
latter  being  also  inaugurated  by  an  increase  in  size.  Afterward  the 
nucleus  becomes  elongated,  the  chromatic  substance  accumulating  at  the 
ends,  and  eventually  it  is  torn  across  at  its  middle.  The  newly  formed 
nuclei,  each  containing  its  nucleolus,  are  either  equal  or  unequaL 
Instead  of  being  torn  across  in  the  manner  described,  the  nucleus  may 
divide  by  constriction.  Cylindric  epithelium  generally  divides  by  the 
method  of  constriction. 

T}(e  Origin  of  Giant  Cells. — The  important  feature  of  the  giant 
cell  is  the  size  of  the  cell,  and  not  so  much  the  number  of  nuclei. 
Three  types  of  cells  may  be  recognized  :  those  with  simple,  those  with 
compound,  and  those  with  multiple  nuclei.  They  can  originate  by 
mitotic  or  by  amitotic  cell-division.  In  no  instance  was  the  author  able 
to  find  in  tumors  any  evidence  that  giant  cells  had  been  formed  by 
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fusion  ol'  otlicr  ci'lls.  (Ji;iiit  cells  -aw  iuih-Ii  more  rrcquentlv  Innucd  by 
amitotic  than  liy  mitotic  division.  Division  <•!"  the  protoplasm  ai'tor 
amitotic  nnclcar  division  fVe(|ncntly  occnrs  in  malignant  tumors.  The 
mechanism  of  such  division  does  not  dilfer  from  that  in  karvokinesis. 
In  I'irrhosis  and  carcinoma  of  the  liver  evidences  of  amitotic  cell-division 
Mere  also  found  in  the  hepatic  cells,  but  division  of  the  protoplasm  very 
seldom  occurred.  In  the  kidney  in  interstitial  inflammation  and  chronic 
congestion  amitotii'  cell-division  was  found,  but  was  rare.  Division  of 
the  protoplasm  was  never  observed.  The  linal  conclusions  of  the 
author  are  as  follows  :  [1)  Amitotic  division  occurs  in  the  cells  of  new 
growths  and  in  th(>  cells  in  other  ])athologic  processes.  (2)  .Division 
begins  with  enlargement  of  the  nucleolus  or  nucleoli,  this  enlargement 
being  much  less  marked  in  connective-tissue  tumors  than  in  epithelial 
tumors.  (3)  Division  ])roceeds  either  by  constriction  or  by  stretching, 
or  by  both.  (4)  Division  of  the  protoplasm  occurs  more  frequently 
than  has  been  assumed.  (5)  In  the  formation  of  giant  cells  division 
occurs  in  the  same  manner  as  in  other  cells.  (6)  Amitotic  division 
participates  actively,  just  as  mitosis,  in  regeneration. 

Special  Evolution  of  the  Attraction  Sphere  in  the  Cancer-cell. 
A.  Borrell  ^  believes  the  bodies  described  by  Sawtchenko  in  carcinoma 
cells  are  rapidly  developed  attraction  spheres  which  have  evolved  in  a 
special  manner.  He  bases  his  opinion  on  the  similarity  in  color  reac- 
tion when  the  same  method  is  ap])lied  to  carcinoma  cells  and  to  the 
s})ermatic  cells  of  the  guinea-pig. 

The  Presence  of  Fat  in  Endothelioma  (Perithelioma)  of  Bone. 
— Ritter,^  in  a  central  tumor  of  the  tibia  consisting  of  ramifying  and 
anastomosing  ca])illaries,  with  a  mantle  of  large  and  multinuclear 
cells,  found  abundant  glycogen  in  the  cells,  and  in  some  of  them  also  a 
finely  granular  fat.  As  the  cells  containing  the  fat  were  in  no  way 
degenerated,  Ritter  believes  that  the  fat-formation  was  a  sort  of  secretion, 
analoirous  to  that  of  the  glvcogen,  and  not  a  sign  of  deojeneration. 

Intravascular  Growth  of  Endothelioma. — MacCallum  ^  describes 
a  most  remarkable  growth  arising  from  the  left  testicle  of  a  man  aged 
28.  The  organ  was  removed,  but  the  tumor  developed  in  the  veins, 
extending  along  the  spermatic  into  the  great  abdominal  veins,  thence 
sending  metastases  to  the  lungs  and  other  organs.  It  did  not  arise 
from  the  epithelium  of  the  testis,  but  from  cells  lining  clefts,  probably 
lymph-spaces.  The  tumor  formed  papillary  masses  which  burst  into 
the  veins,  being  there  covered  by  endothelium  in  the  manner  of  a 
thrombus,  and  growing  along  the  course  of  the  veins  in  the  form  of 
papillary  masses  hanging  in  the  lumen.  The  growth  passed  through 
the  heart  into  the  pulmonary  arteries,  with  metastatic  deposits  in  the 
lungs.  Similar  dej^osits  were  found  in  the  liver,  brain,  and  intestine. 
The  primary  growth  is  designated  by  the  author  as  lymphangioma 
testis. 

1  Compt.  rend,  de  la  Soc.  de  Biol.,  April  6,  1900. 

2  Dent.  Zeit.  f.  Chir.,  No.  50,  349,  1899. 

3  Contributions  to  the  Sci.  of  Med.,  W.  H.  Welch's  Festschrift,  p.  497. 
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The  Occurrence  of  Eosinophile  Leukocytes  in  Tumors. — Feld- 
bauseh  ^  details  the  results  of  an  investigation  of  a  number  of  tumors 
with  reference  to  the  occurrence  within  them  of  eosinophile  leukocytes. 
In  general  his  conclusion  is  that  the  occurrence  of  eosinophile  leuko- 
cytes in  a  tumor  is  dependent  upon  the  stage  of  the  development  of  the 
growth  ;  in  the  early  stages  they  may  be  numerous,  whereas  with  the 
growth  of  the  tumor  they  l)ecome  fewer,  and  may  ultimately  disappear. 
Distinguishing  between  glandular  carcinomas  and  epitheliomas,  he  found 
that  in  the  former  the  occurrence  of  these  leukocytes  was  irregular, 
whereas  in  the  latter  they  were  never  absent.  The  less  degenerated  a 
tumor,  the  more  likely  the  occurrence  of  the  leukocytes  ;  the  same 
is  also  true  with  regard  to  foci  of  necrosis,  in  the  immediate  vicinity 
of  Avhich  they  were  seldom  met.  As  regards  the  epitheliomas,  it 
was  only  in  the  markedly  degenerated  tumors  that  the  eosinophile 
leukocytes  were  absent.  This  is  in  accordance  with  the  observations  of 
Neisser  ^  and  Bettmann  ^  regarding  other  affections  of  the  skin — that 
is,  in  certain  stages  of  the  diseases  there  occurs  an  increase  of  the 
eosinophile  leukocytes.  In  sarcomas  the  leukocytes  were  not  of  con- 
stant occurrence.  In  a  case  of  lymphosarcoma  with  extensive  metas- 
tasis, but  without  involvement  of  the  bones,  they  were  not  encountered. 
This  is  interpreted  as  an  indication  that  these  cells  are  not  formed 
within  lymphoid  tissue.  Regarding  the  topographic  arrangement  of  the 
eosinophile  leukocytes,  there  was  a  marked  regularity,  in  that  they  were 
encountered  especially  in  the  connective  tissue  that  surrounded  the  tumor 
masses ;  this  was  particularly  noticeable  in  epitheliomas.  They  were 
found,  however,  in  the  tumor  tissue  itself.  As  regards  the  origin  of  the 
eosinophile  leukocytes,  it  is  believed  that  they  Avere  derived  from  the 
blood  ;  there  was  no  ground  for  the  supposition  that  they  were  formed 
ill  loco.  Feldbausch  suggests  that  the  granules  may  bear  a  certain 
relationship  to  hemoglobin — that  they  may  act  as  conveyers  of  oxygen 
to  regions  more  or  less  inaccessible  to  the  erythrocytes.  Thus,  when 
a  tissue  is  invaded  by  bacteria  or  tumor  masses,  they  immediately  act 
to  render  the  tissue  more  resistant.  Or  the  granules  may  be  looked 
upon  as  the  active  antitoxic  material.  In  accordance  with  the  recent 
suggestion  of  Buchner  that  the  so-called  alexins  are  to  be  sought  in  the 
leukocytes,  these  granules  may  be  considered  as  the  anatomic  basis  of  the 
protective  substances  demonstrated  by  chemical  means. 

The  Pathologic  Histology  of  Cyst-formations. — Kiihne  *  details 
the  results  of  the  examination  of  a  series  of  cysts,  which  he  classifies 
as  follows  :  (1)  Cyst-formations  originating  during  extra-uterine  life — 
(a)  cysts  of  the  small  intestine,  (6)  cysts  of  the  esophagus,  (c)  cysts  of 
the  spleen.  (2)  Cyst-formations  originating  during  intra-uterine  life. 
He  prefaces  his  discussion  of  cysts  of  the  small  intestines  by  refer- 
ring to  the   classification  of  Aschoff,  who  distinguishes  4  varieties  of 

1  Vircbow's  Archiv,  vol.  CLXI,  p.  1,  1900. 

2  Wien.  med.  Presse,  Nos.  3,  4,  aud  5,  1892. 

3  Munch,  med.  Woch.,  No.  39,  1898. 

*  Virchow's  Archiv,  vol.  CLVlll,  p.  345,  1899. 
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tiiu'h  I'vsts :  (1)  Cystic  dilation  of  the  cliyK'-vossols ;  (2)  dilation  *>{' 
Lichcrkiilurs  li'lands  ;  [IV)  cystic  dilation  oi"  the  lyni])li-vessol  network 
ot"  inflaniniatovy  ()rii2:in  and  containino-  sci'oiis  iluid  ;  and  (4)  cysts  the 
rosnlt  ot"  closure  of  Meckel's  diverticuluiu.  He  then  rejwrts  3  cases, 
in  all  of  which  tluM'c  were  distributed  throuiihout  the  small  intestine  a 
number  oi"  sharply  ciri-umscribcd  cysts,  of  varying'  size,  and  containing 
a  milky  ilnid.  These  arc  attributed  to  alterations  in  Jiieberkiihn's 
glands,  on  account  of  the  ej)ithelial  lining,  of  the  intimate  association 
Avith  the  cysts  of  dilated  glands  of  Ijiebcrki'dni,  and  of  the  absence  of 
lymph-vessels.  He  believes  that  in  consequence  of  inflanunation  (evi- 
dent in  the  round-cell  intiltratiou)  the  orifices  of  the  glands  became 
obstructed,  distention  progressed  in  consequence  of  the  continuous 
accumulation  of  secretion,  and  ultimately  the  dilated  glands  became 
separated  from  the  surface,  either  because  of  the  round-cell  infiltra- 
tion or  of  proliferation  of  the  nuicosa.  The  ])ai'tial  degeneration  and 
the  diiferences  in  the  height  of  the  lining  epithelium  (in  part  high 
eyliudric,  in  part  low  or  cubic)  are  attributed  to  the  effects  of  pressure. 
The  elevations  springing  from  the  sides  of  some  of  the  cysts  are  inter- 
preted as  an  indication  that  the  cysts  resulted  from  the  coalescing  of  a 
number  of  smaller  ones — the  elevations  being  the  remnants  of  previous 
septums.  Five  cases  of  cyst-formations  in  the  esophagus  are  also  re- 
ported. Concerning  these,  it  is  stated  that  they  occur  only  in  those 
situations  where  glandular  apparatus  is  found  normally — that  is,  in  the 
upper  and  lower  thirds  of  the  organ ;  that  they  are  particularly  prone  to 
occur  when,  in  consequence  of  inflammatory  or  other  irritants,  the  ori- 
fices of  the  glands  become  occluded  ;  that  in  the  cyst-contents  there 
may  occur  corpora  versicolorata — bodies  attributed  to  a  combination  of 
cell  products  and  cyst-contents  altered  by  stagnation  or  other  causes ; 
and  that  in  those  portions  of  the  esophagus  presenting  ejiithelium 
resembling  that  of  the  stomach  similar  cysts  may  be  encountered. 
"  Gastric  "  mucous  membrane  was  fouud  in  the  upper  part  of  the 
esophagus  in  one  of  the  cases.  This  has  also  been  observed  by  other 
authors,  and  has  been  attributed  to  fetal  misplacements  by  Eberth. 
Schaffer,  on  the  other  hand,  believes  that  under  certain  circumstances 
the  entodermal  eyliudric  epithelium,  which  gives  rise  to  both  the  gastric 
epithelium  and  the  esophageal  epithelium,  may  lead  to  the  formation  in 
the  esophagus  of  gastric  glands.  The  latter  opinion  is  concurred  in 
by  Kiihne.  He  also  reports  3  instances  of  cyst-formation  in  the 
spleen.  The  question  whether  these  and  similar  cysts  are  lymph-cysts 
or  the  consequence  of  misplacement  of  peritoneal  epithelium  is  consid- 
ered. That  two  of  the  cases  are  the  result  of  dilation  of  lymph- vessels 
is  thought  probable,  because  smooth  muscle-fibers  were  found  in  the 
Avail  and  lymphocytes  in  the  contents.  Smooth  muscle-fibers  have  also 
been  found  by  other  authors  in  lymphangiomas  and  other  lymph-cysts. 
It  is  considered  likely  that  the  third  case  is  the  result  of  proliferation 
of  misplaced  peritoneal  epithelium  (capsule  epithelium).  The  report  of 
two  congenital  cysts  of  the  neck  is  prefaced  by  the  following  classifi- 
cation   of  AschofF,  who    distinguishes    these    varieties    of   cysts:    (1) 
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Dermoid  or  branchiogenic  cysts ;  (2)  lymph-vessel  cysts  ;  (3)  blood- 
cysts  ;  (4)  traumatic  lymph-cysts  ;  (5)  foreign-body  cysts  ;  and  (6)  cyst- 
formations  the  consequence  of  inflammation  of  the  mucous  bursa  situ- 
ated in  the  median  line  of  the  neck.  Of  the  two  cases  reported,  the 
first,  consisting  of  a  wall  made  up  largely  of  lymphoid  tissue  and  lined 
with  flat  epithelium,  is  considered  a  typical  branchiogenic  cyst.  The 
second,  which  was  multilocular,  was  especially  interesting  on  account  of 
the  presence  in  the  wall  of  a  large  amount  of  muscle-fibers,  lymphoid 
tissue,  and  glandular  structure  much  resembling  sweat-glands,  and  the 
lining  consisting  of  cubic  and  cylindric  epithelium.  This  cyst,  which 
is  thought  to  be  unique,  is  attributed  to  disturbances  in  the  devel- 
opment of  the  germinal  ducts  and  the  faucial  arches.  While  that 
portion  consisting  of  mucous  membrane  with  glands  is  referred  to  the 
germinal  ducts,  the  muscle-fibers  are  thought  to  have  been  derived  from 
the  pharynx,  and  a  portion  of  the  glands  from  the  pharyngeal  glands. 
Desiring  to  give  this  cystic  formation  a  name,  Kiihne  suggests 
"  Ijranchiogenic  adenomyoma."  In  conclusion,  he  refers  to  von  Kos- 
tanecki  and  von  Milecki's  classification  of  tumors  provided  with  an 
epithelial  lining  and  referred  to  proliferation  of  aberrant  germinal- 
duct  rests  :  (1)  Tumors  with  simple  epithelial  lining.  The  epithelium 
may  be  (o)  entodermal  (cylindric  or  ciliated),  (b)  ectodermal  (more  or 
less  resembling  epidermis),  and  (c)  entodermal  and  ectodermal  side  by 
side.  (2)  Rests  of  the  germinal  ducts  with  pathologically  modified  wall 
and  correspondingly  modified  contents — (a)  abscesses,  (b)  blood-cysts 
lined  with  epithelium,  (c)  adenomas  and  carcinomas,  the  consequence  of 
atypical  proliferation  of  the  epithelium,  (d)  mixed  tumors  the  result  of 
combinations  formed  with  tumors  originating  from  the  surrounding 
connective  tissues.     (3)  Teratomas. 

The  Histogenesis  of  Fibromyoma  of  the  Uterus. — Rizzuti  i 
accepts  the  theory  of  Roessger,  according  to  which  the  matrix  of  the 
new  growth  is  formed  by  the  walls  of  the  small  arteries. 

According  to  Tridondani,  ^  an  examination  of  fibromyomatous  nod- 
ules in  their  earliest  stages  permits  one  to  exclude  their  formation  from 
inflammatory  elements  or  from  embryonic  germs.  At  the  periphery 
of  the  nodules,  between  the  myomatous  and  the  uterine  tissue,  a  zone  of 
new  connective  tissue  with  processes  of  myomatous  tissue  and  elastic 
fibers  is  found.  In  this,  arterioles  are  scattered,  the  muscle-fibers  of 
which  are  engaged  in  active  proliferation.  It  is  through  the  thickening 
of  the  arterial  walls  that,  according  to  Tridondani,  the  myomatous 
nodules  are  formed.  He  assumes  that  there  is  a  nerve  stimulus  pro- 
duced by  tlie  menstrual  hyperemia ;  in  other  words,  that  the  stimulus 
for  the  proliferation  originates  in  the  ovary. 

The  Histogenesis  of  Soft  Nevi. — Lowenbach,  ^  after  a  critical 
summary  of  the  various  views   ])romulgated  regarding  the  histologic 

^  Arch.  Ital.  di  giu.,  No.  3,  1899  ;  Centralbl.  f.  allg.  Path,  pathol.  u.  Anat.,  July 
18,  1900. 

^  Aun.  d'ost.  e  digin.,  No.  5,  1899  ;  Centralbl.  f.  allg.  Path,  u.  pathol.  Auat.,  July 
18,  1900. 

*  Virchow's  Aichiv,  vol.  CLVii,  p.  485,  1899. 
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stnu'luri'  and  |)athooviu'sis  of  sdtV  iicvi,  I'cpoi'ts  a  |)('rs(»nal  oUscrvatioii  : 
A  mail,  ajivd  '2')  yoars,  had  liad  since  l>irtli  or  earliest  cliildliood  a  nevus 
ot"  the  skin  of  the  thorax.  It  was  about  the  si/c  of  a  hazehiut,  had  not 
increased  iu  size  for  years,  and  was  not  especially  i)i<>:niented.  It  was 
removed  merely  for  microscopit-  txamination,  and  was  subjected  to 
careful  study  in  serial  sections.  Jietween  the  nevus-cells  there  could 
be  detectetl  bundles  of  tissue  consistini!;  of  fibrils,  newly  formed  elastic 
libers,  and  connective-tissue  nuclei.  The  epidermis,  although  there 
were  collections  of  nevus-cells  very  near  it,  presented  no  alterations 
■whatever — a  finding  at  variance  with  the  view  of  Unna.  A  relation- 
ship between  columns  of  nevus-cells  and  blood-vessels  was  very 
evident ;  but  whether  the  cells  were  within  or  about  the  vessels,  they 
were  everywhere  separated  from  the  wall  of  the  blood-vessel — in  the 
large  vessel  by  distinct  intima,  media,  and  adventitia,  and  in  the  capil- 
laries by  endothelium  and  fil)r()us  membrane.  In  many  of  the  serial 
sections,  however,  it  w^as  evident  that  the  nevus-cells  resulted  directly 
from  proliferation  of  the  endothelium  of  the  vessels.  The  transition 
from  endothelial  cells  to  nevus-cells  resulted  in  two  ways  :  (1)  Through 
an  eccentric  proliferation  of  the  endothelium,  in  that  the  endothelium 
penetrated  the  connective-tissue  membrane  of  the  vessel  and  without 
the  vessel  gave  rise  to  a  column  of  nevus-cells  that  proliferated  further 
without  reference  to  the  vessel  ;  (2)  through  a  concentric  proliferation 
of  the  endothelium,  whereby  the  lumen  of  the  vessel  was  gradually 
constricted  and  finally  obliterated  by  the  production  of  a  compact 
column  of  nevus-cells.  This  latter  method  was  the  more  common,  and 
is  considered  especially  significant  of  the  endothelial  genesis  of  the 
specimen.  Although  believing  that  his  specimen  was  of  endothelial 
origin,  the  author  states  that  all  soft  nevi  may  not  arise  in  the  same 
manner  ;  some  may  be  derived  from  the  rete  cells,  and  he  cautions 
against  g-eneralizations  from  the  observation  of  sino-le  cases. 

The  Combination  of  Glioma  and  Tubercle. — Kazowsky,i  on 
examination  of  a  tumor  the  size  of  a  hazelnut  attached  to  the  right 
optic  thalamus  and  right  cerebral  peduncle,  found  that  it  was  composed 
of  gliomatous  and  tuberculous  tissue.  He  is  of  the  opinion  that  the 
glioma  was  the  primary  condition. 

The  New  Formation  of  Elastic  Tissue,  Especially  in  the 
Stroma  of  Carcinoma. — Williams  ^  finds  that  when  the  stroma  of  the 
carcinoma  is  of  new  formation  it  is  usually  free  from  elastic  fibers.  The 
tumors  in  which  newly  formed  elastic  fibers  occurred  either  contained  a 
large  amount  of  connective-tissue  stroma,  or  the  newly  formed  fibers 
were  in  connection  with  preexisting  elastic  elements  of  the  original 
parts. 

MISCELLANEOUS. 
The   Elastic    Fibers  in  Giant  Cells. — Rona  ^   has  studied  the 
behavior  of  elastic  fibers  in  giant  cells.     The  existence  of  such  fibers 

1  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  May  23,  1900. 

2  Contributions  to  the  Sci.  of  Med.,  W.  H.  Welch's  Festschrift,  p.  291. 

*  Beitrage  zur  pathol.  Anat.  u.  zur  allg.  Path.,  Bd.  xxvii,  Heft  2,  1900. 
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was  first  pointed  out  by  Ssiiclakewitsch.  Some  of  the  elastic  fibers  in 
giant  cells  are  calcified  ;  others  by  their  staining  show  that  they  are  not 
degenerated.  Occasionally  the  fibers  contain  hemosiderin  granules,  as 
demonstrated  by  the  Prnssian-blne  reaction.  Ssudakewitsch  was  of  the 
opinion  that  the  presence  of  elastic  fibers  in  giant  cells  is  to  be  explained 
as  a  sort  of  phagocytosis — the  cells  surrounding  the  fibers  and  destroy- 
ing them.  Unna  (and  his  view  is  shared  by  the  author)  believed  that 
the  giant  cells  grow  around  the  elastic  fibers,  and  that  the  degenerative 
changes  in  the  elastic  fibers  are  not  brought  about  by  an  action  of  the 
giant  cells,  but  are  due  to  the  same  morbid  influence  that  acts  upon  the 
cell  itself.  The  point  to  be  particularly  explained  is  the  long  preserva- 
tion of  the  elastic  fibers  in  giant  cells,  since  such  fibers  are  very  easily 
destroyed  by  inflammation.  Thus,  they  are  found  in  giant  cells  of 
tubercles,  when  very  little  elastic  tissue,  or  none  at  all,  is  seen  outside 
of  the  giant  cells.  The  chemical  process  which  brings  about  the  destruc- 
tion of  the  elastin  in  the  tubercle  must,  in  some  way,  have  little  influ- 
ence upon  the  giant  cells.  This  seems  to  indicate  a  slower  metabolism 
in  the  latter. 

The  Regeneration  and  New  Formation  of  Elastic  Tissue. — It 
had  been  demonstrated  by  a  number  of  investifflitors  that  regeneration 
of  elastic  tissue  occurs  in  the  intima  of  arteries,  but  the  media  had  not 
been  so  carefully  studied.  This  led  Jores  ^  to  examine  particularly  the 
middle  coat.  He  found  that  in  thrombotic  arteritis  there  was  a  decided 
new  formation  of  elastic  tissue  in  the  media.  After  traumatic  injuries 
produced  in  rabbits  there  was  a  complete  regeneration  of  the  elastic  tissue 
in  the  media.  No  definite  conclusions  could  be  drawn  concerning  the 
adventitia.  ■  The  investigation  was  also  extended  to  connective-tissue 
tumors.  Some  fibromas  are  entirely  devoid  of  elastic  tissue  ;  others 
contain  greater  or  smaller  quantities.  Elastic  fibers  are  constantly  found 
in  the  fibromyomas  of  the  uterus,  in  relation  with  the  blood-vessels 
and  also  with  the  muscle-bundles.  On  the  whole,  however,  connective- 
tissue  tumors  have  but  a  slight  tendency  to  the  formation  of  elastic 
fibers.  Elastic  tissue  is  formed  in  interstitial  inflammations,  particu- 
larly in  the  liver  and  kidney  ;  also  in  the  myocardium  and  in  cicatricial 
processes  in  the  spleen,  testicle,  etc. 

Hemochromatosis  :  the  Relation  of  Hemochromatosis  to  Bronzed 
Diabetes. — E.  L.  Opie  ^  reports  a  very  interesting  case  of  pigmentation 
of  the  skin  associated  with  pigmentation  of  the  liver,  pancreas,  heart, 
stomach,  intestines,  peritoneum,  lymphatic  glands,  and  testicles.  Cir- 
rhosis of  the  liver  and  chronic  interstitial  pancreatitis  were  also  present. 
Death  had  been  due  to  typhoid  fever.  Two  kinds  of  pigment  were  found 
in  the  organs,  one  giving  the  iron  reaction  and  the  other  an  iron -free  pig- 
ment. Hemochromatosis  was  first  described  by  yon  Recklinghausen,  and 
he  characterized  it  as  "the  presence  in  the  epithelial  cells  of  various  glands, 
notably  of  the  liver  and  the  pancreas,  of  an  iron-containing  pigment ; 
the  presence  of  an  iron-free  pigment  in  the  smooth  muscle-cells  of  the 

^  Beitrage  zur  pathol.  Anat.  u.  zur  allg.  Path.,  Bd.  xxvii,  Heft  3,  1900. 
2  Jour,  of  Exp.  Med.,  May- July,  1899. 
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<i;istro-iiitcs(iii;il  tract  nml  n{'  the  Modd-vcsscis  and  Kinph-vessels,  and 
in  I'ortain  cDnncetivc-tissno  cells  ;  the  association  of  cirrhosis  with  ])i<;'nu'ii- 
tation."  I'^icnch  writers  snl)sc(|ncntly  pointc^l  out  the  exist(Miee  ol'  a  form 
ol'  diabetes  associated  with  bronzing  of  the  skin  and  cirrhosis  of  the  liver. 
The  eharaeteristic  lesions  of  the  latter  are  pigmentation  of  the  liver  and 
pancreas,  associated  with  cirrhosis,  and  the  i)resence  of  an  ochre-colored 
ferrnginons  ]>igment  in  the  parenehymatons  cells  of  the  liver,  ])aiiereas, 
and  other  glands,  and  in  the  muscles  of  the  heart,  in  the  interstitial  tis- 
sues of  these  organs,  and  in  the  lymphatic  glands.  The  skin  is  usually, 
although  not  always,  bronzed.  Opie's  case  stands  midway  between  von 
llecklinghausen's  hemochromatosis  and  the  so-called  bronzed  diabetes. 
It  resembled  the  latter  in  everything  except  the  presence  of  diabetes  : 
that  is,  there  was  bronzing  of  the  skin,  cirrhosis  of  the  liver  of  an 
advanced  grade,  and  chronic  interstitial  pancreatitis.  Regarding  the 
relationship  between  the  hemochromatosis  and  the  diabetes,  Opie  believes 
that  the  latter  is  secondary  to  the  former.  His  conclusions  are  as  fol- 
lows :  (1)  There  exists  a  distinct  morbid  entity,  hemochromatosis,  char- 
acterized by  the  wide-spread  deposition  of  an  iron-containing  pigment  in 
certain  cells  and  an  associated  formation  of  iron-free  pigments  in  a  variety 
of  localities  in  which  pigment  is  found  in  moderate  amount  under  phy- 
siologic conditions.  (2)  With  the  pigment  accumulation  there  is  degen- 
eration and  death  of  the  containing  cells,  and  consequent  interstitial 
inflammation,  notably  of  the  liver  and  jmncreas,  which  become  the  seat 
of  inflammatory  changes  accompanied  by  hypertrophy  of  the  organ.  (3) 
When  chronic  interstitial  pancreatitis  has  reached  a  certain  grade  of 
intensity,  diabetes  ensues  and  is  the  terminal  event  in  the  disease. 

The  Origin  of  the  Pigment  in  Addison's  Disease. — Pforringer,  i 
in  section  of  the  skin  from  a  case  of  Addison's  disease,  found  the  cus- 
tomary deposit  of  pigment  in  the  basal  portion  of  the  epidermis  ;  in  the 
cutis  the  papillary  layer  contained  numerous  ])igment-carrying  cells,  in 
j^art  round  and  in  part  spindle-shaped  or  stellate.  Pigment  granules 
were  also  found  free  in  the  corium,  usuallv  in  the  neighborhood  of 
capillaries.  Granular  pigment  was  present  in  the  interior  of  capil- 
laries, its  color  varying  from  yellowish-brown  to  black.  In  places  a 
pigment  mass  could  be  seen  to  pass  out  between  the  endothelial  cells, 
so  that  part  of  it  was  inside  and  part  outside  of  the  capillary.  Some 
pigment  was  also  found  in  the  interior  of  leukocytes.  The  pigment 
did  not  give  the  iron  reaction.  These  observations  (similar  ones 
have  been  made  previously  by  von  Kahlden)  point  strongly  to  the 
hematogenous  origin  of  the  pigment  in  Addison's  disease.  The  pig- 
ment leaves  the  capillaries  either  free  or  in  leukocytes,  and  is  carried  by 
connective-tissue  cells  to  the  epithelium.  In  view  of  the  close  approxi- 
mation of  the  vessels  to  the  epidermis,  however,  it  is  not  improbable 
that  there  may  be  a  direct  transfer  of  pigment  into  the  latter. 

Tissue  and  Metabolic  Changes  after  the  Extirpation  of  the 
Suprarenal  Glands. — The  following  are  the  conclusions  reached  by 
1  Centralbl.  f.  allg.  Path.  u.  pathol.  Auat.,  Jan.  2,  1900. 
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Fabozzi  ^  :  (1)  After  bilateral  extirpation  life  is  possible  up  to  4  days  ; 
(2)  when  the  glands  are  removed  at  separate  periods,  life  is  possible  up 
to  25  days  ;  (3)  the  female  sex  is  the  more  resistant ;  (4)  the  suppres- 
sion of  the  adrenal  function  brings  about  changes  in  metabolism  ;  (5)  it 
also  causes  marked  changes  in  the  liver,  spleen,  and  cerebrospinal  axis  ; 
(6)  the  adrenals  exercise  a  tonic  action  on  the  vasomotor  system  ;  (7) 
the  products  retained  after  extirpation  have  a  damaging  influence  on  the 
nerve-centers  ;  (8)  the  adrenals  fulfil  to  a  certain  extent  a  protective 
function  against  infectious  diseases. 

The  Pathogenesis  of  Gout. — Carboni  and  Generali  ^  were  unable 
to  produce  uratic  deposits  in  the  joint  cartilages  by  the  injection  of  solu- 
tions of  urates  into  the  bone-marrow,  and  even  the  introduction  of  neu- 
tral sodium  urate  or  sodium  biurate  into  the  joints  did  not  excite  inflam- 
matory or  necrotic  phenomena.  Such  phenomena  were,  however,  readily 
produced  by  the  intra-articular  injection  of  adenin  chlorid.  This  sub- 
stance has  also  the  property  of  forming  with  uric  acid  a  compound 
which  under  certain  conditions  is  insoluble.  If  these  facts  are  brought 
into  relation  with  the  observation  of  Minkowsky,  who  produced  uric 
acid  infarcts  by  feeding  dogs  on  adenin,  the  inference  is  justified  that 
adenin  plays  an  important  role  in  the  production  of  gout.  It  produces 
necrosis  and  inflammatory  processes  in  the  tissues,  and  at  the  same 
time  unites  with  uric  acid  to  form  adenin  urate.  This  is  eventually 
transformed  into  sodium  urate. 


TECHNIC. 

The  Preservation  of  Stained  Amyloid  Organs. — Davidson  ^ 
recommends  the  following  procedure  for  the  preservation  of  amyloid 
organs  :  A  section  of  the  organ,  as  long  and  wide  as  is  desired,  but  about 
1  cm.  thick,  is  washed  in  water  to  remove  the  greater  quantity  of  blood 
from  the  vessels  ;  it  is  then  placed  for  a  day  in  a  Aveak  solution  of  gentian- 
violet  (10  drops  of  a  2^  alcoholic  solution  to  150  cc.  of  distilled  water). 
The  surface  of  the  section  of  the  organ  must  be  flat,  and  it  must  be  com- 
pletely immersed  in  the  fluid,  so  that  the  particles  of  the  stain  tliat  are  pre- 
cipitated fall  upon  the  section.  On  the  following  day  the  preparation  is 
violet ;  the  amyloid  areas,  dark  red.  It  is  then  washed  in  water  and  placed 
in  a  1  ^  solution  of  potassium  acetate,  to  which  should  be  added  enough 
gentian-violet  to  render  it  pale  blue  (2  to  3  drops).  On  the  following 
day  the  section  should  be  again  washed  in  water  and  placed  in  a  4^ 
formalin  solution,  to  which  2  or  3  drops  of  gentian-violet  have  also  been 
added.  In  this  solution  the  section  may  remain  indefinitely.  In  the 
course  of  time  the  colors  change  somewhat,  in  that  the  violet  areas 
become  pale  and  grayish,  whereas  the  reddish  amyloid  areas  become 
somewhat  bluish.     But  the  contrast  is  still  very  marked,  and  is  espe- 

1  Gior.  internaz.  della  Scieuze  mediche,  1899,  IV  ;  Central!)],  f.  allg.  Path.  u.  pathol. 
Auat.,  July  18,  1900. 

2R.  Accad.  di  Toriuo,  July  13,  1899  ;  Ceutralbl.  f.  allg.  Path.  u.  pathol.  Auat., 
July  18,  1900. 

■''  Virchow's  Archiv,  vol.  CLix,  p.  570. 
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ciiillv  ovidont  it'  the  surtiicc  ol"  t\\v  soclion  he  vi<'\ve(l  lliroiiH-li  ;i  ])iece  of 
ii'lass  pressed  iiLrainst  it. 

A  New  Neuroglia  Stain  and  the  Nature  of  the  Glia  Fibers. — 
Yninasiiwa  ^  ]>ublishes  the  ioHowiiii;'  staiiiiiiL:,-  proeodure  :  Exceedingly 
thin  sections  of  the  brain  or  spinal  cord  are  lirst  hardened  in  jNIiillcr's 
fluid,  the  tluid  heino-  renewed  every  .")  or  (!  days.  From  the  JNIiiller's 
fluid,  the  sci'tions  are  placed  directly,  without  washing,  in  absolute 
alcohol,  whert'in  they  remain  several  days  to  a  week,  the  alcohol  being 
renewed  evei'y  day.  They  are  then  embedded  in  celloidin  and  cut  in 
the  usual  manner.  The  following  are  the  stages  of  the  staining  method  : 
(1)  Place  the  sections  in  a  saturated  or  concentrated  alcoholic  solution  of 
eosin  12  hours  or  longer;  (2)  in  a  concentrated  watery  solution  of  aniliu- 
blue  4  to  6  hours  ;  (3)  differentiate  by  inunersion  in  a  weak  alcohol 
rendered  slightly  alkaline  by  the  addition  of  1  ^  potassium  hydrate ; 
the  deep-bine  color  of  the  section  changes  instantly  or  gradually,  depend- 
ing upon  the  alkalinity  of  the  alcohol,  to  a  reddish-brown  color  ;  (4) 
remove  the  alkaline  alcohol  by  washing  in  distilled  "water;  (5)  remove 
the  excess  of  anilin-blue  in  dilute  alcohol ;  the  sections  reveal  a  reddish 
color ;  (6)  dehydrate  in  absolute  alcohol ;  (7)  clear  in  oil  of  origanum, 
wherein  the  sections  become  somewhat  more  blue  ;  (8)  mount  in  balsam. 
The  axis-cylinders  are  deep  blue  ;  the  glia  fibers  and  the  red  blood- 
corpuscles,  dark  red  ;  the  medullary  sheaths,  bright  red ;  the  protoplasm 
of  the  glia  cells,  pale  violet  (or  bluish-red)  ;  the  cell-body  of  the  gan- 
glion cells,  pale  bluish-green  (with  greenish  granules) ;  their  thick  pro- 
cesses, pale  bluish  ;  connective-tissue  fibers,  adventitia,  and  intima  of  the 
blood-vessels,  sky-blue  to  pale  greenish ;  the  media,  bluish-red ;  all 
nuclear  membranes,  bluish  ;  the  nucleoli  of  the  ganglia  cells,  deep  violet 
or  deep  blue ;  and  the  nucleoli  of  the  glia  cells,  also  bluish,  but  with  a 
shade  of  red.  As  regards  the  nature  of  the  glia  fibers,  he  believes  that 
his  stain  demonstrates  that  they  are  the  differentiated  peripheral  portion 
of  the  glia  cells,  the  cell-bodies  of  which  are  not  entirely  or  sharply 
circumscribed  by  a  special  membrane. 

A  New  M^hod  for  the  Study  of  the  Nerve-cell  Processes. — 
Cominelli  -  recommends  the  following  method  :  Fixation  in  Miiller's 
fluid  or  in  alcohol ;  embedding  of  thin  sections  in  paraffin.  The 
paraffin  is  removed  from  the  cut  sections  and  the  latter  are  washed  in 
absolute  alcohol  and  kept  for  24  hours  in  ordinary  alcohol.  Thence 
they  are  transferred  for  3  minutes  to  a  watery  alcoholic  solution  of  hema- 
toxylin prepared  by  adding  as  many  drops  of  the  alcoholic  solution  as 
there  are  cubic  centimeters  of  water.  The  sections  are  then  washed  in 
water  and  placed  for  5  minutes  in  a  Ifo  solution  of  potassium  perman- 
ganate. After  washing  in  water,  this  is  repeated  3  or  4  times.  The 
sections  are  dehydrated  with  alcohol  of  increasing  strengtli  and  placed 
in  oil  of  cloves  and  Canada  balsam.  The  nerve  elements  take  on  a 
greenish-black  color  and  are  thus  very  suitable  for  photography. 

^  Virchow's  Archiv,  vol.  CLX,  p.  358. 

2  II  Policlinico,  No.  11,  1899  ;  Centralbl.  f.  allg.  Patli.  u.  patbol.  Auat.,  July  18, 
1900. 
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A  Modification  of  Nissl's  Method  of  Staining  the  Nerve. — 
Boccardi  ^  liardeiis  the  tissues  in  absokite  alcohol  or  in  formalin  with 
picric-sulphuric  acid.  The  staining  fluid  consists  of  erythrosin,  10  eg. ; 
toluidin-blue,  20  eg.  to  25  eg.  ;  water,  100  gm.  Sections  are  stained 
from  20  to  25  minutes  and  washed  in  water,  difl^erentiated  in  a  0.5  ^ 
alum  solution,  washed  in  water,  then  in  70  fc  alcohol,  placed  in  abso- 
lute alcohol,  and  then  in  xylol  and  balsam. 

Mixtures  of  Eosin  and  Methylene-blue  as  Staining  Agents. — 
When  solutions  of  eosin  and  methylene-blue  are  mixed,  a  neutral  dye  is 
produced  which  has  valuable  staining  properties.  To  obtain  a  proper 
mixture  the  dyes  are  dissolved  in  proportion  to  their  molecular  weights. 
Of  a  Ifo  solution  of  eosin  1000  cc.  are  mixed  with  882  cc.  of  a  solu- 
tion of  1  ^  of  methylene-blue.  A  neutral  dye  is  precipitated  in  about 
48  hours.  Laurent  ^  has  had  a  solution  of  the  precipitate  prepared  by 
Grubler.  One  part  of  the  solution  is  added  to  4  parts  of  water  and 
boiled  in  a  test-tube.  After  quickly  cooling  the  solution,  the  object 
to  be  stained  is  immersed  in  it  for  from  1|  to  6  hours.  If  the  pre- 
paration is  a  cover-glass,  it  is  dried  between  filter-paper  and  moved 
backward  and  forward  in  absolute  alcohol  until  clouds  of  color 
are  no  longer  given  oif.  It  is  then  placed  in  pure  xylol  and  embedded 
in  thickened  cedar  oil.  After  being  removed  from  the  stain,  sections 
are  momentarily  washed  in  90  fc  alcohol,  and  then  placed  in  absolute 
alcohol,  where  they  may  remain  as  long  as  6  hours.  Ordinarily,  from  2 
to  10  minutes  suffice.  Instead  of  absolute  alcohol,  anilin-oil  xylol  or 
anilin-oil  alcohol  can  be  employed.  Afterward  the  sections  are  placed  in 
xylol  and  embedded. 

Eosinate  of  Methylene-blue  as  a  Blood  Stain. — Simon  ^  recom- 
mends eosinate  of  methylene-blue  for  purposes  of  staining,  as  well  as 
fixing  blood  films.  The  stain  is  made  by  adding  an  equal  part  of  a  1.2  ^ 
watery  solution  of  eosin  to  a  1  ^  solution  of  methylene-blue  in  an  open 
basin,  which  is  allowed  to  stand  for  24  hours.  The  precipitate  of  eosin- 
ate of  methylene-blue  is  filtered  off  and  dried  at  ordinary  temperatures. 
The  powder  is  then  washed  with  distilled  water,  again  dried,  and  stored 
in  suitable  receptacles.  The  crystals  are  insoluble  in  cold  water,  very 
slightly  soluble  in  hot  water,  and  are  readily  dissolved  in  alcohol  or  in 
solutions  of  eosin  or  methylene-blue.  For  staining  purposes  Simon  em- 
ploys a  saturated  solution  of  the  dye  in  alcohol,  to  which  10^  of 
glycerin  is  added.  The  blood  is  spread  as  usual  upon  slides.  When  they 
are  dried,  they  are  covered  with  a  few  drops  of  the  solution,  which  is 
allowed  to  remain  from  2  to  5  minutes,  after  which  they  are  rinsed  in 
water  and  thoroughly  dried  l^y  slow  evaporation  and  subsequent  mild 
heating.  The  individual  granules  in  the  neutrophilic  leukocytes  are 
stained  a  purple.  Polychromatophilic  and  granular  degenerations  of  the 
red  corpuscles  are  readily  recognized.     W^ith  diabetic  blood  a  moderate 

1  Eiforma  med.,  1899,  LV,  69  ;  Centralbl.  f.  allg.  Path.  u.  patbol.  Anat.,  July  18, 
1900.  .        .X       , 


Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  Feb.  15,  1900. 
Maryland  Med.  Jour.,  April,  1900. 
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Bivnu'i'V  reaction  is  ohtniiicd.  'I'lic  red  (•(irptisclcs  ;ii'c  colored  a  j)nl('- 
groen  or  yollowish-orceii,  or  tlicy  rcinaiii  iiiicolorcd.  Tlic  l)aso|)liili(' 
loukoovtos  present  a  violet  iiranulation,  and  malarial  organisms  as  well 
as  bacteria  are  stained  a  sky-hlne.  lie  rc^aiils  this  stain  as  a  decided 
advanee  in  the  technie  of  blood  examination. 


THE  BLOOD. 

Leukemia  as  a  Protozoan  Infection. — Ijihvit,^  by  means  of  spe- 
eial  staining-  methods,  has  diseovered  in  the  blood  of  lenkemia  ])ecnliar 
bodies  whieh  he  interj)rets  as  protozoa.  The  blood  tilms  are  fixed  for  from 
1  to  2  honrs  at  a  temperatnre  of  from  110°  to  120°  F.,  not  in  aleohol 
and  ether,  and  then  are  plaeed  for  half  an  hour  at  room-temperature  in  a 
concentrated  watery  solution  of  thionin  ;  are  washed,  dried  in  the  air,  and 
hiid  for  from  10  to  20  seconds  in  a  watery  solution  of  iodin  and  iodid 
of  potash  (^iodin,  1  ;  potassium  iodid,  2  ;  distilled  water,  300).  After 
drying  they  are  embedded  in  balsam.  The  parasites  appear  of  various 
shades  of  green  ;  the  basophilic  granules  and  the  karyolytic  and  cytolytic 
products,  dark  bluish-red  or  brownish-red  ;  the  protoplasm  of  the  leuko- 
cytes and  the  other  specific  granulations,  yellowish  and  yellowash-brown  ; 
the  leukocyte  nuclei,  pale-brown  and  sometimes  reddish -gray  ;  the  ery- 
throcytes, yellow  ;  and  the  nuclei  of  erythroblasts,  dark-brown.  Various 
other  modifications  of  staining  were  tried,  but  it  is  not  necessary  to  detail 
these.  In  the  blood  of  rayelemic  cases  Lowit  found  peculiar  bodies  with 
metachromatic  staining,  lying  in  or  against  the  leukocytes,  especially  the 
lymphocytes,  and  never  in  the  red  corpuscles.  The  larger  ones  showed 
segmentation  phenomena,  with  sickle-,  spindle-,  or  crescent-shaped  for- 
mations. Lowit  believes  that  these  bodies  are  different  from  the  baso- 
philic granules,  and  that  they  can  be  readily  distinguished  from  blood- 
plates,  fat,  glycogen,  amyloid,  etc.  Control  examinations  with  human 
and  animal  blood  were  negative.  In  unstained  fresh  blood  Lowit  w^as 
able  to  find  appearances  that  might  be  interpreted  as  specific  bodies  in 
only  one  case.  They  were  feebly  motile.  The  small  segments  of  the 
parasite  are  looked  upon  as  juvenile  forms — as  sporozoites.  No  mem- 
brane was  visible  about  the  parasite.  In  methylene-blue  staining  a 
depression  in  the  ectoplasm  and  endoplasm  was  at  times  visible,  and  the 
existence  of  flagellse  was  inferred  from  the  quick,  jerky  movements  of 
blood-corpuscles  in  the  fresh  preparation.  After  much  labor  LoNvit  suc- 
ceeded also  in  demonstrating  the  organisms  in  sections  of  tissue.  The 
parasites  belong  to  the  group  of  Leukocytozoa  of  Danilewsky,  and  are 
divisible  into  3  forms  :  juvenile  forms — small  ameboid  discs  or  sickles ; 
large  amebic  or  falciform  bodies  ;  and  mornlar  forms,  resembling  the 
sporulatiou  stage.  The  blood-forming  organs,  particularly  the  spleen, 
are  richer  in  parasites  than  the  blood,  and  may  be  considered  as  the 
breeding-grounds.     To  distinguish   the  parasite   from   a  smaller  form 

^  Die  Leiikamie  als  Protozoeninfektion,  Untersucbuugen  zur  Aetiolojiie  nnd  Path- 
ologie,  Wiesbaden,  1900;  Ceutralbl.  f.  Bakt.,  Parasit.  u.  Infektiouskrankh.,  Mar.  ol, 
1900. 
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found  in  lympheraia,  Lowit  designates  it  as  Hremamoeba  leiiksemife 
magna.  In  5  cases  of  lymphemia  smaller  bodies  were  found,  which 
are  designated  Hsemamoeba  lymphajmire  parva  (vivax).  Experiments 
were  made,  principally  on  rabbits.  The  typical  picture  of  leukemia 
was  not  obtained,  but  a  disease  resembling  it ;  and  Lowit  does  not, 
therefore,  speak  of  it  as  leukemia  of  rabbits,  but  as  "  leukemic  infec- 
tion "  in  rabbits.  The  transmission  has  so  far  succeeded  only  in 
myelemia,  and  it  is  a  necessary  condition  for  success  that  the  material 
be  thoroughly  triturated,  so  that  the  ameba  may  become  free.  The 
ameba  could  be  demonstrated  in  the  blood,  even  in  the  form  of  flagellate 
bodies.  Artificial  cultivation  did  not  succeed.  Regarding  the  pathology 
of  leukemia,  Ldwit  does  not  accept  the  views  of  Walz  and  Neumann  as 
to  the  myelogenic  origin  of  most  forms  of  leukemia,  but  maintains  that 
the  primary  seat  is  in  the  blood.  He  believes  that  the  parasite  infects 
the  blood  and  primarily  destroys  the  juvenile  forms,  producing  a  constant 
accession  of  new  lymphocytes,  which  accounts  for  the  hyperplastic  pro- 
cesses of  the  blood-forming  organs.  If,  now,  the  parasite  locates  in  these 
organs  themselves,  a  new  irritation  is  produced,  and  the  regenerative  and 
degenerative  processes  are  intensified.  The  deciding  factor  regarding  the 
form  of  leukemia  is  the  parasite — not  the  changes  in  the  bone-marrow  ; 
hence  the  designation  of  the  form  of  leukemia  is  not  to  be  based  on  the 
hematopoietic  organs,  but  on  the  differences  in  the  leukocytes,  and  L5wit 
proposes  to  speak  of  poikilocyte  and  polymorphocyte  leukemia,  pro- 
duced by  HsemanKebffi  leuka?mia3  magna,  and  homoiocyte  leukemia,  cor- 
responding to  the  lymphemia  or  lymphocyte  leukemia  of  Walz,  produced 
by  the  Hsemamoeba  leukeemise  parva.  [Walz  was  able  to  demonstrate 
the  peculiar  bodies  in  a  case  of  myelemia,  but  is  not  prepared  to  inter- 
pret them  as  parasites.  With  the  special  staining  so  clearly  described 
by  Lowit,  it  shoukl  not  be  difficult  to  repeat  his  investigations.] 

Leukemia. — Lowit  ^  in  two  additional  cases  of  leukemia  describes 
the  presence  in  the  lymphocytes  of  peculiar  ring-shaped  bodies  of  about 
one-sixth  to  one-third  the  size  of  a  red  corpuscle.  In  the  bodies  of 
leukemieally  infected  rabbits  he  found  flagellated  forms.  In  human 
beings  the  hemamebas  multiply  by  simple  sporulation  ;  in  animals,  in 
which  the  conditions  are  less  favorable,  a  sexual  propagation  occurs 
analogous  to  the  reproduction  of  malarial  plasmodia. 

In  3  cases  of  myelemia  (polymorphocyte  leukemia)  Lowit  ^  was 
able  to  demonstrate  the  presence  of  Hiemamceba  leukfemiie  magna, 
and,  in  addition,  he  claims  to  have  observed  appearances  suggesting  a 
sexual  propagation.  In  2  cases  of  lymphemia  (homoiocyte  leukemia) 
he  found  within  the  circulating  leukocytes  parasite-like  inclusions, 
Avhich  bore  a  relation  to  the  nucleus,  and  were  different  from  the  parasite 
of  myelemia.  The  author  proposes  to  call  them,  instead  of  Hiemamoeba 
parva  (vivax),  Hsemamoeba  leuksemiffi  parva  intranuclearis.  The  para- 
site was  also  found  in  the  blood-forming  organs. 

1  Eighteenth  Cong,  for  Intern.  Med.,  April  18-21,  1900  ;  Centralbl.  f.  allg.  Path, 
u.  pathol.  Anat.,  May  2.3,  1900. 

2  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskrankh.,  April  20,  1900. 


;)02  patiiolo(;y  and  ractkiuot.ogy. 

'rCirk  ^  is  of  tlio  o])iiii()ii  that  the  homanu'ha  dcscrilxHl  hy  Tiinvit  is 
nothiiiii'  more  than  a  mast-eell  that  has  lost  its  oraniihition  hv  reason  of 
the  stains  used.  Thi'  aeid  sohition  of  hasie  <lyes  hrinos  about  a  disap- 
pearanee  oi'  the  ui'aiudatiou,  so  that  the  residtin^  cell  looks  like  the 
henianieha. 

Friedlander's  Bacillus  in  a  Case  of  Acute  Leukemia. — Mariotti 
]>ianehi  -  ohtaineil  Friedlander's  bai-ilius  iu  pure  culture  from  the 
j)learal  exudate,  the  spleen,  and  the  hone-marrow,  iu  a  ease  of  acute 
leukemia,  and  eoneludes,  on  the  basis  of  tiiis  ease,  and  those  rejiorted 
iu  the  literature,  that  acute  leukemia  is  an  iidectious  disease  which  can 
be  brouii'lit  about  by  a  variety  of  bacteriti,  all  having-  a  tendency  to  pro- 
duce hemorrhaiiic  lesions. 

Observations  Concerning  Leukemic  Lesions  of  the  Skin. — Iu 
Oertel's  ^  case  small  cutaneous  nodules  of  irregular  distribution  devel- 
oped, which  were  thought  to  be  nudtiple  sarcomas.  An  accurate  examina- 
tion of  the  blood  was  not  made,  but  an  unstained  specimen  showed  an 
enormous  increase  in  the  leukocytes,  many  of  which  were  of  the  type  of 
myelocyte  and  many  were  eosinophiles.  The  patient  died  and  an  autopsy 
hedged  about  l)y  restrictions  was  made,  and  it  was  difficult  to  obtain 
material  for  histologic  study.  The  spleen  was  much  enlarged  and  pre- 
sented old  infarcts.  Chronic  parenchymatous  nephritis  of  the  hemor- 
rhagic type,  chronic  adhesive  peritonitis,  and  fatty  liver  were  also  found. 
Examination  of  the  cutaneous  nodules  showed  them  to  be  leukemic  de- 
posits. The  epidermis  and  the  upper  part,  of  the  cutis  showed  no  definite 
changes.  The  lower  part  of  the  cutis,  however,  was  the  seat  of  a  dense 
and  diriVise  small-celled  infiltration.  This  infiltration  extended  upward, 
penetrating  the  fibers  of  the  cutis,  either  replacing  them  entirely  or  sepa- 
rating them  into  bundles.  Only  a  very  fine  reticulum  of  connective-tissue 
fibrils  remained,  which  contained  groups  of  cells.  The  glands  were  em- 
bedded in  the  cellular  masses  ;  they  did  not  show  a  direct  relation  to  the 
process.  The  earliest  changes  were  represented  Ijy  small,  circumscribed 
focal  accumulations  of  cells  situated  in  the  lower  part  of  the  cutis,  visi- 
ble to  the  naked  eye.  As  the  process  progressed  these  small  nodules 
became  confluent,  and  assumed  the  character  of  a  diffuse  infiltra- 
tion. The  cells  had  the  appearance  of  leukocytes,  the  largest  part  of 
which  were  lymphocytes;  of  these,  2  kinds  could  be  distinguished  :  (1) 
small  cells  with  narrow,  faintly  staining  cytojilasm  and  deeply  stain- 
ing nucleus,  and  (2)  large  cells  with  feebly  staining  cyto])lasm  and  a 
large,  somewhat  indented  and  irregularly  staining  nucleus.  Poly- 
morphonuclear leukocytes  were  common  as  well  as  eosinophilic  cells 
with  bright  red,  coarse  granulations.  There  were  very  few  red  corpus- 
cles, and  plasma  cells  were  seen  iu  very  small  number  and  formed  no 
characteristic  part  of  the  cellular  accumulations.  The  nodules  were 
evidently  composed  of  cells  derived  from  the  blood. 

1  Eighteenth  Cong,  for  Intern.  Med.,  April  18-21,  1900  ;  Ceutralbl.  f.  allg.  Path, 
u.  pathol.  Auat.,  May  23,  1900. 

2  Riforma  med.,  1899,  ll,  6  ;  Ceutralbl.  f.  allg.  Path.  u.  pathol.  Auat.,  July  18, 
1900. 

»  Jour,  of  Exp.  Med.,  1899,  p.  569. 
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The  Role  of  Iron  in  the  Formation  of  Blood  and  the  Nature  of 
Chlorosis. — Hofmaim  ^  has  detailed  the  results  of  a  long  series  of  in- 
vestigations with  reference  to  the  role  of  iron  in  the  formation  of  blood. 
The  investigations,  which  were  made  upon  98  rabbits,  comprise  the 
histologic  examination  of  organs  ordinarily  looked  upon  as  hematogenic  ; 
the  enumeration  of  the  blood-corpuscles  ;  the  estimation  of  the  hemo- 
globin ;  the  study  of  the  pathways  whereby  the  iron  reaches  the  organs  ; 
the  utility  of  the  different  preparations  of  iron  ;  the  action  of  the  latter 
in  healthy  and  in  anemic  animals,  etc.  He  concludes  that  the  iron,  no 
matter  in  what  form  it  is  administered,  is  absorbed  from  the  duodenum. 
Being  taken  up  by,  and  combining  as  an  albuminate  with,  the  leukocytes, 
which  act  as  carriers,  it  circulates  in  the  blood.  In  this  form  the  iron 
has  no  toxic  action.  It  can  be  found  in  abundant  quantity,  not  only  in 
the  ordinary  storehouses, — the  spleen  and  the  liver, — but  also  and 
especially  in  the  bone-marrow.  Here,  in  consequence  of  the  delayed  cir- 
culation of  the  blood,  iron-laden  cells  are  present  in  large  number,  not 
only  in  the  parenchyma  of  the  marrow,  but  also  in  the  wide  blood  chan- 
nels that  form  a  network  between  them.  After  loss  of  blood  the  bone- 
marrow  only  presents  a  corresponding  regenerative  activity — rendered 
evident  by  a  very  marked  hyperplasia  of  its  parenchyma.  The  replace- 
ment of  the  red  blood-corpuscles  is  more  rapid  and  the  marrow  is  richer 
in  all  its  constituents  in  animals  to  which  iron  has  been  given  than  in 
those  that  have  received  none  ;  the  spleen  and  lymph-glands,  however, 
present  no  differences.  In  addition,  in  animals  in  which  there  has  been 
no  loss  of  blood  the  exhibition  of  iron  results  in  a  moderate  increase  in  the 
number  of  blood-corpuscles  in  the  circulating  blood.  The  bone-marrow, 
however,  presents  no  marked  proliferation  of  cells,  but  it  does  reveal  an 
increase  of  fat.  The  replacement  of  the  hemoglobin  is  less  rapid  than 
that  of  the  corpuscles  ;  but  whether  or  not  iron  has  been  administered, 
it  occurs  pari  passu  with  that  of  the  corpuscles — that  is,  an  independent 
increased  production  of  hemoglobin  does  not  result  from  the  admin- 
istration of  iron.  From  this  it  follows  that  the  action  of  the  iron,  as 
such,  is  to  stinuilate  the  physiologic  activity  of  the  marrow — to  hasten 
the  ripening  of  the  young  forms  of  blood-corpuscles  produced  in  the 
marrow  and  to  expedite  their  entrance  as  nonnucleated  corpuscles  into 
the  circulating  blood.  From  investigations  undertaken  with  various 
so-called  organic  preparations  of  iron,  and  with  preparations  of  hemo- 
globin, it  was  determined  that  the  effect  of  iron  therapy  depends  not 
upon  the  preparation  of  iron,  but  upon  the  quantity  of  the  metal  ab- 
sorbed. From  this  specific  action  of  the  iron  to  stimulate  the  physi- 
ologic activity  of  the  bone-marrow  one  may  gain  an  insight  into  the 
nature  of  chlorosis,  in  which  disease  the  administration  of  iron  is 
attended  by  unerring  success.  This  disease  in  all  probability  consists 
either  in  a  transitory  diminished  functional  capacity  of  the  blood- 
forming  organs  (the  bone-marrow),  developing  only  at  puberty,  or  in 
a  congenital  hypoplasia  of  the  marrow  that  renders  itself  more  or 
less  evident  throughout  the  life  of  the  individual.     In  severe  cases  these 

^  Virchow's  Archiv,  vol.  CLX,  p.  235. 
26  M 
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•AW  ;iss(H'i:itjHl  with  the  liypophisiu  oi'  the  \as«'uhii'  appnnitiis,  to  wliicli 
\'iivh(»w  (lii'tH'tod  attention  ;  also  at  times  with  hypophisia  of  the  sexual 
oi'iians.  This  weakness  ot"  the  l)lo(Hl-forminf>;  organs  manifests  itself  in 
the  |>nHhu'tion  of  disi^ased  (M-ythroeytes — ei'ytlii'oeytes  defeetive  in  form 
and  henioolohin.  \\  hile  all  other  theories  eoneernini^  the  nature  of 
i'hlorosis  are  ineonsistent  with  the  speeilie  action  of  iron,  that  here  rriven 
finds  support  in  the  results  of  veneseetion,  which  is  likewise  a  stinudant 
to  the  blood-forminii-  bone-marrow.  [This  theoiy  of  chlorosis  is  by  no 
means  new,  and  has  l)een  maintained   by  Von  Noorden  and  others.] 

THE  CIRCULATORY  SYSTEM. 

A  Case  of  Acute  Endocarditis  Caused  by  Micrococcus  Zymo- 
genes. — MaeOallum  and  ]Iastini>s  ^  report  the  case  of  a  man  who  was 
sup[)osed  to  be  suirering  from  a  relapse  of  typhoid  fever.  The  examina- 
tion of  the  heart  showed  decreased  area  of  dullness  accompanied  by 
a  pure  diastolic  murmur  heard  over  the  body  and  base  of  the  heart, 
sui>;ii:esting  disease  of  the  aortic^  valves.  The  pulse  also  indicated  aortic 
incompetency.  The  urine  contained  albumin  and  gave  the  diazo  re- 
action. The  temperature  was  high,  there  was  a  leukocytosis  of  18,000, 
and  a  Widal  reaction  was  present.  The  patient  rapidly  became  worse, 
and  endocardial  murmurs  and  a  thrill  that  suggested  mitral  as  well 
as  aortic  disease  developed.  At  this  time  agar  plate  cultures  were 
made  that  resulted  within  48  hours  in  the  growth  of  what  appeared  to 
be  a  short-chained  streptococcus,  which  subsequently  proved  to  be  a 
micrococcus  growing  for  the  most  part  in  pairs.  Three  days  before 
the  patient's  death  blood  cultures  yielded  the  same  organism.  The 
patient  died  of  cardiac  failure,  and  at  the  autopsy  the  principal  lesion 
Avas  subacute  and  acute  ulcerative  endocarditis  of  the  aortic  and  mitral 
valves.  There  were  also  an  acute  splenic  tumor,  septic  infarctions  in  the 
spleen  and  kidneys,  embolic  abscess  in  the  intestinal  wall,  bronchopneu- 
monia, and  chronic  diffuse  nephritis.  Agar  cultures  were  made  from 
the  heart's  blood,  valvular  vegetations,  gall-bladder,  and  splenic  and 
renal  infarctions,  in  all  of  which  numerous  pin-point,  somewhat  opaque, 
white  colonies  developed.  These  colonies  gave  a  single  organism  that 
was  identical  with  the  organism  cultivated  during  life.  It  is  an 
extremely  minute  micrococcus,  often  somewhat  elongated  or  elliptic  in 
outline.  It  is  usually  found  in  pairs,  is  not  motile,  stains  with  the 
ordinary  stains,  and  Remains  deeply  stained  by  Gram's  method.  It 
grows  on  the  ordinary  mediums,  does  not  produce  agar  nor  indol,  and 
liqnefies  gelatin  slowly.  The  most  characteristic  features  are  seen  in  milk, 
which  it  acidifies,  coagulates,  and  subsequently  liquefies.  It  produces  a 
milk-curdling  ferment  and  a  proteolytic  ferment,  each  of  which  is 
separable  from  the  bacterial  cells.  In  old  cultures  it  remains  viable  for 
months  and  is  tolerably  resistant  to  the  action  of  heat  and  antiseptics. 
It  is  pathogenic  for  mice  and  rabbits,  causing  either  abscess  or  general 
infections.  Typical  acute  vegetative  endocarditis  was  experimentally 
1  Jour,  of  Exp.  Med.,  1899,  p.  521. 
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produced  by  intravenous  inoculation  in  a  rabbit  and  a  dog,  and  the  cocci 
were  demonstrated  in  pure  culture  in  the  vegetations  and  in  other  parts 
of  these  animals  after  death.  The  organism  is  named  Micrococcus 
zymogen  es. 

The  Relation  of  Myocarditis  to  Disease  of  the  Coronary 
Arteries. — Fujinami,  ^  having  investigated  carefully  52  hearts  with 
reference  to  the  relation  between  myocarditis  and  disease  of  the  coronary 
arteries,  comes  to  the  following  conclusions  :  (1)  The  acute,  circum- 
scribed, parenchymatous  myocarditic  foci  correspond  in  situation  always 
with  a  point  of  marked  narrowing  or  complete  closure  of  the  nutrient 
artery.  (2)  Fibrous  myocarditis  and  arteriosclerosis  are  generally 
combined.  The  situation  and  the  degree  of  the  arteriosclerosis, 
however,  vary.  Most  frequently  there  is  a  marked  arteriosclerosis 
in  the  course  of  the  coronary  artery.  There  may,  however,  occur 
a  slight  arteriosclerosis  throughout  the  course  of  the  artery  in  associa- 
tion with  well-marked  fibrous  myocarditis.  The  arteriosclerosis  may 
even  be  circumscribed  to  the  root  of  the  aorta.  Special  emphasis  is 
to  be  directed  to  the  fact  that  in  none  of  the  cases  examined  did  the 
coronary  arteries  and  the  root  of  the  aorta  exhibit  the  same  degree 
of  arteriosclerosis.  (3)  In  the  majority  of  the  cases  a  marked  con- 
striction of  the  lumen  of  the  coronary  artery  was  not  found  regularly  in 
the  center  or  at  the  periphery  of  the  individual  fibrous  foci.  On  the 
contrary,  the  areas  markedly  constricted  by  sclerosis  were  found  at 
almost  any  situation  along  the  small  coronary  branches.  (4)  In  but  a 
relatively  small  number  of  the  cases  could  the  narrowing  or  complete 
obstruction  of  the  lumen  of  the  coronary  artery  be  demonstrated  as  the 
direct  cause  of  the  fibrous  myocarditis,  in  that  it  was  in  direct  associa- 
tion with  the  fibrous  focus.  (5)  Indirectly,  however,  the  narrowing  of 
the  lumen  of  the  artery  may  give  rise  to  the  fibrous  myocarditis. 
Although  the  constriction  may  be  independent  of — that  is,  removed  from 
— the  fibrous  focus,  still  it  may  give  rise  to  such  marked  disturbance 
of  the  circulation  as  to  lead  to  degeneration  of  the  muscle-fibers  and  a 
consequent  reactive  inflammation.  These  marked  alterations  of  the 
vessel-wall  may  be  situated  either  in  the  large  coronary  branches,  or 
entirely  without  the  heart,  in  the  root  of  the  aorta,  or  at  the  point  of 
origin  of  the  coronary  arteries.  (6)  In  addition  to  the  fibrous  myocar- 
ditis with  previous  muscle-fiber  degeneration,  there  occur  cases  of 
primary,  interstitial,  nonsuppurative  myocarditis.  (7)  If  the  muscle- 
fiber  degeneration  is  but  slight  in  extent,  it  is  not  of  necessity  the 
result  of  arterial  obstruction  ;  it  is  more  likely  the  consequence  of  the 
action  of  a  toxin,  l^ater,  however,  the  focus  develops  into  a  typical, 
fibrous,  myocarditic  area.  (8)  The  mode  of  origin  of  fibrous  myocar- 
ditis, therefore,  is  not  always  the  same.  This  anatomic  condition, 
on  the  contrary,  is  to  be  looked  upon  as  the  end-result  of  diiferent  pro- 
cesses. (9)  Thickenings  of  the  blood-vessels  demonstrable  microscopic- 
ally are  not  always  to  be  looked  upon  as  the  real  cause  of  the  fibrous 
foci ;  they  may  merely  accompany  the  latter  or  be  their  cause,  and 
^  Vircbow's  Archiv,  vol.  CLix,  p.  447, 
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thev  inav  boar  the  same  relation  to  the  inyocanlitis  as  tlio  blood-ves.^ol 
alterations  found  in  other  chronie  processes,  in  cieatriees,  and  in  con- 
nective proliferations  of  tumors  due  to  these  conditions.  (10)  Artei-io- 
sclerosis  of  the  i-oronarv  arteries,  therefore,  is  fre(]uently  the  ('tioh)<>;ic 
factor  in  the  production  of  myocarditis ;  in  many  cases  of  fibrous 
myocarditis,  however,  it  bears  only  a  coordinated  relationship  to  this 
condition,  and  can  be  viewed  as  a  complication  only.  (11)  Partial 
aneurysm  of  the  heart  occurs  as  a  conscciuencc  of  sclerosis  of  the 
coronary  arteries.  (^1*2)  The  arterioschu'osis  may  also  be  the  indire(;t 
cause  of  rupture  of  the  heart,  (l.'i)  The  combination  of  fragmentation 
of  the  myocardium  and  sclerosis  of  the  coronary  arteries  and  fibrous 
myocarditis  is  remarkably  common.  This  combination  is  probably 
not  accidental. 

Tumors  of  the  Heart. — Geipcl  ^  reports  2  interesting  cases.  One 
was  a  round-cell  sarcoma  of  the  right  auricle,  apparently  primary,  in  a 
woman  of  53.  There  had  been  a  metastasis  to  the  right  ventricle. 
The  tumor  was  accidentally  discovered,  having  seemingly  not  caused 
any  symptoms  during  life.  In  the  other  case,  a  man  of  70,  the  tumor 
was  secondary  to  a  cylindric  epithelioma  of  the  bronchus.  The  tumor 
had  grown  into  one  of  the  pulmonary  veins,  and  thence  into  the  left 
auricle,  three-fourths  of  the  cavity  of  which  it  filled.  Primary  tumors 
of  the  heart  are  most  frequent  in  the  auricles.  The  right  ventricle  is 
veiy  rarely  involved.  Secondary  tumors  are  not  rare  in  the  heart. 
Probably  carcinomas  of  the  esophagus  are  more  commonly  the  cause  of 
cardiac  involvement  than  tumors  elsewhere. 

Primary  Fibromyxoma  of  the  Left  Auricle  of  the  Heart. — 
Jacobsthal  '  reports  the  case  of  a  child,  aged  4  years,  which  came  to 
necropsy  with  the  clinical  diagnosis  of  mitral  insufficiency.  The 
necropsy,  however,  revealed  a  tumor  of  the  left  auricle,  which  had  led 
to  hypertrophy  of  the  heart,  especially  of  the  right  ventricle.  There 
was  no  thickening  or  other  alteration  of  the  mitral  valves  or  endo- 
cardium in  the  neighborhood  of  the  tumor.  The  latter  was  6  X  3  X  ^ 
cm.,  of  grayish-red  color,  and  of  colloid  consistence.  Microscopic 
examination  revealed  it  to  be  a  fibromyxoma  originating  from  the  con- 
nective tissue  of  the  endocardium.  The  tumor  was  especially  interest- 
ing on  account  of  the  g-reat  amount  of  elastic  fibers  it  contained. 

Endophlebitis. — A.  V.  Meigs  ^  very  carefully  describes  the  his- 
tologic features  of  endophlebitis,  the  studies  having  been  made  on  the 
thickened  vein  on  the  dorsum  of  the  foot  of  a  man  of  25.  The  intima 
was  enormously  thickened  and  was  thrown  into  papillary  folds,  which 
almost  occluded  the  lumen.  In  many  respects  the  histologic  picture 
resembled  that  seen  in  syphilitic  endophlebitis.  There  was,  moreover, 
a  history  of  syphilis  in  the  patient.  Meigs  is,  however,  of  the  opinion 
that  other  conditions  may  produce  endophlebitis  of  the  character  de- 
scribed.     [The  picture  of  syphilitic    endophlebitis   of  the  mesenteric 

1  Centralbl.  f.  allg.  Path.  n.  pathol.  Auat.,  Nov.  20,  1899. 

2  Virchow's  Archiv,  vol.  CLix,  p.  351,  1900. 

3  Proc.  Path.  Soc.  of  Phila.,  Nov.  1,  1899. 
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veins  in  the  article  of  Forssman  ^  is  almost  identical  with  that  accom- 
panying- the  paper  of  Meigs.] 

The  Anatomy  of  Varicose  Veins  of  the  Lower  Extremity. — 
It  has  hitherto  been  the  general  opinion  that  the  saccular  dilations  so 
frequently  seen  in  the  varicose  saphenous  vein  occur  just  above  valves, 
but  Slawinski  ^  has  shown  that  these  saccular  dilations  always  occur 
just  below  the  valves.  At  times  the  upper  portion  of  the  diverticulum 
is  situated  at  the  junction  of  the  valve  and  vein  ;  usually  it  is  situated 
about  1  cm.  below  the  valve. 
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The  Alterations  of  the  Small  Arteries  in  Diseases  of  the  Kid- 
neys.— Friederaann,  2  in  a  study  of  the  alterations  of  the  small  arteries 
in  diseases  of  the  kidneys,  utilized  not  only  the  ordinary  methods  of 
histologic  investigation,  but  also  the  Unna-Tanzer  and  Weigert  elastin 
stain.  He  concludes  that  in  all  forms  of  chronic  interstitial  neph- 
ritis there  occur  alterations  of  the  small  arteries  of  the  body  which  consist 
essentially  of  hypertrophy  of  all  three  coats  of  the  vessels.  The  thickening 
of  the  intima  heretofore  described  as  fibrous  endarteritis  does  not  con- 
sist of  ordinary  fibrillar  connective  tissue,  but  of  ne^dy  formed  elastica. 
However,  the  smaller  arteries  often  exhibit  arteriosclerosis,  which 
may  be  distinguished  from  hypertrophy  of  the  artery  by  the  feet 
that  in  the  former  the  thickening  of  the  media  does  not  consist  of 
increase  of  the  muscle-fibers,  but  of  increase  of  the  connective  tissue. 
In  the  intima  there  is  found  to  the  inner  side  of  the  newly  formed  elas- 
tic membrane  a  fibrous  or  hyaline  layer,  in  which  evidences  of  degen- 
eration of  the  contained  elastic  tissue  may  always  be  observed,  at 
times  also  vascularization  and  foci  of  necrosis.  Both  alterations  are 
often  to  be  noted  in  the  same  vessel,  so  that  a  sharp  distinction  is 
not  always  possible.  In  a  large  number  of  the  cases,  however,  the 
hypertrophy  of  the  vessel-wall  occurs  alone.  The  cause  of  this  is  the 
augmented  blood  pressure  in  interstitial  nephritis,  and  the  increased 
resistance  producing  the  augmented  blood  pressure  is  to  be  found  in 
the  capillary  system.  The  newly  formed  elastic  membranes  result  from 
fibrillation  of  the  elastica  interna  and  resultant  proliferation  of  the  cells 
normally  found  between  the  lamellae  of  the  elastic  membrane.  In  addi- 
tion, it  is  probable  that  tlie  formation  of  elastic  fibrils  forming  them- 
selves into  membranes  occurs  also  in  the  media. 

The  Nature  of  Toxic  Nephritis. — Lindermann  ^  has  found  that 

the  introduction  of  finely  divided  renal  substance  from  one  species  of 

animal  into  an  animal  of  another  species  endowed  the  serum  of  the 

latter  with  a  nephrolytic  property  ;  that  is  to  say,  the  serum  acquired 

the  power  of  acting  as  a  poison  on  the  kidney  of  the  animal  species , 

the  renal  substance  of  which  had  been  employed.     He  also  discovered 

^  See  p.  346  of  tins  volume. 

2  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat,  Dec.  30,  1899. 

^  Virchow's  Archiv,  vol.  CLIX,  p.  541. 

*  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  May  23,  1900, 
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that  the  scniiu  ot"  aiiiinals  poisoned  with  cliroinalo  of"  jxitasli  was  (■a|)a- 
1)K'  o1"  |)nHlu('inii'  nephritis  in  otluM' aniiuals.  Ilis  coiichisions  ai'C  :  (I) 
That  the  sonim  t^fdoos  poisoned  with  j)otassiiim  ehvoniate  when  injected 
intravenously  into  heaUhy  dogs  acts  as  a  fenal  poison,  pro(hicino; 
marked  alhiinunuria,  antl  may  even  lead  to  nremia.  (2)  The  symp- 
toms of  lethal  poisonino^  are  marked  depression  of  the  temperature, 
reduction  in  the  elimination  of  the  normal  in'inary  constituents,  and, 
finally,  fatal  uremia.  [f\)  The  symptoms  of  a  nonfatal  intoxication  arc 
diminution  in  the  quantity  of  urine  and  albuminuria,  lasting  from  3  to 
0  days.  (4)  At  autopsy  tlie  kidneys  are  enlarged  and  hyperemic ;  or, 
after  a  more  chronic  course,  pale  and  mottled  with  hemorrhages.  Micro- 
sco])ieally,  an  acute,  hemorrhagic  nc^phritis  is  found.  (^))  The  toxic 
properties  of  the  blood-scrum  arc  not  due  to  the  retention  of  chromiinn 
compounds,  as  these  are  very  quickly  eliminated  from  the  organs. 
They  are  found  only  in  the  liver  and  kidney  ;  not  a  trace  can  be  dis- 
c<^vercd  in  the  blood.  (6)  After  recovery  from  poisoning  a  transitory 
immunity  exists.  (7)  Other  renal  poisons  seem  to  have  the  property 
of  rendering  the  serum  of  animals  toxic.  (8)  The  serum  of  animals 
of  other  species  also  acquires  toxic  properties  when  chromic  acid  is  intro- 
duced. (9)  The  normal  dog  serum,  even  in  large  doses,  does  not 
produce  albuminuria  in  dogs. 

Chronic  Interstitial  Nephritis  and  Arteritis  in  the  Young  and 
Family  Nephritis  ;  Calcification  in  the  Liver. — Brill  and  Libman  i 
report  the  case  of  a  girl,  aged  14  years,  who  came  from  a  family  in  which 
chronic  interstitial  nephritis  was  common,  the  3  eldest  children  pre- 
senting the  disease,  one  of  whom  was  the  patient.  The  patient  had 
symptoms  of  chronic  interstitial  nephritis  and  general  arteritis,  and  died 
as  a  result  of  the  disease.  At  autopsy  the  kidneys  were  found  to  be 
among  the  smallest  on  record  in  the  chronic  nephritis  of  early  life  ;  the 
right  kidney  weighed  59  gm.  and  the  left  34.5  gm.  Microscopically, 
the  changes  incident  to  chronic  interstitial  nephritis  were  noted.  The 
liver  contained  areas  of  calcification  that  looked  as  though  they  began 
with  changes  in  the  walls  of  the  arteries  and  that  the  parts  supplied  by 
the  arteries  then  became  degenerated  and  infiltrated  with  lime-salts. 
The  arterial  change  was  very  extensive  and  quite  marked  ;  the  heart  was 
markedly  hypertrophied  ;  the  aortic  valves  were  atheromatous  ;  the  coro- 
nary arteries,  the  aorta,  the  endocardium,  the  arteries  in  the  organs,  etc., 
showed  marked  atheromatous  change.  The  disease  induced  a  hemor- 
rhagic diathesis,  which  was  manifested  by  cerebral  hemorrhage  and  by 
hemorrhages  into  the  lung,  spleen,  and  mesentery. 

A  case  of  osteoid  chondrosarcoma  of  the  bladder  in  a  man  aged 
72  years  is  reported  by  Beneke,^  who  remarks  the  rarity  of  the  tumor, 
and  discusses  at  length  the  question  of  metaplasia  and  anaplasia.  The 
.tumor,  the  duration  of  which  was  indefinite,  was  about  the  size  of  a 
small  apple  ;  its  surface  was  cauliflower-like,  but  it  required  a  saw  to 
section  it.  Microscopically  it  was  composed  of  sarcomatous,  carti- 
laginous, and  osteoid  tissue.     The  question  of  the  metaplasia  of  these 

1  Jour,  of  Exp.  Med.,  1899,  p.  541.  ^  Virchow's  Archiv,  vol.  CLXI,  p.  70. 
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structures  is  discussed  at  length.  It  is  deemed  most  probable  that  this 
and  several  other  cartilaginous  tumors  of  the  bladder  result  from  pro- 
liferation of  aberrant  rests. 

Primary  Sarcoma  of  the  Prostate  in  a  Boy  3!  Years  Old. — 
Schalek  ^  reports  a  case  of  primary  sarcoma  of  the  prostate  in  a  boy  'S^ 
years  old.  The  tumor  was  a  spindle-cell  sarcoma  with  mucoid  and 
hemorrhagic  change.  Prostatic  glandular  tissue  was  found  in  its  middle 
portions.  Regarding  the  etiology,  the  author  expresses  the  rather  un- 
satisfactory opinion  that  the  predominance  of  the  fibromuscular  tissue 
in  tiie  prostate  over  the  glandular  portion  in  childhood  is  the  causal 
factor. 

Urinary  Toxicity  and  Albuminuria. — From  a  study  of  120 
specimens  of  urine  Labadie-Lagrave,  E.  Boix,  and  J.  Woe  ^  conclude  : 

(1)  That  there  is  no  relation  between  the  presence  or  the  quantity  of 
albumin  found  in  a  urine  and  the  coefficient  of  toxicity  of  that  urine  ; 

(2)  that  the  gravity  of  the  prognosis  of  a  case  of  Bright's  disease  or  the 
actual  condition  of  the  patient  should  be  judged  not  upon  the  presence, 
the  absence,  or  the  quantity  of  albumin,  but  upon  the  coefficient  of 
urinary  toxicity. 

Bence  Jones'  Body. — x4ccording  to  Magnus-Levy,^  this  body  is 
found  most  frequently  in  the  urine  in  myeloma,  but  in  a  case  of 
leukemia  and  one  of  myxedema  it  was  also  present.  It  is  precipi- 
tated by  heating,  but  is  usually  redissolved  at  100°  C.  Digestion  with 
pepsin  gives  protoalbumoses  and  deuteroalbumoses.  The  body  is  there- 
fore an  albumin,  and  not  an  albumose.  The  author  claims  to  have 
obtained  it  in  crystalline  form,  and  is  inclined  to  consider  it  a  normal 
product  of  the  urine.  In  the  discussion  Senator  stated  that  so  far  it 
had  been  found  only  in  bone  disease,  but  Von  Jaksch  was  not  able  to 
obtain  it  in  one  case  of  extensive  bone  disease. 

Ethereal  Sulphates  and  Indican  in  the  Urine,  and  Their  Rela- 
tion to  Each  Other. — There  is,  according  to  Scotti,**  no  constant  rela- 
tion between  the  quantity  of  ethereal  sulphates  and  indican  in  the  urine. 
Both  may  be  present  in  considerable  quantities  without  any  marked  dis- 
turbance of  the  digestive  tract. 

Alimentary  Oxaluria. — Pierallini,^  as  the  result  of  the  experi- 
mental administration  of  oxalic  acid  and  calcium  oxalate,  and  the 
estimation  by  the  Salkowski  method  of  the  quantity  of  oxalic  acid 
excreted  in  the  urine,  concludes  that  the  soluble  and  insoluble  salts  of 
oxalic  acid  are  in  part  absorbed,  the  latter  in  smaller  quantity,  the 
former  in  larger  quantity  ;  that  they  are  to  be  found  in  the  urine  as 
calciiwn  oxalate ;  and  that  the  quantity  of  these  salts  contained  in  the 
ordinary  articles  of  diet  is  sufficient  to  cause  an  increase  in  their 
excretion. 

1  Prag.  med.  Woch.,  Nos.  43  and  44,  1899. 

2  Corap.  rend,  de  la  Soc.  de  Biol.,  Feb.  23,  1900. 

3  Eighteenth  Cong,  for  Intern.  Med.;  Centralbl.  f.  allg.  Path.  u.  pathol.  Auat., 
May  23,  1900. 

*  La  nuova  Rev.  clin.  terap.,  1899,  viii  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat,, 
July  18,  1900. 

*  Virchow's  Archiv,  vol.  CLX,  p.  173,  1900. 
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The  Toxicity  of  the  Human  Saliva. — Piuiiatti  .Morano  and 
Jiaocarani  ^  tested  the  toxicity  of  saliva  I'imiii  licaltliy  and  diseased 
human  heinos  on  rabbits.  They  found  that  tlic  saliva  Avas  toxic  in 
doses  of  "2().7.">8  cc.  per  kihi  of  niiinial.  The  toxicity  varied  with  indi- 
viiluals  within  wide  limits,  and  seemed  to  have  very  littl(>  relation  to 
health  or  disease.  There  was  also  no  relation  to  be  Ibund  between  the 
toxicity,  the  specific  gravity,  the  degree  of  alkalinity,  or  the  quantity 
of  ptyalin  or  nuiein.      '^Phc  animals  gc'iu'rallv  died  in  convnlsions. 

Experimental  Reproduction  of  Dental  Caries. — After  having 
made  a  small  cavity  in  the  first  right  lateral  incisor  of  a  sheep  J.  Cho- 
(]uet  -  placed  a  small  quantity  of  a  gelatin  culture  of  a  micro-organism 
obtained  from  human  teeth  filled  for  from  4  to  7  years  in  the  cavity, 
using  all  precautions.  The  cavity  was  then  closed  by  cement  and  the 
cement  covered  with  hot  wax  so  as  to  prevent  the  penetration  of  saliva. 
The  animal  was  killed  9  months  later,  and  after  removing  the  filling 
from  the  cavity  the  dentin  was  found  slightly  yellow  in  color  and  was 
somewhat  softened.  A  portion  of  this  soft  dentin  inoculated  into  a 
suitable  medium  oave  rise  to  a  growth  of  the  micro-orp-anism  used  to 
make  the  experiment.  This  organism  is  a  facultative  anaerobic  bacillus, 
which  grows  on  gelatin  and  in  bouillon.  Its  medium  of  predilection  is 
one  composed  of  500  gm.  of  bouillon,  36  gm.  of  gelatin,  5  gm.  of  pep- 
tone, and  5  gm.  of  glycerophosphate  of  lime.  It  is  motile  in  the  hanging 
drop  ;  stains  with  the  usual  dyes,  Init  will  not  take  Gram's  stain. 

Sarcoma  of  the  Esophagus. — Gastpar,^  after  reviewing  briefly 
the  literature  of  the  subject,  reports  a  case  of  sarcoma  of  the  esophagus 
in  a  man  of  54.  The  tumor,  which  did  not  occlude  the  esophagus 
completely,  was  14  cm.  long,  extended  down  into  the  stomach,  and  had 
the  appearance  of  firm,  smooth  cauliflower  growths,  some  of  which 
depended  into  the  stomach.  Microscopically  the  tumor  revealed  itself 
as  a  large-celled  polymorphic  sarcoma.  At  autopsy  it  is  possible  to 
make  a  diiferential  diagnosis  of  sarcoma  of  the  esophagus  from  carci- 
noma on  finding  that  the  tumor  is  smooth,  firm,  and  coarsely  lobulated, 
and  has  very  little  ulceration. 

Pathology  of  Gastrosuccorrhea. — Albu  and  Koch  ^  report  the 
histologic  findings  in  a  case  of  gastrosuccorrhea.  The  case  had  been  one 
of  chronic  hydrocyanic  acid  poisoning,  and  the  symptoms  those  of  a 
profound  cerebral  neurasthenia,  with  gastrosuccorrhea.  The  autopsy 
showed  dilation  of  the  stomach  and  chronic  catarrhal  gastritis.  The 
microscope  revealed  a  frayed-out  mucous  membrane  ;  beneath  this,  a 
cellular  tissue  quite  rich  in  cells,  with  tubules  containing  more  or  less 
well-preserved  epitheliiuii,  the  tubules  not  reaching  more  than  about 
half-way  into  the  depth  of  the  mucous  membrane ;  below  this  there  was 

1  Soc.  med.  Chir.  di  Modena,  April  19,  1899  ;  Ceutralbl.  f.  allg.  Path.  u.  patliol. 
Anat.,  July  18,  1900. 

2  Comjpt.  rend,  de  la  Soc.  de  Biol.,  April  6,  1900. 

^  Ceutralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  Feb.  15,  1900. 
*  Virchow's  Arcliiv,  Bd.  CLVii,  Heft  1,  p.  1. 
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more  cellular  tissue,  showing  no  longitudinal  sections  of  tubules,  but 
tubules  in  nest-like  aggregates,  containing  well-preserved  and  prolifer- 
ated epithelium.  As  to  the  nature  of  these  newly  formed  cells,  whether 
they  were  chief  cells  or  parietal  cells,  the  authors  do  not  decide,  although 
they  seem  to  be  inclined  to  look  upon  them  as  being  the  latter.  They 
believe  that  the  lesion  found  by  them  explains  the  intermittent  gastro- 
succorrhea.  They  assume  that  through  the  influence  of  the  nervous 
system  there  occurred  an  increased  functional  activity  of  the  epithelium, 
which  in  turn  led  to  a  hyperplasia  of  those  cells  particularly  which 
secrete  hydrochloric  acid.  The  gastric  juice,  which  was  thus  secreted  in 
excess,  was  poured  out  over  the  stomach,  causing  an  irritation  which 
eventually  led  to  interstitial  inflammation. 

False  Diverticula  of  the  Bowel. — Graser  ^  attributes  the  false 
diverticula  of  the  sigmoid  flexure  to  venous  stasis.  These  divertic- 
ula may  lead  to  complications,  in  that  fecal  stones  remaining  in  them 
may  produce  atrophy  of  the  mucous  membrane,  and  even  perforation 
into  the  fatty  tissue  ;  and  he  believes  that  certain  cases  of  chronic  mesen- 
teric peritonitis  of  the  sigmoid  flexure  are  to  be  attributed  to  such  diver- 
ticula. 

Hemorrhagic  Infarction  of  the  Small  Intestine. — Le  Wald  2 
reports  a  case  of  hemorrliagic  infarction  of  the  small  intestine  and 
mesentery,  due  to  thrombosis  of  the  superior  mesenteric  artery.  Perfo- 
ration of  the  intestine  occurred,  with  general  peritonitis.  There  was 
extensive  atheroma  and  calcification  of  the  artery  and  dilation  of  the 
heart.  The  kidneys  were  nuicli  enlarged  and  there  was  an  infarct  in  one 
of  them.  The  infarcted  and  gangrenous  portion  of  the  intestine  was  5 
inches  long. 

The  Pathology  of  Appendicitis. — A.  O.  J.  Kelly  ^  discusses  the 
pathology  of  apjjendicitis  based  upon  the  systematic  examination  of  577 
appendices  removed  at  operation  and  upon  considerable  necropsy  experi- 
ence. The  following  divisions  of  the  subject  are  considered  seriatim  : 
(1)  The  lesions  of  the  appendix  ;  (2)  the  peritonitis  and  its  consequences ; 
(3)  the  bacteriology ;  and  (4)  the  pathogenesis.  In  discussing  the 
lesions  of  the  appendix  the  following  classification  is  adopted  :  (I) 
Acute  appendicitis — (1)  catarrhal,  (a)  simple,  (6)  purulent,  (c)  hemor- 
rhagic ;  (2)  interstitial ;  (3)  ulcerative,  (a)  nonperforative,  (6)  perfora- 
tive;  (4)  gangrenous.  (II)  Chronic  appendicitis — (1)  catarrhal;  (2) 
interstitial ;  (3)  obliterating.  The  macroscopic  and  microscopic  lesions 
of  each  of  the  varieties  of  appendicitis,  as  well  as  those  of  tuberculosis 
and  actinomycosis  of  the  appendix,  are  described  in  detail.  In  dis- 
cussing appendicular  peritonitis  and  its  consequences  the  pathogenesis 
of  the  condition  is  discussed,  and  the  following  classification  adopted  : 
(I)  Acute  a})]3endicular  peritonitis — (1)  circumscribed  serous,  serofi- 
brinous, and  fibrinous  peritonitis  ;  (2)  circumscribed  purulent  peritonitis 

1  Langeubeck's  Archiv,  No.  59,  638.  1899  ;  Centralbl.  f.  allg.  Path.  u.  patbol. 
Anat.,  Aug.  24,  1900. 

2  N.  Y.  Path.  Soc,  Nov.  8,  1899  ;  Med.  Rec,  Dec.  3,  1899. 

^  A  Treatise  on  Appendicitis,  by  John  B.  Deaver,  p.  41,  2d  ed. ;  P.  Blakiston's 
Son  and  Co.,  1900. 
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or  prriappemlioiihir  abscess  ;  (3)  diflfiise  or  jjeneralized  peritonitis.  (II) 
Cliroiiie  appendicular  p(M-itouitis.  Tlu'  pal  liolooie  anatomy  of  each  is  de- 
scribed as  well  as  the  varvint;-  association  ot"  the  ditlereiit  forms  of  peri- 
tonitis with  various  forms  of  appendicitis.  Of  thediifuse  peritonitis,  the 
follow  ino-  are  described  :  The  progressive  fibropurulent  peritonitis  of 
AEikulicz  ;  the  diffuse  purulent  or  suppurative  peritonitis  ;  |)utrid  ])eri- 
tonitis  ;  hemorrhatiic  peritonitis  ;  and  se|)tic  or  toxic  peritonitis.  In  dis- 
cussing the  bacteriology  of  appendicitis  it  is  stated  that  of  the  286 
cases  examined  bacteriologically,  Bacterium  coH  commune  was  found 
alone  in  72.65^  of  the  acute  cases  and  in  89.873^  of  the  chronic 
cases  ;  and  that  it  was  found  either  alone  or  in  cond)ination  with  other 
bacteria  in  \)lAyc  of  the  acute  eases  and  06.2^  of  the  chronic  cases. 
I*redominating  importance  in  the  production  of  appendicitis  is  accorded 
Bacterimn  coli  commune,  but  the  significance  of  other  bacteria,  such  as 
the  staphylococci,  the  streptococci.  Bacillus  pyocyaneus,  etc.,  is  not 
underestimated.  In  discussing  the  pathogenesis  of  appendicitis  (see 
also  the  "  Philadelphia  Medical  Journal,"  vol.  IV,  1899,  pp.  928,  983, 
1032)  the  following  causes  predisposing  to  inflammation  of  the  organ 
are  discussed  :  (1)  The  shape  of  the  meso-appendix  ;  (2)  the  excessive 
length  as  compared  with  the  caliber  of  the  lumen  ;  (3)  Gerlach's  valve ; 
(4)  the  histologic  structure  of  the  organ  ;  (5)  the  blood  supply  ;  (6)  the 
nerve  supply  ;  and  (7)  the  evidences  of  involution  of  the  organ.  The 
significance  of  traumas,  foreign  bodies,  and  appendicial  calculi  is  also 
considered  in  detail.  The  most  important  factor  in  the  pathogenesis  of 
appendicitis  is  defective  drainage,  which  leads  to  increase  in  the  virulence 
of  the  contained  bacteria ;  the  occurrence  of  this  is  facilitated  by  various 
anatomic  and  physiologic  peculiarities  of  the  appendix,  as  well  as  by  the 
consequence  of  previous  disease. 

Tumors  of  the  Vermiform  Appendix. — A.  O.  J.  Kelly,  ^  in  a 
microscopic  examination  of  706  appendices  removed  by  operation,  de- 
tected 3  instances  of  adenocarcinoma  and  one  of  endothelioma.  In  3 
of  the  cases  the  growth  was  primaiy  in  the  appendix,  and  probably  also 
in  the  fourth  instance.  The  tumors  were  of  microscopic  size  and  were 
not  detected  by  examination  by  the  unaided  eye.  The  youth  of  tM'o  of 
the  patients,  who  w^ere  aged  24  and  19  respectively,  is  also  of  interest. 

Ssobolew,-  reporting  a  most  unusual  case  of  endothelioma  of  the 
gastro-intestinal  tract,  states  his  belief  in  the  necessity  of  designating 
a  class  of  tumors  as  endotheliomas  because  of  the  following:  (1)  The 
endothelium,  to  a  cei'tain  degree  capable  of  secretion,  is  closely  allied 
physiologically  to  epithelium ;  (2)  endothelial  cells  resemble  epithe- 
lial cells ;  they  possess  but  slight  disposition  to  the  formation  of  intra- 
cellular substance ;  (3)  in  various  disease  processes  they  give  rise  to 
very  peculiar  products,  as,  for  instance,  in  endotheliomas  of  the  men- 
inges ;  and  (4)  the  histogenesis  of  endothelium  has  not  yet  been  explained. 
The  case  reported  is  that  of  a  woman  aged  28  years,  who,  after  an  ill- 

^  Proc.  Path.  Soc.  of  Phila.,  Mar.  19.,  1900  :  A  Treatise  on  Appendicitis,  by  Jolin 
B.  Deaver,  2d  ed.,  p.  95,  P.  Blakiston's  Son  and' Co.;  Univ.  Med.  Mag.,  May,  1900. 
2  Vircliow's  Archiv,  vol.  CLXI,  p.  56,  1900. 
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ness  lasting  about  a  year,  died,  the  clinical  diagnosis  being  carcinoma  of 
the  stomach  with  adhesions  to  the  right  kidney  and  the  ascending  colon. 
At  the  necropsy  there  were  found  throughout  the  entire  gastro-intestinal 
tract  numerous  nodules  the  size  of  peas  and  smaller.  On  microscopic 
examination  these  were  recognized  as  endotheliomatous,  and  the  portions 
of  the  tract  unaltered  to  the  unaided  eye  were  found  to  be  also  the  seat 
of  endotheliomatous  new  formation.  The  endotheliomatous  origin  of 
the  tumor  was  evident  from  the  arrangement  of  the  cells  into  bands 
coursing  in  the  direction  of  the  surrounding  fibers,  the  absence  of  proper 
stroma,  the  transition  forms  from  normal  endothelium  to  tumor-cells,  the 
resemblance  of  the  latter  to  epithelial  cells,  the  intimate  relationship — 
at  times  by  means  of  prolongations — with  the  fibers  and  cells  of  the 
surrounding  connective  tissue,  and  the  fact  that  the  tumor-cells  bore  no 
relationship  to  proliferated  glandular  epithelium.  The  peculiarities  of 
the  tumor  consisted  in  the  multiplicity  of  the  new  formations,  the  rela- 
tions of  the  cells  to  the  stroma, — especially  the  formation  of  intercel- 
lular substance  from  the  latter, — and  the  presence  of  intracellular 
vacuoles  attributed  to  fat  and  possibly  glycogen. 

Anemic  Infarction  of  the  Liver. — Owing  to  the  abundant  supply 
of  blood  from  several  sources,  the  liver  is  seldom  the  seat  of  infarction. 
At  one  time,  indeed,  it  was  believed  that  the  process  did  not  occur  in 
the  organ  at  all.  Lazarus-Barlow  ^  describes  an  interesting  case  of 
such  infarction.  The  patient  had  been  crushed  between  the  buffers  of 
two  railway  cars.  There  was  a  large  rupture  in  the  right  lobe  of  the 
liver,  and  near  the  middle  of  the  rupture  there  was  a  pale-yellow  mass 
of  tissue,  ovoid  superficially  and  wedge-shaped  on  section.  It  was  2 
inches  in  length,  IJ  inches  in  greatest  width,  and  1  inch  in  depth. 
Hepatic  infarcts  rarely  depend  upon  embolism  of  the  hepatic  artery, 
and  even  in  thrombosis  of  the  veins  in  the  intestinal  area  infarction 
is  not  common.  In  a  large  proportion,  however,  the  portal  vein  or 
its  branches  are  involved.  Cliiari  in  17  cases  found  15  dependent 
upon  embolism  and  2  upon  thrombosis  of  large  branches  of  the  portal 
vein  ;  in  a  case  of  Osier's  there  was  a  thrombus  in  the  portal  vein. 
But  thrombosis  of  large  portal  branches  is  met  without  coexisting 
hepatic  infiirct.  Chiari  suggests  that  the  eflPective  adjuvant  to  portal 
obstruction  in  the  causation  of  hepatic  infarct  is  a  very  low  blood  pres- 
sure, and  this  view  is  shared  by  Lazarus-Barlow.  Regarding  the  rela- 
tive frequency  of  hemorrhagic  and  anemic  infarction,  the  former  seems 
to  be  the  more  common.  Including  the  case  observed  by  Barlow, 
there  are  now  30  instances  of  infarction  of  tlie  liver  on  record.  It 
is  probable  that  a  careful  research  for  hepatic  infarcts  might  show  them 
to  be  more  frequent  than  has  hitherto  been  believed. 

The  Intracellular  Radicles  of  the  Biliary  System  and  Icteric 
Necrosis  of  the  Liver  Cells. — Fiitterer  ^  was  enabled  to  study  the 
radicles  of  the  biliary  system  and  icteric  necrosis  of  the  liver-cells 
in  a  liver  the  seat  of  carcinoma.  The  carcinoma  had  implicated 
and   induced   closure   of  the   hepatic    duct,    so    that    in    consequence 

1  Brit.  Med.  Jour.,  Nov.  11,  1899.  ^  yji-gho^'s  Archiv,  vol.  CLX,  p.  394. 
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theiv  i)(,'ciirr('<l  complete  st;isi>  ol"  the  Itile  niul  iiatiifal  iiijeetion  of"  the 
biliaiy  nulieles.  His  eoiiehisions  are  as  l(>lh)\vs  :  (^1)  'I'he  radiiiles  of 
the  hiliavv  system  are  situated  in  the  liver-eclls  as  intra|)rotoplasinie 
clianncls  whieli  surromid  the  iiiieleiis  especially,  and  form  a  proto- 
plasinie  network  ;  [2)  tiiere  does  not  ap|)ear  to  he  an  intranuclear 
ehannel-systeni  eoniniunicatin<>;  with  the  intra|)rotoplasniie  system  ;  (3) 
the  intrajm>toplasmie  ehaimels  are  in  direct  eomnumieation  with  the 
biliary  eaj)illaries  ;  (^4)  under  normal  conditions  the  intraprotoplasmic 
channels  are  not  visible,  and  when  under  pathologic  conditions  (bile 
stasis)  they  become  visible,  this  ensues  at  the  expense  of  the  substance 
and  life  of  the  liver-cells  ;  (5)  while  the  cell  protoplasm,  under  these  con- 
ditions, ra]>idly  degenerates,  the  nucleus  remains  intact  for  an  extremely 
long  time  ;  (G)  the  bile  is  secreted  within  the  liver-cells  in  the  form  of 
minute  droplets  in  the  intraprotoplasmic  biliary  network  and  collects 
first  in  the  neighborhood  of  the  nucleus. 

Liver  Lymphomas  in  Infectious  Diseases. — Ma  reuse  ^  details 
the  results  of  an  investigation  of  114  cases  of  various  infectious  dis- 
eases with  respect  to'  the  occurrence  of  lymphomas  of  the  liver.  By 
lymphoma  is  understood,  according  to  Virchow,  whose  definition  is 
accepted,  a  collection  of  closely  compressed,  uninuclear,  round  cells 
(lymph-cells)  contained  in  larger  or  smaller  foci  in  a  fine  connective- 
tissue  reticulum.  Such  lymphomas  of  the  liver  are  frequent  in  diph- 
theria and  scarlet  fever,  and  in  typhoid  fever  also.  They  are  less  common 
in  measles,  pneumonia,  and  other  infectious  diseases.  The  normal  inter- 
stitial connective  tissue  of  the  liver,  as  a  matter  of  fact,  contains  more 
round  cells  in  childhood  than  in  adult  life.  But  the  occurrence  of  typical 
and  characteristic  lymphomatous  proliferations  in  the  liver  is  dependent 
upon  the  diseased  process  and  not  upon  the  age  of  the  individual.  The 
lymphomas  are  demonstrable  a  few  days  after  the  commencement  of 
the  disease  ;  they  persist  a  few  days  after  the  disease,  and  disappear 
gradually  without  necrobiotic  or  necrotic  processes.  As  they  disappear 
there  seems  to  occur  a  proliferation  of  the  preformed  connective  tissue. 
In  none  of  the  cases  the  subject  of  examination  did  it  seem  that  the 
lymphomas  occurred  only  at  a  certain  stage  of  the  disease.  Nor  in  any 
of  the  cases  was  there  demonstrable  a  connection  between  the  occur- 
rence of  the  lymphomas  and  the  development  of  certain  anatomic 
findings,  such  as  swelling  of  the  intestinal  follicles,  hemorrhagic 
nephritis,  hemorrhages  into  the  mucous  membranes,  etc.,  although  one 
of  these — the  alterations  of  the  intestine — in  the  cases  investigated 
was  very  common.  The  largest  lymphomas  measured  300  //  in  diameter  ; 
they  were  situated  especially  at  the  points  of  division  of  the  biliary  ducts 
or  the  portal  veins,  which  the  lymphomatous  proliferations  surrounded 
as  a  hollow  cylinder.  In  many  places  the  lymphomatous  tissue  replaced 
all  interstitial  liver  tissue,  so  that  fine  fibrous  tissue  was  found  only 
at  the  unaffected  external  layers  of  the  capsule  of  Glisson  and  about  the 
large  branches  of  vessels.  The  walls  of  the  arteries,  as  also  those  of  the 
central  veins,  remained  free  from  round-cell  infiltration.  Small  lympho- 
'  Virchow's  Archiv,  vol.  CLX,  p.  186,  1900. 
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matous  foci  situated  in  the  center  of  the  acini  were  in  relation  with  the 
portal  tissue.  Necrosis  of  the  liver  was  not  to  be  found  within  the  real 
lymphomas.  The  lymphomas  have  nothing  whatever  to  do  Avith  the 
circumscribed  foci  of  necrosis  to  be  observed  not  only  in  typhoid  fever, 
but  also  in  scarlet  fever  and  diphtheria. 

Cirrhosis  and  Multiple  Adenoma  Formation  of  the  Liver. — 
Schmieden,  1  after  a  critical  discussion  of  the  previous  literature  on  cir- 
rhosis and  adenoma  formation  in  the  liver,  reports  in  elaborate  detail  a 
personal  observation.  The  liver  was  slightly  enlarged,  its  surface 
granular,  its  consistency  increased ;  on  section  it  was  granular,  and 
presented  a  number  of  prominent  yellowish-white  areas,  and  a  large 
amount  of  connective  tissue  pervading  the  entire  organ.  Micro- 
scopically the  cirrhosis  was  found  to  be  of  the  annular  variety  ;  the  con- 
nective tissue  was  poor  in  nuclei.  Weigert's  stain  revealed  the  presence 
of  a  large  number  of  elastic  fibers.  The  liver  acini  were  markedly 
atrophic  and  degenerated  and  reduced  to  at  least  one- fourth  of  their  nor- 
mal size  and  number.  There  was,  however,  distinct  evidence  of  hyper- 
trophy and  proliferation  of  the  liver-cells,  with  resultant  giant  cells  (some 
containing  as  many  as  '20  nuclei),  and  regular  and  irregular  karyomitotic 
figures.  In  intimate  association  with  these  areas  of  hypertrophic  liver- 
cells  were  the  yellowish- white  nodules,  evident  upon  macroscopic  exami- 
nation. These  revealed  transition  from  the  large  liver-cells,  some  with 
many  nuclei,  to  columns  of  adenomatous  formation.  The  commencement 
of  the  tumor-formation  varied  in  different  sections,  but  it  was  not  confined 
to  any  one  particular  portion  of  the  liver  acini.  The  cells  revealed  many 
mitotic  figures,  and  as  the  nodules  increased  in  size  they  caused  pressure 
necrosis  of  the  adjoining  liver-cells.  It  is  believed  that  the  changes 
observed  constitute  a  series  of  related  processes  ;  that  the  oldest  and  pri- 
mary alteration  was  the  cirrhosis  of  the  liver ;  in  consequence  of  this, 
and  to  replace  the  destroyed  liver- cells,  a  vicarious  hypertrophy  of 
remaining  liver-cells  resulted,  and  from  this  the  adenoma  formation, 
and  ultimately  a  malignant  metamorphosis.  In  this  way  an  autoch- 
thonous primary  carcinoma  of  the  liver  due  indirectly  to  the  cirrhosis 
was  brought  about. 

Primary  Carcinoma  of  the  Ductus  Choledochus. — Brenner  2 
reports  two  cases  of  carcinoma  of  the  ductus  choledochus,  both  of  which 
had  given  metastasis  to  the  liver  and  lymphatic  glands.  Contrasting 
these  cases  with  those  found  in  the  literature,  he  finds  that  there  is  no 
seat  of  predilection  for  the  growth.  In  8  cases  the  tumor  was  seated  at 
or  near  the  papilla  ;  in  2  cases  at  the  junction  of  the  hepatic  and  cystic 
ducts ;  in  five  other  cases  and  in  the  two  reported  it  was  situated 
between  this  juncture  and  the  exit  of  the  duct  into  the  intestine.  In 
general  the  tumors  are  characterized  by  their  small  size  ;  they  are  gen- 
erally described  as  being  the  size  of  a  cherry,  hazelnut,  or  walnut.  One 
of  the  two  reported  by  Brenner  was  the  size  of  a  hen's  egg,  and  this  is 
probably  as  large  as  any  described.      In  form  the  carcinoma  may  occur 

^  Virchow's  Archiv,  vol.  clix,  p.  290,  1900. 
^  Virchow's  Archiv,  vol.  CLVill,  p.  253,  1899. 
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either  as  a  flat  infiltration  oi-  as  a  more  comj)aot  papillomatous  growth 
(such  as  Brenner's  first  ease).  In  ti'eneral  the  infiltrating  form  does  not 
reach  a  greater  size  than  does  the  tuberous,  but  it  may,  as  in  the  second 
of  lirenucr's  specimens.  The  point  of  (lei)arture  of  the  growths  is  the 
epithelium  of  the  glands  of  the  duct.  In  most  eases,  howcN'er,  there  is 
marked  implication  of  the  connective  tissue,  so  that  the  neoplasms  have 
been  described  as  scirrhous.  In  all  the  reported  cases  there  was  closure 
of  the  ductus  choledochus,  stiisis  of  the  bile,  and  <lilation  of  the  biliary 
passages.  As  a  conse(|uence  of  the  congestion  of  the  bile,  in  most  cases 
continuing  for  months,  changes  described  as  biliary  cirrhosis  ensue  in 
the  liver.  This  may  reach  a  high  grade  and  result  in  the  production 
of  enlargement  of  the  spleen  and  ascites.  If  the  growth  be  situated  near 
Vater's  })apilla,  it  may  cause  obstruction  of  the  flow  of  the  pancreatic  juice 
and  dilation  of  the  pancreatic  duct,  as  was  observed  in  one  of  Jirenner's 
cases.  Usually  carcinoma  of  the  ductus  choledochus  does  not  give  rise 
to  metastasis ;  in  10  of  the  reported  cases  there  were  no  secondary  for- 
mations. The  clinical  diagnosis  of  the  condition  is  impossible,  but  the 
disease  may  be  suspected  if  the  symptoms  can  be  referred  to  closure  of 
the  ductus  choledochus,  and  the  patient  be  elderly  and  cachectic.  With 
these  there  may  be  associated  symptoms  on  the  part  of  the  biliary  system, 
such  as  biliary  colic,  fever,  vomiting,  and  diarrhea,  and  other  indications 
of  gastro-intestinal  catarrh.  At  times  a  tumor  may  be  palpated.  Ex- 
ploratory operation  may  facilitate  the  diagnosis.  As  regards  the  etiology 
of  the  tumor  formation,  the  relationship  of  cholelithiasis,  which  has  been 
observed  in  some  cases,  is  considered  ;  but  in  view  of  the  absence  of  gall- 
stones in  most  of  the  cases  it  does  not  possess  much  significance. 

Pancreatitis. — Flexner  i  injected  into  the  pancreatic  duct  of  dogs 
weak  acids,  weak  alkalies,  formalin,  and  cultures  of  the  diphtheria  bacillus 
and  of  Bacillus  pyocyaneus,  and  obtained  by  all  these  methods  a  pancre- 
atitis— most  successfully,  however,  by  the  injections  of  hydrochloric 
acid.  The  forms  of  pancreatitis  were  hemorrhagic,  necrotizing,  and 
suppurative.  Sugar  was  found  in  the  urine  of  animals  which  succumbed 
to  the  acute  lesions.  Fat  necrosis  also  occurred.  An  examination  of  the 
latter  lesions  demonstrated  the  presence  of  the  fiit-splitting  ferment,  thus 
disposing  of  the  assertion  of  Hlava  that  the  fat  necrosis  is  not  due  to 
the  pancreatic  ferment.  Histologically  the  pancreatic  lesions  were  in 
every  way  comparable  to  those  of  man.  While  the  conditions  of  the 
various  experiments  were  such  that  they  would  hardly  find  their  dupli- 
cation in  men,  it  is,  nevertheless,  reasonable  to  infer  that  human  pancre- 
atitis is  of  bacterial  origin.  It  is  not  probable  that  enough  gastric  juice 
could  escape  into  the  pancreas  through  its  duct  to  set  up  an  inflamma- 
tion. The  fat  necrosis  is  unquestionably  due  to  the  action  of  escaped 
pancreatic  ferment. 

A  Macrochemic  and  Microchemic  Reaction  for  Fat  Necrosis. 
— Benda  '^  found  accidentally  that  preparations  from  a  case  of  fat  necro- 
sis, having  been  hardened  in  10^  formalin  solution  and  placed  for  24 
hours  in  Weigert's  neuroglia  stain,  presented  an  appearance  as  though 

1  Proc.  Path.  Soc.  of  Phila.,  Dec.  1,  1899.         ^  virchow's  Archiv,  vol.  CLxr,  p.  194. 
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covered  with  verdigris.  Section  of  the  preparation  revealed  the  same 
appearance  throughout.  Subsequent  investigations  disclosed  that  a  like 
result  was  achieved  with  the  use  of  the  copper  acetate  solution  alone 
(2.0  fo  aqueous  solution).  The  greenish-blue  color  was  sharply  circum- 
scribed to  the  necrotic  foci,  and  permitted  the  detection  (in  the  pancreas) 
of  foci  invisible  to  the  unaided  eye.  Microscopically  normal  fat-cells 
presented  no  trace  of  blue  color.  In  the  necrotic  foci  the  stratified 
masses  composed  of  calcium  salts  of  the  fatty  acids  were  stained  a  pale 
greenish-blue  ;  the  most  intense  greenish-blue  coloi',  however,  was  pre- 
sented by  the  acicular  fatty  acid  crystals.  The  color  persisted  in  sections 
preserved  4  weeks.  Benda  attributes  this  reaction — the  occurrence  of 
a  greenish-blue  color  in  formalin  preparations — to  the  combination  of 
fatty  acids,  especially  oleic  acid,  with  copper  oxid,  and  believes  the  test 
a  delicate  macrochemic  and  microchemic  reaction  for  fat  necrosis.  It 
permits  of  the  recognition  of  the  earliest  stages  of  the  necrosis,  which 
he  believes  are  independent  of  inflammatory  processes. 

THE  RESPIRATORY  TRACT. 

Bacteriology  of  Ozena. — A  series  of  investigations  leads  De 
Simoni  ^  to  the  following  conclusions  :  (1)  Pathogenic  bacteria,  such  as 
are  occasionally  found  in  the  normal  nasal  mucus,  are  constantly  found  in 
ozena.  These  bacteria  are  the  diplococcus  of  Fraenkel  and  the  pyogenic 
staphylococci  and  streptococci.  (2)  The  nonpathogenic  bacteria  con- 
stantly found  in  ozena,  and  occasionally  in  the  normal  mucus,  are  encapsu- 
lated and  diphtheria-like  bacilli.  (3)  The  pathogenic  bacteria  which  are 
constantly  found  m  ozena  have  no  etiologic  significance.  As  thus  the 
infectious  nature  of  ozena  is  excluded,  it  must  be  assumed  that  the 
cause  of  the  condition  is  a  primary  anatomic  lesion  of  the  nasal  mucosa 
which  permits  the  multiplication  of  pathogenic  and  nonpathogenic  bac- 
teria which  contribute  to  damage  the  fiuiction  of  the  epithelial  cells. 

The  same  author  -^  has  studied  the  so-called  mucosus  bacillus  of 
ozena,  and  comes  to  the  conclusion  that  the  different  varieties  described 
may  be  divided  into  3  groups,  the  type-form  of  which  is  the  pneunio- 
bacillus  of  Friedliinder,  which  is  a  habitual  denizen  of  the  nasal  and 
pharyngeal  mucosa.  Physical  as  well  as  biochemical  influences  can 
transform  one  variety  into  another. 

Feruand  Perez  ^  thus  describes  the  principal  characteristics  of  the 
Coccobacillus  foetidus  ozenae :  It  is  immobile,  does  not  stain  by  Gram's 
method,  does  not  liquefy  gelatin,  does  not  cause  fermentation  in  solutions 
of  lactose,  and  never  coagulates  milk.  It  produces  indol,  ferments  urea, 
and  is  pathogenic  for  guinea-pigs,  mice,  pigeons,  and  rabbits.  Nearly  all 
its  cultures  give  off  a  characteristic  fetid  odor.  The  infection  that  it  pro- 
duces in  the  rabbit  may  be  acute,  subacute,  or  chronic.  In  all  forms  of 
infection  the  organism,  which  is  not  very  virulent,  produces  at  the  begin- 

^  II  Policlinico,  Aug.  15,  1899  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  July  18, 
1900. 

2  Centralbl.  f.  Bakt.,  Parasit.  u.  Infektionskraukh.,  April  20,  1900. 
^  Ann.  de  I'Inst.  Pasteur,  Dec,  1899. 
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niuii'  a  vow  intense  nasal  dist'liaroo,  Mliicli  is  sometimes  liemorrliagie  ; 
indiciiting  an  elective  action  npon  the  nasal  mncons  membrane.  At 
antopsv  animals  tliat  linNc  died  alter  inti'avenons  injeetion  of  the  organ- 
ism do  not  present  the  ocncrali/etl  lesions  ol"  liemorrhatiic  septicemia,  and 
the  principal,  almost  the  sole,  lesion  is  a  hy])eremia,  often  heniorrha<;cs, 
of  the  ]>itnitarv  nnieons  membrane,  which  is  covered  bv  a  thick  nnicns 
in  which  the  inocnlatod  organism  may  be  fonnd.  In  the  chronic  forms 
of  the  infection  the  animals  present  the  characteristic  atrophy  of  ozena. 
The  anthor  conclndes  that  Coceobacillns  fcetidns  ozenao  is  the  specific 
micro-organism  of  atro]>hic  fetid  rhinitis. 

Emphysema  of  the  Lung. — There  are  two  principal  theories  to 
explain  emphysema  of  the  Inng  :  the  one,  the  mechanical  theory  ;  and  the 
other,  the  theory  that  the  disease  is  due  to  nutritive  disturbances  in  the  lung 
tissue.  Kppinger,  an  adherent  of  the  mechanical  theory,  attribntes  great 
importance  to  the  elastic  tissne,  which  he  believes  becomes  diminished 
in  emphysema,  8ndsuki  ^  has  nndertaken  a  study  of  the  clastic  tissue 
in  emphysema,  using  \\'eigcrt's  method  of  staining.  A  total  of  45  cases 
was  examined,  of  which  30  were  substantial,  13  vicarious,  and  2  acute 
emphysema.  The  observations  were  compared  with  those  on  the  elastic 
tissue  in  normal  lungs.  The  results  showed,  in  the  first  place,  that  there 
was  an  individnal  difference  in  the  amount  of  elastic  tissue  in  the  alveolar 
walls,  but  that  neither  sex  nor  age  produced  any  variation.  In  the 
emphysematous  lungs  there  was  no  actual  diminution  of  the  elastic 
tissue.  Where  the  lung  tissue  was  destroyed  by  the  emphysema,  the 
elastic  tissue  had  also  suffered  ;  but  in  the  preserved  portion  of  the  lung 
the  elastic  tissue  was  undiminished.  The  apparent  diminution  of  the 
coarser  and  medium  elastic  fibers  in  emphysematous  air  vesicles  was 
relative,  and  depended  upon  the  fact  that  the  elastic  tissue  is  distributed 
over  a  greater  area  than  normal.  Through  ligation  of  the  trachea  in 
animals  the  author  produced  an  emphysema  which  in  every  way  corre- 
sponded to  that  of  the  human  subject.  There  was  no  actual  diminu- 
tion in  the  elastic  tissue  here,  bnt  only  a  relative  thinning  from  over- 
stretching. The  author,  very  naturally,  having  been  a  pupil  of 
Hansemaun,  is  a  believer  in  the  existence  of  pore  canals  in  the  lung. 
These  pore  canals  are  greatly  dilated  in  emphysema.  His  final  conclu- 
sion regarding  emphysema  is  that  it  is  due  to  mechanical  causes,  and 
that  imperfect  development  or  diminution  in  the  elastic  tissue  plays  no 
etiologic  role.  The  possibility  of  a  functional  weakness  of  the  elastic 
tissue  can  not  be  determined  by  the  pathologist.  On  account  of  the 
repeated  mechanical  dilation,  the  alveolar  walls  lose  their  elasticity,  like 
an  oft-stretched  rubber  band.  It  is  possible  that  certain  inflammatory 
processes  or  some  congenital  conditions  cause  an  impairment  in  the 
elasticity  of  the  lung,  and  that  this  favors  emphysema.  The  dilation 
of  the  stomas  causes  changes  in  their  edges,  and  eventually  a  confluence 
of  contiguous  stomas,  producing  large  defects  in  the  partition  walls  of 
the  alveoli. 

Clinical  Application  of  the  Histologic  Study  of  Serofibrinous 

'■  Yircbow's  Arcliiv,  Bd.  CLVii,  p.  4.38. 
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Pleural  Effusions. — Wield  and  Ravaut  i  have  studied  56  cases  of 
serofibrinous  eti'usion  in  the  pleura.  As  a  result  of  their  observations 
they  are  able  to  say  that  the  study  of  the  cells  found  in  these  effusions 
gives  valuable  clinical  data.  By  an  exploratory  puncture  with  a  sterile 
syringe,  several  cubic  centimeters  of  the  effusion  arc  withdrawn.  The 
fluid  is  then  to  be  defibrinated  by  shaking  it  at  once  with  glass  beads. 
Then  the  fluid  is  to  be  decanted  and  ccntrifuged.  The  cellular  elements 
will  then  be  found  in  the  bottom  of  the  centrifuge  tube  and  can  be  taken 
out  and  placed  on  a  slide.  The  sediment  may  be  stained  Avith  thionin, 
hematoxylin  and  eosin,  and  the  triacid  mixture  of  Ehrlich.  Idiopathic 
pleurisy,  which  is  nearly  always  tuberculous,  is  characterized  by  the 
presence  almost  exclusively  of  lymphocytes,  very  confluent  and  fre- 
quently mixed  with  a  relatively  considerable  number  of  red  cells.  There 
are  also  a  few  elements  that  may  be  large  mononuclear  elements  or  en- 
dothelial cells,  and  amorphous  masses  without  a  nucleus.  In  only  2 
cases  were  micro-organisms  found.  The  lymphocytosis  is  the  character- 
istic feature  of  these  effusions.  The  fluid  from  cases  of  tuberculous 
hydropneumothorax  presents  old,  polymorphonuclear  leukocytes  that  are 
deformed  and  contain  altered  neutroj)hi]ic  granulations.  The  mechanical 
pleurisies  developing  in  the  course  of  heart  disease,  Bright's  disease,  or 
carcinoma,  or  by  compression  or  irritation,  are  characterized  by  the 
presence  of  endothelial  cells,  which  may  be  recognized  by  staining  with 
hematoxylin  and  eosin.  In  the  fluid  from  a  case  of  streptococcic  pleu- 
risy polymorphonuclear  neutrophiles  with  deformed  nuclei  were  found, 
together  with  the  streptococci.  In  pneumococcic  pleurisy  the  elements 
found  were  red  cells,  some  lymphocytes,  abundant  polymorphonuclear 
leukocytes,  and  macrophages  containing  the  polynuclear  leukocytes  in 
their  protoplasm.  Typhoid  pleurisies  are  often  hemorrhagic,  and  the 
presence  of  blood  obscures  the  histologic  characteristics  of  the  effusion, 
which  is  composed  of  large  mononuclear  leukocytes,  with  the  occasional 
presence  of  eosinophiles.  Three  cases  of  pleural  effusion  in  which  there 
were  numerous  eosinophile  cells  are  recorded.  One  of  these  was  in  a 
case  of  typhoid  pleurisy,  another  was  in  a  case  accompanying  a  probable 
j>arasitic  affection  of  the  liver,  and  the  third  was  in  a  tuberculous  patient. 
The  Histology  of  Acute  Lobar  Pneumonia. — Pratt  ^  summarizes 
his  obserxations  as  follows  :  Early  in  the  disease  the  alveoli  contain 
many  cells  almost  identical  in  appearance  with  the  transitional  cell  of 
the  blood.  Their  origin  is  uncertain,  but  it  is  probable  that  they  arise 
from  proliferation  of  the  cells  lining  the  alveoli.  They  may  be  transi- 
tional leukocytes  that  have  migrated  from  the  blood-vessels.  Similar 
cells  are  found  in  the  lymphatics,  blood-vessels,  and  interstitial  tissue 
of  the  lung,  in  the  pleural  exudate,  and  in  the  bronchial  lymph-nodes. 
Large  phagocytic  cells  are  found  in  all  stages  of  the  disease  ;  in  greatest 
number  in  gray  hepatization  ;  they  probably  arise  from  the  alveolar  epi- 
thelium, and  resemble  the  phagocytic  endothelial  cells  described  by 
jVIallory  in  typhoid  fever.     It  is  very  likely  that  they  play  an  important 

1  Corapt.  rend,  de  la  Soc.  de  Biol.,  July  6,  1900. 

2  Contributions  to  the  Sci.  of  Med.,  W.  H.  Welch's  Festschrift,  p.  265. 
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|)art  in  resolution.  Siiuihir  i)li:iii'ocytic  cells  occur  in  the  lyniphiitics,  the 
pleural  exuilato,  anil  the  bronchial  In  in])li- nodes.  The  fibrin  conies 
exclusively  from  the  blood.  The  lyniphatii's  are  involved  late  in  the 
disease.  There  is  jirolii'eration  of  their  endothelium,  and  they  become 
distended  with  cells,  serum,  and  fibrin.  Early  in  the  disease  there  is  no 
iutiltration  of  the  interstitial  ti.ssue,  but  in  cases  dy in j>;  during  the  second 
week  there  is  often  a  great  infiltration  with  lymj)hoid  and  plasma  cells. 
As  a  rule,  the  lonticr  the  duration  of  the  disease,  the  greater  the  number 
oi"  plasma  cells. 

Variations  of  the  lodin  in  the  Thyroid  Body  under  Pathologic 
Influences. — Charrin  and  Bourcet  ^  have  studied  the  thyroid  bodies  of 
infants  from  1  day  to  o  months  old.  The  absence  of  iodin  from  the 
thyroid  was  observed  in  those  cases  in  which  the  mothers  and  the  babies 
were  either  ill  or  had  suflered  from  pi'cvious  disease.  When  the  mother 
was  alcoholic,  or  had  typhoid  fever,  malaria,  pneumonia,  or  tuberculosis 
toward  the  end  of  gestation,  and  the  child  presented  gastro-enteritis  or 
bronchopneumonia,  it  was  not  rare  to  find  iodin  diminished  in  quantity 
or  absent. 

THE  NERVOUS  SYSTEM. 

Acute  Spinal  Perimeningitis. — Acute  spinal  perimeningitis  is  an 
inflammation  of  the  cellulo-adipose  tissue  surrounding  the  spinal  dura 
mater  and  separating  it  from  the  vertebrse.  Delearde,^  in  connection 
with  a  case  observed  by  himself,  has  made  a  study  of  the  condition. 
The  term  should  be  limited  to  primary  inflammation  of  the  cellulo- 
adipose  tissue,  and  should  not  be  extended  to  include  secondary  inflam- 
mation induced  by  invasion  from  the  vertebrse,  muscles,  or  other  adjacent 
parts.  There  are  16  eases  recorded  in  the  literature  of  the  subject,  most 
in  men,  exposure  and  hard  labor  playing  an  important  etiologic  role. 
Since  the  dura  mater  is  adherent  at  its  anterior  surface  to  the  posterior 
surface  of  the  vertebrte,  through  the  intermediation  of  the  posterior  verte- 
bral ligament,  and  is  separated  from  the  other  portions  of  the  vertebra 
by  a  cellular  tissue  rich  in  fat,  the  purulent  collections  of  perimeningitis 
localize  themselves  on  the  lateral  and  posterior  asj)eets  of  the  membrane, 
between  it  and  the  lamellae  of  the  vertebrse.  In  nearly  all  the  cases  the 
dura  m  contact  with  the  pus  is  somewhat  injected,  at  times  covered  with 
false  membranes.  The  spinal  cord  was  softened  at  the  level  of  the  in- 
flammation. [Symptomatology  and  diagnosis  do  not  come  within  the 
scope  of  this  abstract.] 

Acute  Streptococcal  Meningitis  Supervening  in  the  Course  of 
Chronic  Parenchymatous  Nephritis. — Kolleston  -^  reports  a  case  of 
extensive  purulent  meningitis  due  to  streptococcal  infection,  associated 
with  an  acute  nephritis  that  had  been  superadded  to  a  chronic  paren- 
chymatous Bright's  disease.  The  case  was  one  of  terminal  infection  of 
the  meninges,  and  is  interesting,  since  such  infections  in  renal  disease 

1  Conipt.  reud.  de  la  Soc.  de  Biol.,  April  6,  1900. 
~  Gaz.  hebdoni.  de  med.  et  de  chir.,  May  27,  1900. 
3  Brit.  Med.  Jour.,  Oct.  21,  1899. 
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are  more  common  in  the  lungs,  pleura,  and  pericardium.  The  tonsils 
(there  had  been  a  tonsillitis)  may  have  been  the  source  of  infection. 

The  Ependyma  of  the  Cerebral  Ventricles  in  Tuberculous 
Meningitis. — Walbaum,  ^  as  a  result  of  the  investigation  of  28  cases, 
has  been  able  to  confirm  the  previous  observations  of  Ophids,  ^  that  in 
almost  all  cases  of  tuberculous  disease  of  the  meninges  the  ependyma  is 
involved,  and  that  the  lesions  here  are  also  tuberculous.  In  some 
of  the  cases  the  granulations  were  not  discernible  macroscopically,  and 
at  times  careful  and  patient  investigation  of  the  entire  lining  and  all  the 
recesses  of  the  ventricles  was  necessary  to  discover  the  lesions.  In  the 
majority  of  cases,  however,  they  were  immediately  patent,  and  mani- 
fested no  special  predilection  for  any  particular  locality.  In  cases  in 
which  they  were  rather  sparse  they  involved  chiefly  the  dependent 
])ortious  and  the  folds,  just  as  is  the  case  in  granular  ependymitis 
of  nontuberculous  natu^re.  In  tuberculous  meningitis  4  varieties  of 
granulations  may  be  found  in  the  ependyma  :  (1)  Nodules  indicative  of 
a  concomitant  granular  ependymitis  ;  (2)  nodules  similar  to  the  preced- 
ing, but  into  which  tubercle  bacilli  have  wandered  secondarily,  and  in 
which  sometimes  sliglit  increase  of  the  round  cells  may  be  detected ;  (3) 
superficial  collections  of  cells  produced  by  the  invasion  of  tubercle 
bacilli  from  the  ventricular  cavity  ;  and  (4)  formations  situated  deep 
in  the  ependyma  and  recognizable  as  tubercles.  The  last  two  only  are 
characteristic  of  tuberculous  ependymitis.  Tubercle  bacilli  are  usually 
detected  with  ease.  The  glia  cells  are  only  passively  involved,  and 
in  consequence  of  the  progressively  enlarging  collection  of  cells  they 
gradually  degenerate.  Proliferation  of  the  lymph-vessel  endothelium  is 
common. 

Giant  Growth  and  Tumor  of  the  Pineal  Body. — Oestreich  and 
Slawyk  ^  report  the  case  of  a  male  child,  aged  4,  who,  previously 
healthy  and  lively,  at  the  age  of  3  became  quiet,  shy,  and  retiring,  and 
cried  considerably.  At  this  time  his  body  commenced  to  grow  rapidly, 
especially  so  the  penis.  During  the  4  weeks  prior  to  first  observation 
his  gait  became  poor,  and  he  was  subject  to  attacks  of  psychic  depres- 
sion and  abstraction,  during  which  he  could  not  be  made  attentive  and 
refused  to  answer  questions.  Examination  revealed  hypertrophy  of  the 
breasts,  each  of  which  was  2  cm.  high  ;  enlargement  of  the  penis,  which 
measured  9  cm.  in  length  in  the  relaxed  state  ;  his  testicles  the  size  of 
hen's  eggs  ;  a  considerable  growth  of  hair  about  the  pubes  ;  unsteady 
and  somewhat  spastic  gait ;  exaggerated  superficial  and  deep  reflexes  ; 
choked  discs  ;  and  slow,  irregular  pulse.  In  the  absence  of  evidences 
of  hydrocephalus  the  diagnosis  of  brain  tumor  was  made,  and  as  there 
were  no  focal  symptoms,  the  growth  was  thought  to  be  situated  in  the 
median  line  or  in  the  white  matter.  Although  typical  signs  of  acromeg- 
aly (enlargement  of  the  extremities  and  of  the  face)  were  absent,  it 
was  thought  that  the  giant  growth  and  the  brain  manifestations  were 
probably  related  to  each  other,  and  a  provisional  diagnosis  of  tumor  of 

^  Virchow's  Archiv,  vol.  CLX,  p.  85,  1900.  ^  Virchow's  Archiv,  vol.  CL. 

^  Virchow's  Archiv,  vol.  CLVii,  p.  475,  1899. 
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till'  liy|topliysis  \v;is  ni:uk'.  At  tlic  ciid  dl"  live  weeks  tlie  patieiil  died 
with  eonvulsicMis  :uul  in  eoina.  The  iieeroiv^v  i"eve;ded  a  evstie  psamnio- 
sareoiua  oi'  \hv  jMiieal  body,  with  internal  hydr()ec])hahis,  the  liypo- 
physis  boinu  nonnal.  Although  no  analoj^ous  case  e(>id<l  be;  found 
in  the  literature, — all  the  tunions  oi"  the  pineal  body  givint^-  rise  to 
general  brain  symptoms  and  manifestations  on  the  ])art  of  the  eyes, — it 
is  believed  that  diseases  (tiunors)  of  the  ])ineal  body  may  give  rise 
to  anomalies  of  growth,  similarly  as  do  disorders  of  the  hy])0})hysis 
result  in  the  production  of  acromegaly.  And  the  analogy  is  further 
borne  out  by  the  fact  that  as  only  certain  diseases  of  the  hypojihysis  are 
associated  with  acromegaly,  so  also  may  only  certain  diseased  conditions 
of  the  ])ineal  Ixidy  result  in  th(^  jn-odnetion  of  giant  growth. 

The  Pathology  of  Tabes  Dorsalis  in  Relation  to  General 
Paralysis  of  the  Insane. — An  interesting  discussion,  participated  in 
by  ]\lott,  Bruce,  Buzzard,  (xowers,  Savage,  Ferrier,  Payne,  Hale  White, 
and  Batten,  took  place  before  the  liondon  Pathological  Society  on 
November  21  and  December  o,  1 899.1  .Mott  stated  (1)  that  it  was  well 
known  that  a  certain  number  of  cases  of  tabes  might  begin  with  men- 
tal symptoms,  or  that  mental  symptoms  in  the  form  of  crises  might  occur 
in  the  course  of  tabes  ;  (2)  that  a  number  of  cases  of  general  paralysis 
present  tabetic  symptoms  during  life,  and  postmortem  show  atrophy  and 
sclerosis  of  tlie  posterior  columns  of  the  cord  and  the  posterior  roots  ; 
(3)  that  a  few  cases  had  been  met  which  later  developed  well-marked 
symptoms  of  general  paralysis.  Syphilis  was  the  most  im])ortant 
factor  in  the  production  of  both  diseases,  and  in  22  cases  of  juvenile 
paralysis — one  of  which  \vas  of  the  tabetic  type — that  he  had  seen,  a 
definite  history  of  syphilis  was  obtained  in  60^,  and  could  not  be 
excluded  in  the  remainder.  A  number  of  authorities  have  examined 
the  spinal  cord  in  the  tabetic  form  of  general  paralysis,  some  claiming 
to  find  lesions  of  the  same  nature  as  tabes,  while  others  held  that  the}' 
were  different.  In  the  cases  examined  by  Mott  the  lesions  were  typical 
of  tabes  and  the  brain  changes  were  those  of  general  paralysis.  Mott 
had  examined  the  spinal  ganglia  in  6  cases,  and  in  only  2  were  there 
definite  chromolytic  changes.  In  both  of  these  the  peripheral  nerves 
were  affected.  In  all  four  cases,  however,  the  cells  showed  excessive 
pigmentation  and  some  shrinking  and  irregularity. 

Alexander  Bruce  discussed  the  pathology  of  tabes,  and  rejected  the 
hypothesis  of  Marie  that  the  degeneration  is  due  to  nutritive  changes  in 
the  cells  of  the  posterior  root  ganglia,  and  adopted  that  of  Obersteiuer  : 
namely,  that  the  action  of  the  nutritive  center  in  the  ganglion  of  the 
posterior  root  was  cut  off  by  pressure  upon  the  fibers  at  the  site  of 
entrance  into  the  spinal  cord.  The  normal  constriction  occurring  at 
this  point  might  be  increased  by  extrinsic  causes,  such  as  meningeal 
thickening,  the  result  being  that  the  posterior  root  between  the  ganglion 
and  the  cord  remained  intact,  while  the  degeneration  involved  the 
strictly  intraspinal  fibers.  Such  meningeal  thickening  might  be  syph- 
ilitic or  due  to  other  causes. 

1  Brit.  Med.  Jour.,  Nov.  25  and  Dec.  9,  1899. 
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The  Pathology  of  Sleeping  Sickness. — The  cause  of  the  African 
sleeping  sickness  is  not  known.  It  is  always  fatal,  and  in  2  cases 
reported  by  Manson  and  Mott  ^  death  Avas  due  in  the  one  to  hyper- 
pyrexia, and  in  the  other  to  a  series  of  epileptiform  seizures.  The  blood 
in  this  disease  always  contains  Filaria  perstans,  but  as  this  is  a  common 
parasite  in  the  blood  of  the  natives,  it  could  not  be  considered  the  cause 
of  the  disease.  Microscopic  examination  was  made  by  Mott  in  Manson's 
two  cases — the  brain,  the  spinal  cord,  the  pituitary  body,  and  the  spinal 
ganglia  being  examined.  There  was  found  a  leptomeningitis  and  an 
encei^halomyelitis.  The  perivascular  spaces  were  distended  with  mono- 
nuclear leukocytes.  Bacteria  were  not  found  on  staining.  The  ganglion 
cells  themselves  throughout  the  whole  nervous  system  showed  a  uniformly 
dull  staining  reaction,  and  in  none  of  the  cells  were  the  Nissl  granules 
evident.  This  case  was  undoubtedly  due  to  the  hyperpyrexia  during 
the  last  hours  of  life.  In  the  second  case  the  cells  for  the  most  part 
presented  a  normal  outline  and  exhibited  Nissl  granules.  In  the  medulla, 
however,  a  considerable  number  of  cells  showed  chromolytic  changes, 
and  similar  changes  of  a  less  degree  were  found  in  the  motor  cells  of  the 
anterior  cornea.  Regarding  the  nerve-fibers,  there  was  some  wasting  of 
the  tangential  fibers  of  the  cortex  in  one  case  and  a  decided  wasting  in 
the  other.  There  was  no  endarteritis.  The  central  canal  of  the  spinal 
cord  was  filled  with  proliferated  pia  tissue.  The  posterior  spinal  ganglia 
showed  the  vessel  changes  described,  but  the  ganglion  cells  in  the  first 
case  showed  only  the  diffuse  staining  of  hyperpyrexia,  and  in  the  second 
exhibited  a  fiiirly  normal  appearance.  The  symptoms  of  the  disease — 
namely,  progressive  drowsiness  and  lethargy  and  progressive  weakness 
in  body  and  mind,  without  any  distinct  paralysis  or  mental  disability — 
can  best  be  accounted  for  by  supposing  that  the  metabolism  or  functional 
activity  of  the  neurons,  as  a  whole,  was  affected  injuriously  by  some 
toxic  product  circulating  in  the  blood  or  existing  in  the  cerebrospinal 
fluid  ;  that  this  toxic  agent  occasioned  great  proliferation  of  the  mono- 
nuclear leukocytes  of  the  brain  and  pia  lymphoid,  and  in  the  perivascular 
lymphatics.  The  liver,  kidneys,  lungs,  pituitary  body,  spleen,  lymph- 
glands,  and  duodenum  were  also  examined  ;  the  results  obtained  were, 
for  the  most  part,  with  the  exception  of  the  duodenum  and  lymphatic 
glands,  negative.  The  lymph-glands  were  much  enlarged,  owing  to  a 
great  increase  of  lymphocytes  ;  sections  of  the  duodenum  showed  a  large 
number  of  lymphocytes  and  a  proliferation  of  the  same  in  the  lymphoid 
nodules. 

Histologic  Changes  in  the  Nervous  System  in  Uremia. — Ciauri  2 
found  the  most  marked  changes  in  the  cerebrum,  the  changes  varying 
all  the  way  from  a  simjjle  chromatolysis  to  the  formation  of  vacuoles. 
Golgi's  method  revealed  no  changes. 

Changes  in  the  Central  Nervous  System  in  Experimental  Cho- 
lemia. — Malfi    and    Antinori  ^   produced  cholemia  by  ligation  of  the 

1  Path.  Soc.  of  London,  meeting  of  Oct.  2,  1899  ;  Brit.  Med.  Jour.,  Oct.  21,  1899. 

2  Tenth  Ital.  Cong,  for  Intern.  Med.;  Centralbl.  f.  allg.  Path.  u.  puthol.  Anat., 
July  18,  1900. 

3  Riformanied.,  1899,  i,  33  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  July  18, 
1900. 
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ooinmon   hilo-diiet    in    rabbits    and  ilo<>s.      Golj^i's  motliod   sliowcd   no 
ohanjios  in  the  norvous  system.      By  Nissl's  stain  they  found  chronia- 
tolysis  and  eliani>es  in  the  nueknisin  the  hirj>;e  cells  of  the  motor  area. 
The  Influence  of  Fatigue  on  the  Nerve-cells  of  the  Cortex. — 

(uierriiii  '  caused  do>is  to  walk  many  kilometei's  by  means  of  a  special 
api)aratus,  and  stuilied  the  nerve  changes  in  the  cerebrum  and  cerebel- 
hun.  They  consisted  in  enlargement  of  the  pericellular  space  and 
a})j)arently  of  leukocytosis  in  that  space  ;  alterations  in  the  chromatic 
substance,  with  disintegration  of  the  Xissl  bodies,  and  the  appearance 
of  vacuoles  ;  irregularity  and  vacuolization  of  the  nucleus. 

The  Staphylococcus  and  Rheumatic  Chorea. — According  to  INIir- 
coli,-  rheumatic  chorea  is  an  infectious  disease  due  to  various  l)acteria, 
the  most  important  being  the  sta))hylococcus. 

The  Presence  of  Staphylococci  in  Sydenham's  Chorea. — 
Although  Guidorossi  and  (uiizzetta  •'  found  the  staphylococcus  in  the 
blood  and  in  the  organs  in  a  case  of  chorea,  they  conclude  that  it  prob- 
ably bears  no  relation  to  the  disease,  and  represents  only  a  secondaiy^ 
infection. 

The  Pathology  of  Sydenham's  Chorea. — In  a  case  of  chorea 
Daddi  and  Silvestrini  ^  found  alterations  in  the  cells  in  the  cortex,  con- 
sisting in  a  chromatolysis  and  a  peripheral  dislocation  of  the  nucleus. 
In  the  cerebellum  the  lesions  were  mild.  In  the  medulla  chromatolysis 
was  of  the  highest  degree.  In  the  spinal  cord  the  ganglion  cells  showed 
degenerative  changes  in  Xissl's  bodies.  Similar  changes  were  found  in 
the  spinal  ganglia. 

The  Pathologic  Anatomy  of  Idiocy. — Schutte  ^  publishes  a  mag- 
nificent digest  of  the  most  important  publications  on  this  subject,  in 
which  he  deals  with  339  separate  articles. 

The  Changes  in  the  Spinal  Cord,  Spinal  Roots,  and  Peripheral 
Nerves  in  the  Status  Epilepticus. — Cristiani  ^  found  in  the  spinal 
cord  changes  in  the  cells,  and  in  the  s]>inal  roots  and  peripheral  nerves 
the  features  of  a  jxirenchymatous  neuritis. 

Guinea-pig  Epilepsy  and  Its  Hereditary  Transmission. — 
Brown-Sequard  found  that  epileptic  convulsions  occurred  in  guinea-pigs 
after  any  oneof  the  following  injuries  :  (1)  Complete  or  almost  complete 
unilateral  section  of  the  spinal  cord  ;  (2)  simultaneous  section  of  the 
posterior  columns,  the  posterior  horns,  and  a  portion  of  the  lateral 
columns  ;  (3)  division  of  both  posterior  columns,  of  the  lateral  columns, 
or  of  the  anterior  columns  ;  (4)  complete  division  of  the  cord  ;  (5)  sim- 

1  Riforma  med.,  1899,  ii,  26  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Auat.,  July  IH, 
1900. 

-  La  clin.  med.  Ital.,  No.  4,  1899  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  Jiilv 
18,  1900. 

3  Riforma  raed.,  1899,  iii,  No.  13  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Auat.,  July, 
18,  1900. 

*  La  settim.  med.,  Nos.  29  and  30,  1899  ;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat., 
July  18,  1900. 

5  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  June  15,  1900. 

«  La  Clin,  mod..  No.  51,  1899;  Centralbl.  f.  allg.  Path.  u.  pathol.  Anat.,  July 
18,  1900. 
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pie  puncture ;  and  (6)  section  of  the  sciatic  nerve.  In  guinea-pigs 
treated  in  any  one  of  these  various  ways  irritation  of  certain  epilepto- 
genic zones  produces  convulsions.  Similar  experiments  were  made  by 
Westphal  and  Obersteiner,  who  were  able  to  confirm  Brown-Sequard's 
observations.  The  latter  also  maintained  that  the  offspring  of  epileptic 
animals  were  epileptic  and  had  certain  defects  of  the  toes  corresponding 
to  those  produced  in  the  parents  by  division  of  the  sciatic  nerve.  Som- 
mer  ^  has  repeated  Brown-Sequard's  experiments  in  40  guinea-pigs,  and 
found  that  epileptic  convulsions  occurred  in  all  the  animals  ;  but  he  looks 
upon  them,  not  as  genuine  epilepsy,  but  as  reflex  epilepsy,  and  does  not 
believe  that  they  can  be  compared  with  idiopathic  epilepsy  in  man. 
These  40  animals  gave  birth  to  23  young,  in  none  of  which  epilepsy 
developed,  nor  were  the  defects  of  the  toes  of  the  parents  produced  by 
division  of  the  sciatic  nerve  transmitted  to  the  offspring.  [Although 
the  question  of  the  hereditary  transmission  of  acquired  characters  has 
been  for  years  one  of  great  interest,  it  still  remains  unsettled.  Among 
pathologists,  Ziegler  is  one  of  the  strongest  adherents  of  Weissmann's 
view  that  pathologic  characters  are  not  transmitted.  The  burden  of 
proof  rests  upon  those  who  claim  that  they  are  transmitted  ;  the  nega- 
tive experiments  of  Sommer  are  of  value,  in  that  they  disprove  the 
validity  of  one  of  the  famous  objections  to  the  Weissmann  theory.] 
1  Beitrage  zur  pathol.  Anat.  u.  zur  allg.  Path.,  Bd.  xxvii,  Heft  2,  1900. 
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Epidemic  Intercostal  Neuralgia. — T.  F.  Riley  ^  reports  an  epi- 
demie  marked  by  a  feeling  of  distention  in  the  right  loin,  as  if  due  to  a 
swollen  s])leen,  attended  by  fever,  nausea,  and  intercostal  pain,  and  fre- 
(piently  the  development  of  zoster  near  the  splenic  region  or  at  a  distance, 
sometimes  on  the  face.  Although  the  pains  and  herpetic  manifestations 
came  on  in  some  instances  in  paroxysms,  neither  the  examination  of  the 
blood  nor  the  use  of  quiuin  gave  any  weight  to  the  idea  of  malaria. 
The  author  also  calls  attention  to  an  article  in  the  Medicinische  Woch- 
enschrift  for  September,  1899,  in  which  Wille  reports  over  100  cases 
occurring  in  the  limited  area  of  a  small  German  city.  [The  probability 
of  grippe  causing  these  epidemic  manifestations  is  not  considered  by 
these  authors,  though  grippe  in  recent  years  has  been  particularly 
marked  by  neuralgic  symptoms.] 

Enuresis. — Amat,'-  limiting  his  consideration  to  what  he  calls  the 
true  neurotic  type  of  enuresis,  where  there  is  no  objective  cause,  such 
as  phimosis,  calculus,  etc.,  considers  that  there  are  several  varieties 
demanding  distinct  treatment.  In  his  first  variety  the  vesical  muscular 
fibers  are  too  sensitive  to  distention.  During  the  day  they  are  mas- 
tered by  the  wall  to  some  extent,  but  contract  as  the.  patient  drops  off  to 
sleep.  For  this  variety  bromids,  chloral,  opium,  and,  better  still,  bella- 
donna, atropin,  and  antipyrin,  are  indicated.  In  the  second  variety 
there  is  hyperesthesia  of  the  vesical  and  urethral  mucous  membrane 
even  when  the  bladder  is  flaccid.  Tlie  condition  is  revealed  by  the 
catheter,  and  is  met  or  cured  by  bromids,  valerian,  asafetida,  and  am- 
moniosulphate  of  copper.  In  the  third  variety  the  ease  with  which  the 
catheter  can  be  passed  through  the  membranous  part  of  the  urethra 
shows  that  the  vesical  sphincter  is  not  irritable,  but  weak.  Here 
strychnin,  rhus  aromaticus,  and,  above  all,  electricity,  are  needed. 
Fourth,  there  seems  to  be  a  form  of  enuresis  of  a  purely  mental  char- 
acter, in  which  the  child  must  be  aroused  and  made  to  micturate  2  or  3 
times  a  night.  Physical  exercise  and  general  treatment  here  play  the 
major  part. 

The  Sleeping  Sickness. — F.  W.  ISIott  =^  makes  an  additional 
report  upon  the   2   cases  of  sleeping  sickness  mentioned  in  the  Year- 

1  Med.  Rec,  Nov.  5,  1899.  ^  gui)    q^q   ^g  Th^rap.,  Nov.  8,  1899. 

'  Brit.  Med.  Jour.,  Dec.  16,  1899. 
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Book  for  1899.  Both  cases  terminated  fatally  and  the  microscopic 
appearances  were  essentially  similar.  In  botii,  leptomeningitis  and 
encephalomyelitis  were  found.  Throughout  tlie  whole  central  nervous 
system,  and  especially  in  the  medulla  and  at  the  base  of  the  brain,  the 
pia-arachnoid  was  infiltrated  with  mononuclear  leukocytes,  and  the  in- 
flammation could  be  traced  along  the  blood-vessels  and  septa  into  the 
nervous  system.  Both  the  clinical  history  and  the  morbid  processes 
point  to  the  chronic  processes.  It  might,  therefore,  be  attributed  to  a 
parasite,  but  to  the  author's  mind,  the  evidence  is  insufficient,  and  there 
are  some  clinical  features  that  resemble  pellagra,  so  that  the  disease 
may  be  due  to  bad  food,  as  is  believed  by  some  writers.  Possibly  it  is 
due  to  an  infectious  organism  for  which  a  suitable  stain  has  not  yet 
been  found.  The  author  points  out  that  the  poison,  whatever  it  may 
be,  acts  especially  upon  the  lymphatic  system,  and  particularly  upon 
that  of  the  central  nervous  system.  The  bacillus  isolated  by  Gagigal 
and  Lepierre  was  not  found,  although  a  careful  search  was  made.  The 
case  reported  by  Stephen  Mackenzie  a  few  years  ago  and  the  micro- 
scopic sections  derived  from  that  case  correspond  entirely  to  the  findings 
by  the  author. 

Cerebral  Ataxia. — Sanger  Brown  ^  reports  3  cases  of  persistent 
ataxia  associated  with  cerebral  disease,  and  refers  to  a  number  of  other 
instances  in  the  literature.  These  cases  he  describes  under  the  title  of 
"  permanent  nonprogressive  ataxia,"  and  in  two  instances  they  seemed 
secondary  to  some  infectious  process.  [See  also  Year-Book  for  1900, 
article  "  Cerebral  Ataxia."] 

Babinski's  Sign. — F.  W.  Langdon  ^  gives  a  very  satisfactory  out- 
line of  what  is  known  of  this  sign,  especially  a  report  made  upon  it  by 
Collier,  whose  conclusions  were  published  in  the  Year-Book  for  1900. 
He  tabulates  110  cases  in  which  the  sign  was  present  in  conjunction 
with  disturbance  of  the  pyramidal  tracts. 

G.  L.  Walton  and  AV.  E.  Paul  ^  contribute  a  very  important  study 
of  this  valuable  sign.  They  found  Babinski's  reflex  in  70^  of  hemi- 
plegics  and  diplegics,  and  in  the  same  percentage  of  other  cases  with 
disease  involving  the  pyramidal  tract  in  the  spinal  cord.  They  never 
found  tliis  sign  in  health,  and  they  doubt  its  existence  in  either 
functional  or  organic  nervous  or  other  disease  not  im}>licating  the 
pyramidal  tract.  They  consider  that  this  sign  is  one  of  the  earliest  to 
appear  in  disease  of  the  pyramidal  pathway ;  for  instance,  at  the  onset 
of  a  hemiplegic  attack,  before  exaggeration  of  the  knee-jerk  and  ankle- 
clonus  apjjear ;  and  it  may  persist  when  other  reflexes  are  absent,  as, 
for  example,  when  the  knee-jerk  and  ankle-clonus  are  absent  on 
account  of  ankylosis,  contracture,  and  muscular  wasting.  This  sign 
occasionally  appears  in  meningitis,  hydrocephalus,  poisoning  by  alcohol 
or  in  uremia — those  conditions,  in  other  words,  which  furnish  a  distur- 
bance of  the  cortex  and  of  the  upper  end  of  the  pyramidal  path.  Their 
conclusions,  which  are  based   upon  the  investigation  of  a  very  large 

^  Am.  Jour.  Med.  Sci.,  June,  1900.  ^  Cincin.  Lancet-Clinic,  Feb.,  1900. 

^  Jour.  Nerv.  and  Ment.  Dis.,  June,  1900. 
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number  of  patients,  seem  to  liave  been  reached  Avitli  the  greatest  care, 
and  are  substantiated  by  the  results  obtained  by  other  observers.  This 
sign  is  one  of  extreme  im])ortauce  and  vahie  in  connection  witli  injuries 
and  disorders  ol"  the  |)yramidal  tract. 

Kernig's  Sign. — F.  A.  Packard  '  reports  :\  eases  of  vcritied  men- 
iug'itis  in  infants,  2  being  IG  mouths  and  I  being  4  months  ohl,  in  wliich 
Kernig's  sign  could  not  be  elicited.  He  believes  the  sign  to  be  of  less 
value  in  the  early  years  of  life  than  later. 

Convulsions. — Mnehlig  -  reports,  in  a  man  2.'>  years  of  age, 
typhoid  marked  by  eitileptiform  convulsions.  On  the  twentieth  day  of 
the  eouvaleseence  clonic  spasms  began  in  the  outer  fingers  of  the  left 
hand,  passed  on  to  the  eyelid,  and  then  became  general,  lasting  half  an 
hour.  The  pu])ils  were  dilated  and  stationary.  Another  similar  attack 
occurred  ',]  hours  later,  lasting  20  minutes  ;  and  after  5  hours,  one  last- 
ing 10  minutes;  6  hours  later  a  final  attack,  with  interruptions,  of  an 
hour's  duration.  Between  the  attacks  the  patient  felt  well,  but  subse- 
(piently  complained  lor  10  days  of  numbness  and  formication  in  the  two 
outer  lingers  of  the  left  hand.  The  exact  nature  of  the  cortical  dis- 
turbance is  a  matter  of  speculation.  During  the  course  of  the  ty})hoid 
the  patient  had  been  very  somnolent,  and  at  times  delirious.  [Typhoid 
is  recognized  as  a  cause  of  epilepsy  by  all  competent  writers,  and 
Eberth's  bacillus  has  been  found  in  the  meninges  frequently  enough  to 
bring  these  two  facts  into  probable  relation  of  cause  and  effect.] 

Mirror-writing. — Arthur  Sweeney  ^  contributes  a  very  interesting 
paper  on  this  subject,  with  the  details  of  a  number  of  cases.  He  believes 
that  mirror-writing  is  almost  invariably  due  to  visual  defects,  and  quotes 
Hotz  and  others,  who  were  able  immediately  to  correct  the  mirror-writing 
by  supplying  the  patient  with  proper  glasses.  [This  does  not  account 
for  the  cases  of  mirror-writing  following  hemiplegia,  in  which  it  is  prob- 
ably due  to  the  easier  centrifugal  movements,  those  of  writing  away 
from  the  body,  although  the  author  is  not  inclined  to  accept  this  ex- 
planation.] 

Nodding  Spasm. — John  Thompson  '^  contributes  a  very  interesting 
article  on  this  neurotic  manifestation  of  childhood,  and  in  discussing  its 
causation  says  that  there  is,  first,  a  sj^ecial  age — 4  to  12  months — during 
which  the  coordination  and  the  movements  of  the  eyes,  with  those  of 
the  head,  are  being  provided.  Second,  there  is  the  nervous  element : 
the  disorder  occurs  in  nervous  families,  and  during  the  weakness  of  con- 
valescence from  various  diseases,  and  nearly  always  during  the  excitable 
period  of  teething.  Third,  the  most  probable  explanation  of  the  strik- 
ing association  of  these  cases  with  insufficient  light  is  the  eye-strain 
consequent  thereto.  He  has  noticed  that  almost  invariably  children  so 
affected  have  been  housed  in  dark  rooms  and  under  unfavorable  condi- 
tions of  illumination.    Fourth,  there  is  also  at  times  a  history  of  a  bloM' 

1  Arch.  Ped.,  April,  1900.  2  Mlinch.  nied.  Wocli.,  1900. 

3  St.  Paul  Med.  Jour.,  1900. 

*  Festschrift  in  honor  of  Abram  Jacobi,  New  York,  1900. 
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Oil  the  bead  and  of  fright.  Lastly,  the  presence  of  rickets  is  an  important 
predisposing  cause. 

Lumbar  Puncture  to  Produce  Anesthesia. — Severeanu  ^  reported 
70  cases  to  the  Thirteenth  International  Congress  at  Paris,  in  which  he 
had  produced  anesthesia  for  operative  purposes  in  the  lower  extremities 
by  injecting  hydrochlorate  of  cocain  into  the  spinal  canal.  In  all  these 
cases  he  observed  a  general  weakness,  lasting  2  days,  and  sometimes  caus- 
ing great  anxiety.  Frequently  vomiting  was  severe,  with  headache.  An 
inconvenience  arising  from  the  procedure  is  furnished  by  the  patient 
watching  the  operation,  thereby  producing  sometimes  mental  shock  of 
serious  degree.  In  the  same  discussion  Tuffier  said  that  he  had  per- 
formed 125  operations — of  which  58  were  laparotomies — under  cocain 
anesthesia  by  Bier's  method,  5  of  which  died.  In  4  instances  he  did 
not  hold  the  anesthesia  responsible,  and  even  in  the  fifth  case  postmortem 
showed  heart  lesions  and  pathologic  complications  of  the  lung.  Kaco- 
viceanu-Pitesci,  of  Bucharest,  had  also  operated  on  125  patients  under 
Bier's  method  of  anesthesia,  using  doses  of  from  1  to  4  eg.  of  the 
hydrochlorate  of  cocain.  In  3  patients  symptoms  resulted  of  such  a 
character  as  to  necessitate  artificial  respiration  and  subcutaneous  injec- 
tions of  ether,  and  he  claimed  to  know  of  2  cases  in  which  death  had 
followed  the  method.  [This  method  properly  should  be  credited  to 
Corning,  of  New  York.  It  is  attended  by  considei-able  danger,  and  the 
limitations  of  its  usefulness  are  not  clearly  defined  as  yet.] 

Nervous  Complications  of  Diabetes  Mellitus. — Desbonnets  ^ 
divides  the  nervous  complications  of  diabetes  into  motor,  trophic,  sen- 
sory, and  mental.  Of  the  motor  disorders,  he  enumerates  muscular 
feebleness,  often  of  sudden  appearance  in  the  midst  of  apparent  health, 
and  chiefly  affecting  the  lower  extremities.  It  tends  to  disaj^pear  with 
the  reduction  of  sugar.  Paralysis  of  various  forms — namely,  mono- 
plegia, hemiplegia,  and  paraplegia — may  occur.  The  cases  of  paraplegia 
being  really  due  to  peripheral  neuritis  with  insidious  onset,  many  of  the 
symptoms  grow  worse  at  night.  This  form  of  motor  disorder  may  also 
involve  the  upper  extremities  ;  it  bears  considerable  resemblance  to 
alcoholic  peripheral  paralysis,  and  sometimes  is  mistaken  for  tabes, 
owing  to  the  diminished  or  abolished  knee-jerk,  especially  as  gastric 
crises,  perforating  ulcer,  and  anesthesia  may  be  encountered.  The  sen- 
sory manifestations  of  diabetes  consist  in  neuralgia,  especially  involving 
the  sciatic,  the  trifacial,  the  intercostal,  and  the  cervico-occipital  nerves. 
These  various  regions  may  be  coincidentally  affected,  or  the  condition 
may  be  bilateral,  and  such  combinations  give  assistance  to  the  diagnosis. 
Gastralgia,  arthralgia,  and  angina  pectoris  are  encountered,  and  the 
special  senses  may  be  affected.  Taste  and  smell  may  be  lost  or  per- 
verted. Deafness  is  also  encountered.  Amblyopia  and  ocular  paralysis 
also  occur.  Amblyopia  may  be  temporary  or  permanent.  Among  the 
trophic  lesions,  perforating  ulcer,  muscular  atrophy,  loss  of  nails  and 
hair,  and  involvement  of  the  nail-matrix  are  enumerated.  The  mental 
.symptoms  vary  from  profound  depression  with  delusions  to  simple  dis- 

1  Brit.  Med.  Jour.,  Aug.  25,  1900.  2  Thfese  de  Paris,  1900. 
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nirl);in('o  n{'  lucmory  and  atVcftions.  Narcolepsy,  mania,  and  coma  arc 
well  known.  ,V11  tlu'sc  iicrvons  symptonip,  acoordin<i^  to  the  anllior, 
liavi'  little  ])roi>iiosti(^  sitiiiilicanco,  as  they  appear  in  many  dilVerent 
(IcoriH's  in  ditVerent  i)ati('nts  at  varions  staji'es  of  the  disorder. 

Apomorphin  as  a  Hypnotic. — Donglas  '  calls  j)artieidar  attention 
to  th(>  nsi'  of  apomorphin  as  a  hyi)notic,  used  hypodermically  in  doses 
that  produce  no  nausea.  Ahout  .^^^y  of  a  u'rain,  more  or  less,  adjusted 
at'cording-  to  the  re(|uirements,  he  finds  (juite  harndess,  and  j)erfectly 
eompetent  in  mild  insomnia  and  in  furious  delirium,  pi'o(luein<>;  sleep 
within  25  minutes.  No  disay-reeablc  after-ctiects  were  noted  and  no 
possibility  of  acquiring  a  drug  habit  exists,  as  an  increase  of  the  dose 
leads  to  violent  vomiting.  lie  has  used  the  remedy  in  300  cases,  foil- 
ing of  good  effect  in  only  2  or  .'>  instances,  in  which,  moreover,  large 
doses  produced  no  emetic  effect.  [In  restlessness  not  due  to  pain  or 
mental  disturbance  apomorphin  in  the  foregoing  dose  acts  well.] 

Adiposis  Dolorosa. — F.  X.  Dercum  ^  returns  to  this  subject, 
having  had  an  oj)|)ortunity  for  aulo]isic  investigation  in  one  of  the  cases 
formerly  reportetl  by  him  in  various  journals.  Microscopically  the  fatty 
tissue  presented  nothing  to  distinguish  it  from  ordinary  fat,  but  the 
peripheral  nerves  found  in  it  showed  undoubted  interstitial  neuritis. 
The  spinal  cord  presented  slight  degeneration  of  the  columns  of  Goll 
in  the  cervical  and  u]>per  thoracic  regions.  The  thyroid  gland  was  made 
up  of  3  or  4  different  kinds  of  secreting  tissue,  modifications  of  a 
normal  state.  In  two  other  cases  of  this  affection  the  thyroid  was  also 
apparently  involved,  though  never  microscopically  examined. 

Charles  W.  Burr  ^  also  reports  a  case  of  adiposis  dolorosa  with 
autopsy.  Clinically  the  case  conformed  closely  to  those  described  l)y 
Dercum.  The  patient  finally  died,  after  a  prolonged  somn(^lent  and 
comatose  state,  from  uremia  due  to  nephritis.  In  the  right  lobe  of  the 
thyroid  gland  there  was  a  spheric  concretion  as  large  as  a  hickory-nut. 
On  microscopic  examination  of  the  thyroid  colloid  degeneration  and 
absence  of  secreting  cells  in  many  acini  were  found.  There  ^vere  also 
many  areas  of  small  round-celled  infiltration  and  indications  of  active 
inflammatory  processes.  The  muscles  showed  marked  degeneration  by 
the  osmic  acid  method,  probably  secondary  to  degeneration  of  the  nerves, 
as  a  medium  ffrade  of  interstitial  neuritis  of  the  intramuscular  nerve- 
bundles  was  present.  There  was  acute  parenchymatous  nephritis.  The 
ovaries  were  also  diseased  ;  they  were  sclerosed  and  not  performing  their 
great  function.  In  this  case,  as  well  as  in  that  of  Dercum,  there  was 
disease  of  the  thyroid  gland  and  of  the  finer  nerve-branches.  The  con- 
dition of  the  ovaries  is  suggestive,  as  after  castration  there  is  a  tendency 
to  obesity.  The  author  concludes  that  at  present  we  can  only  say  that 
"  adiposis  dolorosa  is  a  clinical  entity,  having  definite  signs  and  symp- 
toms, but  with  as  yet  no  known  pathology." 

W.  H.  White  ^  reports  a  case  of  adiposis  dolorosa,  and  the  illustra- 
tions  strongly  recall  the  instances  published   by   Dercum.     The  case 

1  Merck's  Archiv,  June,  1900.  ^  Jour.  Nerv.  and  Ment.  Dis.,  Aug.,  1900. 
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Symmetric  adenoliponiatosis  (Lamiois  ami  Bensaiule,  in  Nouv.  Icon,  de  la  Salpetriere,  1900). 
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reported  differs  from  the  majority  in  the  literature  in  having  appeared 
early  in  life  and  with  painful  symptoms  more  marked  in  the  early  stage 
than  li])omatosis.  Kecurrent  attacks  of  mental  disorder  were  pre- 
sented, but  the  patient  did  not  give  the  usual  history  of  syphilis,  alco- 
holism, and  the  indications  of  neuritis,  though  there  was  a  suggestion 
of  some  toxic  factor. 

Symmetric  Adenolipomatosis. — Launois  and  Bensaude  ^  under 
this  title  make  an  extensive  contribution  to  the  subject  of  multiple 
symmetric  fatty  deposits  unattended  by  general  symptoms  of  ilhiess  or 
physical  disorder,  though  they  have  noticed  some  exceptions  to  this 
rule.  For  instance,  a  general  feeling  of  weakness  or  of  fatigue  is 
reported  in  numerous  observations,  and  in  some  cases  irritability, 
apathy,  and  even  hypochondriasis.  These  local  masses  of  fatty  tissue, 
as  the  authors  well  point  out,  seem  to  enjoy  an  individuality,  preserving 
their  volume  during  conditions  under  which  the  patients  generally 
become  cachectic,  and  even  in  the  presence  of  considerable  emaciation 
secondary  to  tuberculosis,  Bright's  disease,  etc.  As  a  rule,  they  are 
without  i^ainful  symptoms  or  sensory  disturbances,  though  in  this  con- 
nection the  analogous  or  identical  adiposis  dolorosa  described  in  this 
country  should  perhaps  be  borne  in  mind.  The  authors  find  about  80 
cases  described  in  the  literature.  It  is  much  more  common  among 
men  than  among  women.  In  women  the  neck  is  more  frequently 
spared,  the  lipomatosis  having  a  tendency  to  invade  the  shoulders  and 
hips.  It  usually  makes  its  appearance  after  20  years  of  age ;  the 
youngest  case  was  21  and  the  oldest  58.  Alcoholism  was  found  in  30  fo 
of  the  cases.  The  disease  often  coincides  with  syphilis,  albuminuria, 
cancer,  gout,  asthma,  and  varicose  conditions.  The  authors  do  not 
believe,  contrary  to  the  statement  of  Madelung,  who  first  in  Germany 
gave  prominence  to  the  disorder,  that  the  affection  never  coincides  with 
obesity.  Generally,  however,  obesity  is  not  marked.  They  adduce 
numerous  points  of  resemblance  between  the  condition  of  adenolymph- 
ocele  and  adenolipomatosis,  and  make  the  following  arguments  :  (1) 
That  the  fatty  infiltration  penetrates  along  the  lines  of  the  lymphatic 
vessels.  (2)  That  the  aptitude  of  these  tumefactions  to  increase  and 
decrease  with  astonishing  rapidity  can  be  explained  only  by  intimate 
connection  with  the  circulatory  system.  (3)  That  the  lym])hatic  theory 
explains  much  better  than  the  nervous  theory  all  the  facts  that  have 
been  accumulated  in  relation  to  the  disorder.  It  explains  the  general 
localization  of  the  tumefactions,  their  symmetry,  their  frequency,  and 
especially  their  constancy  in  the  neighborhood  of  the  neck,  axillas, 
and  groins.  They  would  denominate  it,  at  least  for  the  time  being,  a 
disease  of  the  lymphatic  system. 

DISEASES  OP  CEREBRAL  MENINGES  AND  CRANIAL 

NERVES. 

Trifacial    Neuralgia. — W.  H.  Bennett  ^  reports    9  cases  of  tri- 
geminal neuralgia  treated  by  the  injection  of  osmic  acid  into  the  substance 
1  Nouv.  Icon,  de  la  Salpet.,  1900.  2  Lancet,  Nov.  4,  1899. 
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dt'  llio  nerve.  His  phin  appears  to  have  been  to  uiioover  the  nerve  at 
some  point  when-  it  is  suheutant'ous  and  then  to  iiij(H't  into  the  nerve- 
trunk  from  5  to  10  minims  oi"  a  \.')^/c  solution  ot"  osmic  aeid.  In  every 
instance  the  pain  was  immediately  controlled,  and  spasm  of  the  muscles, 
when  associated  with  pain,  also  siibsiileil  at  once.  Recurrence  took  place 
in  one  case  after  some  months,  and  was  again  relieved  by  the  same  sim- 
ple expedient.  Sufficient  time,  however,  has  not  elapsed  in  any  instance 
to  justify  a  statement  as  to  ultimate  results. 

L.  F.  Barker,  1  after  giving  a  detailed  report  of  several  Gasserian 
ganii'lions  removed  in  neuralijic  conditions,  concludes  :  (1)  If  a  ffanirbon 
be  entirely  removed,  there  need  be  no  fear  of  a  return  of  ])ain  from  irri- 
tation of  the  stump  of  thenervus  trigeminus  left  behind,  for  all  theaxons 
of  this  stump  will  degenerate  to  their  terminations  in  the  pons  and  medulla, 
down  as  far  as  the  cervical  cord.  The  end  of  a  nerve  in  an  amputation 
stump  is  not  analogous.  (2)  Complete  removal  of  a  Gasserian  ganglion 
utterly  abolishes  the  possibility  of  calling  forth  sensations  in  conscious- 
ness by  applying  stimuli  to  the  domain  of  peri])heral  distribution  of  the 
nerves  connected  with  the  ganglion  of  the  corresponding  side  ;  retention 
of  sensation  on  peripheral  stimulation  after  operation  indicates  incomplete 
removal.  (3)  If  pain  j^ersists,  paroxysmally  or  continuously,  after  com- 
]ilete  removal  of  the  ganglion,  or  after  evulsion  of  the  nervus  trigeminus 
from  the  pons,  the  ganglion  being  left  in  situ,  a  lesion  of  the  central 
neurons — of  the  second  or  of  the  higher  orders — of  the  trigeminal  affisr- 
ent  conduction  path  is  indicated.  (4)  In  tic  douloureux  due  to  disease 
of  the  peripheral  set  of  trigeminal  sensory  neurons  relief  should  be  as 
complete  and  permanent  by  cutting  the  nervus  trigeminus  between  the 
ganglion  and  the  pons,  and  evulsing  the  central  end  without  removal  of 
the  cranw-lion,  as  when  the  o-anolion  itself  is  excised. 

Articles  -^  on  this  subject  by  a  number  of  American  authors  include 
one  by  Robert  Abbe,  of  New  York,  who  describes  modifications  of  older 
methods  of  operation,  which  promise  better  results.  Charles  L.  Dana, 
in  discussing  the  natural  history  and  treatment  of  the  disorder,  says  : 
''  I  should  say  that  the  early  forms  of  tic  douloureux,  such  as  I  have 
called  a  '  migrainous  tic,'  occurring  usually  in  women,  should  not  be 
operated  on.  There  are  some  exceptions  to  this,  however,  in  which  tic 
douloureux  occurs  in  early  life,  due  to  a  distinct  local  disease,  such  as 
inflammation  of  the  nerve,  or  of  the  antrum,  or  of  the  jaws.  In  true 
tic  of  the  degenerative  period  of  life  prompt  medicinal  treatment  will 
usually  control  the  disease,  and  operation  is  rarely  indicated  at  first.  In 
tic  which  has  lasted  three  or  more  years  it  may  be  safely  said  to  the 
patient  that  medicinal  treatment  may  produce  a  remission,  and  that  this 
remission  may  be  repeated,  and  that  eventually  the  disease  may  be  con- 
trolled by  repeated  treatments,  but  this  is  not  at  all  sure.  It  may  be 
said  here,  too,  that  a  minor  operation  may  give  more  relief  than  medicinal 
treatment.  The  (juestion  of  prescribing  major  operations  must  be  decided 
in  each  individual  case,  on  its  special  merits." 

F.  Krause,  of  Berlin,  in  the  Section  of  Surgery  at  the  recent  Intcr- 

^  Jour.  Am.  Med.  Assoc,  May  5,  1900.         -  Jour.  Am.  Med.  Assoc,  May  5,  1900. 
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national  Congress  of  Medicine,  detailed  24  cases  of  intracranial  resection 
of  the  trigeminal  nerve.  In  none  had  there  been  any  recurrence  of  pain, 
and  all  had  been  operated  according  to  the  Krause  method.  The  cases 
operated  on  had  now  been  observed  for  a  period  of  from  3  to  7J  years, 
and  their  ages  at  the  time  of  operation  ranged  from  30  to  72.  Two 
cases  died,  one  directly,  from  operation  by  collapse ;  and  the  other  6 
days  after  operation,  from  sclerosis  of  the  coronary  arteries  and  cardiac 
insuflficiency,  the  wound  being  completely  healed. 

Lesions  of  the  Optic  Chiasm. — W.  M.  Leszynsky  i  reports  3 
cases  of  lesions  of  the  optic  chiasm,  briefly  reviews  the  literature,  and 
states  that  chiasm  lesions  may  be  divided  into  4  classes  :  (1)  Associated 
with  intracranial  growths  and  their  concomitant  symptomatology  ;  (2) 
from  enlargement  of  the  prehypophysis  cerebri,  as  occurring  in  acro- 
megaly ;  (3)  in  syphilitic  basal  meningitis  ;  (4)  from  a  circumscribed 
pathologic  process,  which  gradually  produces  complete  atrophy  of  both 
optic  nerves,  without  any  cerebral  symptoms  whatever. 

Meningitis. — Nobecourt  and  Delsarte  ^  report  a  case  of  so-called 
acute  serous  meningitis  which  at  autopsy,  in  addition  to  the  lesions  of 
bronchopneumonia,  showed  a  congested  condition  of  the  meninges  at 
the  convexity  of  the  hemispheres,  more  marked  posteriorly.  The  cere- 
brospinal fluid  was  clear  and  limpid,  as  was  also  that  of  the  lateral  ven- 
tricles. No  solid  exudate  and  no  tubercles  were  present.  Cultures  of 
the  cerebrospinal  fluid  obtained  during  life,  and  also  at  autopsy,  showed 
the  presence  of  the  pure  streptococcus.  In  another  case  presenting 
acute  meningitic  symptoms  for  2  days  before  death  the  autopsy  revealed 
the  lesions  of  a  seropurulent  cerebrospinal  meningitis,  and  here  bac- 
teriologic  examination  of  the  spinal  fluid  and  of  that  of  the  ventricles 
show^ed  the  presence  of  the  streptococcus,  analogous  to  tlie  one  observed 
in  the  first  case.  The  same  organism,  therefore,  determined  the  pres- 
ence of  a  serous  inflammation  in  the  one  case,  and  in  the  other  of  a  sero- 
purulent one,  which  the  authors  are  inclined  to  attribute  to  a  peculiar 
predisposition  or  special  power  of  resistance  in  the  two  instances,  but 
acknowledge  that  these  factors  are  indefinite  and  not  well  understood. 
The  organism  presented  peculiarities.  Upon  jelose  it  grew  poorly, 
giving  minute  colonies  resembling  pneumococcus.  After  several  genera- 
tions it  acquired  the  typical  characteristics  of  the  streptococcus,  giving 
in  liquid  cultures  a  deposit  made  up  of  clumps  which  had  the  form  of 
the  cliplococcus  at  first,  and  later  presented  long  chains  when  cultivated 
in  the  blood-serum  of  the  rabbit,  and  possessed  no  capsule  taking  stain. 
It  was  harmless  for  rabbits  and  mice. 

R.  B.  H.  Gradwohl  ^  reports  the  transmission  of  cerebrospinal 
meningitis  from  mother  to  fetus.  The  mother  died  of  the  disease, 
and  at  the  autopsy  the  usual  findings  of  cerebrospinal  meningitis 
were  made.  A  7-months'  fetus  was  removed  from  the  uterus  and 
presented    the    exact    counterpart    of    the    condition  of  the    maternal 

^  Jour.  Nerv.  and  Meut.  Dis.,  Mar.,  1900. 

^  Ann.  denied,  et  chir.  Infantiles,  April  15,  1900. 
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moninjios,  witli  perhaps  more  ol"  a  scrojmriilciit  lliaii  a  ]Hirely  purulent 
oxiitlati(»ii.  ni])l(>ctH'('iis  inti'accUiilaris  iiu'iun<2,iti(li.s  was  foiind  in  the 
nu'niiiiics  dt"  niotlu'r  and  oliild.  Tlic  case  was  ()n(!  of  an  (>j)id(Mni('  (»!'  .')4 
eases  j>revi()Usly  deserilx'd  hy  (lie  author,  who  mentions  that  Jlerwevden 
also  reports  a  ease  of  sj)oradie  nienin<;itis  in  mother  and  fetus. 

E.  I'.  Joslin  ^  eontril)ut(^s  an  article  on  hydrocephalus  secondary 
to  cerebral  meningitis,  and  reports  S  cases  which  presented  consider- 
able unitonnity.  in  all  save  one  the  hydrocephalic  Huid  was  clear  and 
colorless,  and  in  2  instances  it  was  sterile.  In  a  third  case  diplococci 
were  found,  though  not  the  diplocoecusof  Weichselbaum,  The  sterility 
of  the  fluid  is  explained  by  the  fact  that  bacteria  regularly  disappear 
from  the  brain  in  the  early  ]Kirt  of  the  disease.  In  all  cases  the  ])ia  was 
thicivcned  in  the  region  of  the  roof  of  the  fourth  ventricle,  and  in  most 
eases  at  the  base  of  the  brain  and  elsewhere.  This  thitikening,  which 
is  dense  and  tough,  is  due  to  the  formation  of  granulation  tissue  start- 
ing from  the  pia  and  incorporated  with  the  fibrinous  exudation,  which  it 
gradually  removes.  It  covers  the  surface,  not  only  barring  the  fora- 
men of  Magendie  and  the  lateral  openings,  but  rendering  the  roof  of  the 
ventricle  impervious.  The  changes  in  the  brain  resulting  from  pressure 
are  those  ordinarily  found  in  hydrocephalus.  The  flattening  of  the  con- 
volutions amounted  to  one-third  of  their  dimensions.  The  endyma  in 
the  first  case  was  swollen  and  velvety,  somewhat  thickened  in  the 
second,  and  smooth  in  the  third  ;  very  slightly  granular  in  the  fourth, 
fifth,  and  sixth  cases.  Nothing  abnormal  was  observed  in  the  seventh 
and  eighth.  The  condition  of  acute  hydrocephalus  seems  to  depend 
upon  the  plastering  of  the  meninges  at  the  base  of  the  brain  and  in  the 
rciiion  of  the  fourth  ventricle,  blockino^  the  foramina  and  rendering  the 
velum  interpositum  impervious.  There  seems  to  be  no  relation  between 
the  development  of  hydrocephalus  and  the  severity  of  the  original 
attack,  leading  to  the  supposition  that  the  location  of  the  inflammation 
is  the  essential  feature.  The  especial  symptoms  seem  to  be  apathy  and 
mental  lassitude.  Vomiting  took  place  in  all  but  one  case.  Headache 
was  severe  in  half  the  cases,  and  in  3  of  the  other  cases  it  was  but  of  a 
mild  type.  The  pupils  were  dilated  or  reacted  sluggishly  or  not  at  all 
in  7  of  the  patients.  Muscular  weakness  and  emaciation  were  the  rule. 
The  temperature  curves  w-ere  suggestive  ;  they  were  normal  or  sub- 
normal during  much  of  the  illness,  especially  for  a  few  weeks  before 
death.  The  relation  of  temperature  to  pulse  is  striking,  the  pulse 
rapidly  rising  as  the  temperature  falls,  and  vice  versa.  Toward  the  end 
the  pulse  falls,  and  then  there  appears  from  hour  to  hour  great  irregularity 
in  the  rate,  but  this  is  a  terminal  manifestation  often  associated  with 
Cheyne-Stokes  respiration.  The  duration  of  the  various  cases  was 
89,  52,  90,  60,  40,  82,  and  131  days. 

Centers  for  the  Pupils  in  Accommodation. — Yon  Bechterew  ^ 
contends  that  on  the  anterior  margins  of  the  occipital  lobe  there 
is  a  center  stimulation  of  which  produces  narrowing  of  the  pupil 
and    increased    accommodative    eflx»rt.     In    his    laboratory,   under  the 

1  Am.  Jour.  Med.  Sci.,  Oct.,  1900.  ^  Neurol.  Centralbl.,  May  1,  1900. 
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observation  of  Belitzki,  this  has  been  proved  by  experiments  upon 
dogs.  The  action  of  the  accommodative  apparatus  was  demonstrated 
by  introducing  a  needle  into  the  ocular  lens,  every  modification  of  its 
shape  being  indicated  by  the  movements  of  the  end  of  the  needle. 
Stimulation  of  the  region  in  question  gave  rise  to  such  movements  as 
could  easily  be  understood.  Roux,i  it  will  be  recalled,  asserts  that  in 
this  region  there  is  a  full  representation  of  the  oculomotor  apparatus 
with  ]iarticular  representation  of  reflex  coordinating  movements. 

Asthma. — W.  A.  Wells  '^  contributes  an  article  on  the  subject  of 
asthma,  in  which  he  concludes  in  part  as  follows  :  (1)  Asthma  has  so 
many  points  of  resemblance  with  migraine,  angina  pectoris,  and  epilepsy 
that  the  suspicion  may  reasonably  be  entertained  that  they  all  have  a 
similar  pathology;  (2)  of  the  theories  which  have  been  advanced  to 
explain  the  pathogenesis  of  the  asthmatic  paroxysm,  no  one  of  them  so 
well  harmonizes  all  the  facts  as  the  vasomotor  theory  ;  and  this  only 
when  we  admit  that  the  disturbance  is  essentially  only  that  of  arterial 
contraction,  rather  than  dilation  ;  (3)  there  is  always  present  in  asthma 
a  morbid  constitutional  state,  affecting  especially  the  sympathetic  ner- 
vous system  and  giving  rise  to  a  certain  nutritional  aberration,  whose 
most  salient  feature  is  the  increase  of  uric  acid  and  the  urates ;  (4) 
asthma  occurs  as  a  reflex  neurosis  from  diseases  of  different  organs,  but 
especially  often  from  those  directly  supplied  by  branches  of  the  vagus 
nerve  ;  the  nasal  trouble,  which  is  the  most  frequent  reflex  cause,  is  not 
necessarily  an  obstruction,  and  may  be  very  inconspicuous  and  difficult 
to  detect ;  (5)  nearly  all  cases  of  asthma  show  evidences  of  a  pronounced 
psychic  element,  as  in  the  curious  variety  of  exciting  causes  of  the  attack, 
in  the  capriciousness  of  its  course  and  behavior,  and  its  dependence 
upon  emotional  states,  suggestions,  etc.  ;  (6)  in  the  treatment  of  the 
paroxysm  of  asthma  a  strict  individualization  needs  to  be  observed  ;  the 
best  remedies  are  those  which  overcome  arterial  spasm,  such  as  morphin, 
nitroglycerin,  atropin,  and  chloral  hydrate  ;  (7)  treatment  in  the  intervals 
of  the  attacks  must  be  directed,  in  the  first  place,  to  the  removal  of  the 
cause,  and,  secondly,  to  the  institution  of  sound  hygienic  and  prophylac- 
tic measures  in  relation  to  the  mind,  diet,  air,  exercise,  etc.  ;  (8)  medic- 
inal treatment  is  addressed  to  improving  the  constitutional  state,  for 
which  the  best  remedies  are  piperazin,  potassium  iodid,  and  the  other 
iodids,  the  alkalies,  and  general  tonic  treatment. 


DISEASES  OF  BRAIN  PROPER. 
Cerebritis. — Charles  L.  Dana  ^  reports  an  interesting  case  of  hem- 
orrhagic encephalitis  in  a  man  of  67  who  had  been  an  excessive,  steady 
drinker,  and  who  also  presented  malaria,  in  addition  to  which  he  had 
several  years  previously  suffered  from  a  severe  freezing  and  a  sun- 
stroke. A  number  of  hemorrhage  inflammatorv  foci  were  found 
in  the  brain,  medulla,  and   spinal   cord,  presenting  the    large  epithe- 
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lioid  (.'('lis  coininonly  ciu-oimtdHHl  in  this  disortlcr,  hut  ixciiliarlv 
limited  to  tlir  while  mutter  in  this  instance.  The  author  outlines 
:\  varieties  ot"  nonsiippnralive  encephalitis:  First,  the  infections  I'oi-in 
(H-eurrinu'  in  infants,  oi-ininally  outlined  l)v  Stniempel,  hut  not,  as 
supposed  hy  him,  eonlined  to  the  cortex.  Second,  hemorrhaiiic!  j)olio- 
encephalitis  involvin<i"  the  gray  matter  of  the  iloor  of  the  fourth  ven- 
tricle and  the  aipieduct.  Third,  the  iicmorrhaji;ic  encephalitis  of 
adults,  almost  invariably  secondary  to  influenza,  and  sometimes  called 
inlhu'nzal  eneej)halitis.  The  case  detailed  does  not  corrcs]iond  to  this 
thiril  type  in  clinically  lacking-  the  history  of  influenza,  but  the  author 
is  disjxtsed  to  consider  malaria  an  e(|uivalent. 

The  Influence  of  Cranial  Traumatism  in  the  Production  and 
Evolution  of  Diseases  of  the  Brain. — At  the  Thirteenth  Interna- 
tional C'ongress  of  Medicine,  Section  of  Neurology,  Ernst  Ehrnrooth,^ 
of  Finland,  reported  experiments  made  upon  about  130  rabbits,  and 
found  that  traumatism  of  the  head  predisposes,  upon  the  intravenous 
injeetion  of  a  culture  of  streptococcus  or  staphylococcus,  to  microbic; 
infcctiou  of  the  brain  or  the  meninges.  The  infection  is  most  frequent 
at  the  site  of  violent  blows  and  develops  most  commonly  in  the  portion 
of  the  head  exposed  to  the  traumatism,  and  with  a  greater  intensity 
than  on  the  opposite  side  of  the  head.  In  these  experiments  76.5^  of 
the  animals  struck  and  immediately  infected,  and  56^  of  the  animals 
struck  and  infected  at  a  later  date,  presented  a  microbic  infiltration  of 
the  brain  ;  while  in  control  animals  merely  infected,  only  13.5^  showed 
involvement  of  the  brain.  He  believes  that  his  experiments  give  sup- 
port to  the  opinion  that  traumatism  of  the  head  acts  as  a  predisposing 
cause  in  the  development  of  infectious  diseases  of  the  brain,  even  in  the 
absence  of  any  disease  of  the  neighboring  sensory  cavities,  the  pyogenic 
agents  reaching  the  brain  indirectly  by  way  of  the  blood. 

Brain  Tumor. — G.  ^V.  McCaskey  -  reports  a  case  of  cerebellar 
tumor  in  w^iich  there  was  drainage  of  fluid  through  the  nose.  About  2 
months  before  death  the  patient  began  to  have  through  the  right  nostril 
a  free  discharge  of  serous  fluid,  which  ran  as  a  steady  stream  or  dropped 
rapidly,  and  amounted  to  several  ounces  daily.  At  the  time  this  dis- 
charge began  there  had  been  absolute  deafness  for  about  3  months,  but 
within  an  hour  her  hearing  partly  returned  in  the  right  ear,  and  so 
remained  until  her  death.  The  base  of  the  skull,  against  which  the 
tumor  pressed,  was  found  to  be  eroded  down  to  the  cancellous  structure. 
Another  point  of  interest  in  the  case  is  the  fact  that  optic  neuritis  was 
decidedly  greater  on  the  side  corresponding  to  the  tumor.  He  has 
met  the  same  condition  in  a  second  case. 

G.  Biancone  ^  makes  a  comprehensive  study  of  the  subject  of  tumors 
of  the  corpora  quadrigemina,  adding  the  details  of  a  carefully  observed 
case,  taken  with  other  cases  in  the  literature — 19  all  told.  The  symp- 
tomatology may  be  briefly  stated  as  follows  :  (1)  Disorders  of  vision  are 
generally  present ;  (2)   paralysis  of  the  external  eye   muscles  is  very 
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frequent,  is  usually  bilateral,  and  develops  gradually ;  (3)  pupillary 
disturbances  are  frequent — inequalities,  dilation,  contraction,  Argyll 
Robertson  phenomenon,  etc.  ;  (4)  ataxia  is  common ;  (5)  disturbances  of 
hearing — as  deafness,  hyperacusia,  and  tinnitus — commonly  appear  late  ; 

(6)  paresis,  especially  of  hemiplegic  form,  often  complicates  the  picture  ; 

(7)  contracture,  spasms,  and  convulsions  are  rare;  (8)  disorders  of  sen- 
sation are  rare  ;  (D)  headache  and  vomiting  occur  only  u])on  the  increase 
of  intracranial  pressure  ;  (10)  mental  disturbance,  disorders  of  speech, 
vertigo,  and  nystagmus  have  been  occasionally  noticed  ;  (11)  the  condi- 
tion of  the  reflexes  is  variable;  (12)  slowness  of  the  pulse  and  loss  of 
muscular  sensation  have  been  noticed.  The  author  calls  attention  to  a 
particular  symptom,  a  sort  of  priapism  with  considerable  increase  of  the 
genesic  sense,  persisting  fvoni  the  beginning  of  the  sickness  in  his 
patient  and  not  formerly  noted,  which  corresponds  to  what  is  observed 
in  vertebrates  after  the  ablation  of  the  quadrate  tubercles. 

R.  T.  Williamson  ^  calls  attention  to  the  fact  that  tumor  and 
abscess  in  the  prefrontal  lobe  may  abolish  the  knee-jerks,  just  as 
0(^cui's  in  cerebellar  tumor.  The  knee-jerks  were  lost  in  3  out  of  5 
cases  that  have  fallen  under  his  observation,  nothing  else  serving  to  explain 
their  disappearance  aside  from  the  prefrontal  tumor.  A  similar  case  is 
reported  by  Gordinier  in  the  "  American  Journal  of  the  Medical  Sciences  " 
for  May,  1899,  referred  to  in  the  Year-Book  for  1900,  where  the 
tumor  was  situated  in  the  second  frontal  convolution  on  the  left  side. 

R.  T.  Williamson  "^  reports  5  cases  under  his  own  observation  and 
45  in  the  literature  in  which  gross  changes  in  the  prefrontal  region,  the 
result  of  tumor  or  abscess,  presented  a  loss  of  the  patellar  reflex  in 
20^.  He  calls  attention  to  the  similarity  in  disease  of  the  cerebellum. 
The  patellar  loss  was  bilateral. 

Dupont  ^  has  used  injections  of  tuberculin  to  establish  a  diagnosis 
of  tuberculous  brain  tumor.  He  reported  two  observations.  A 
patient  with  brain  tumor  and  a  syphilitic  history  furnished  the  charac- 
teristic reaction  of  tuberculous  lesions.  The  other  patient,  also  syph- 
ilitic, did  not  react.  [The  suggestion  is  perhaps  valuable,  although  in 
neither  case  was  the  exact  character  of  the  tumor  verified.] 

F.  E.  Batten  and  James  S.  Collier,-*  from  a  study  of  changes  of 
the  spinal  cord  associated  with  cerebral  tumor,  conclude:  (1) 
That  degeneration  of  the  posterior  columns  of  the  spinal  cord  frequently 
occurs  in  cases  of  intracranial  tumor — i.  e.,  about  G5^.  (2)  That 
such  degeneration  is  more  liable  to  aifect  the  spinal  cord  in  the  cervical 
region  than  in  the  dorsal  or  lumbar  regions,  and  is  more  marked  in  the 
postero-external  than  in  the  postero-internal  columns.  (3)  That  such 
degeneration  is  of  root  origin,  and  arises  from  the  point  where  the  root 
enters  the  spinal  cord  ;  the  posterior  roots  are  always  less  affected  than 
the  posterior  columns,  and  may  slu)W  no  degeneration.  (4)  That  such 
degeneration  is  due  to  traction  on  the  posterior  roots  by  the  distention 

1  Glasgow  Med.  Jour.,  Nov.,  1899.  -  Glasgow  Med.  Jour.,  Nov.,  1899. 
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(it'  the  aracliiidid,  owiiiLi'  to  the  increased  inti'aeraiiial  |»i'essiire,  and  es|)e- 
oially  such  as  tends  to  rapid  dilation  ol"  the  ventricles  and  the  snharacli- 
noid  sj>aec  in  the  spinal  cord.  (-">)  That  snch  dc<;eneralion  is  inde- 
pendent hoth  ol"  the  situation  and  of  the  natnrc  of  the  tumor,  except  so 
far  as  tlu'ir  liahility  to  give  rise  to  the  jireceding  condition  is  concerned. 
(())  That  oj^tic  neuritis  hears  no  relation  to  the  occurrence  of  the  poste- 
rior dciivneration.  (7)  That  absence  of  the  knee-jerks,  except  in  the 
seniiconiatose  state,  indicates  posterior  degeneration,  hut  that  their  pres- 
ence does  not  negative  such  a  condition,  and  absence  of  the  arni-jerks 
has  the  same  significance.  (8)  That  degeneration  may  occur  in  the 
direct  cerebellar  tract,  such  degeneration  being  directly  due  to  pressure 
on  the  cervical  region  of  the  cord. 

G.  Ij.  Walton  and  F.  \\.  Cheney,^  alter  investigating  the  subject  of 
tumors  of  the  pituitary  body,  report  a  case  and  give  the  literature. 
They  reach  the  following  conclusions:  (1)  Congenital  peculiarities  in 
growth,  resembling  those  of  acromegaly,  but  occurring  in  otherwise 
healthy  individuals,  may  ])oint  to  a  structural  defect  of  the  pituitary 
gland — a  defect  sometimes  furnishing  the  starting-point  for  new  growth 
later  in  life.  (2)  The  occurrence  of  pituitary  tumor  without  definite 
symptoms  of  acromegaly  does  not  necessarily  disprove  a  connection 
between  this  organ  and  this  disease,  for  the  persistence  of  even  a  small 
amount  of  healthy  gland  tissue  is  sufficient  fairly  to  carry  on  the  function 
of  the  pituitary  body.  (3)  The  combination  of  general  symptoms  of  new 
growth  with  optic  atrophy  and  loss  of  temporal  field  of  vision  makes  the 
diagnosis  of  pituitary  tumor  almost  certain.  (4)  Hemiachromatopsia  is 
not  necessarily  of  central  origin. 

Cerebral  Diplegia. — J.  S.  Collier  ^  presents  a  critical  resume  of  the 
im})ortant  subject  of  cerebral  diplegia  in  childhood,  introduced  by  a 
detailed  account  of  several  cases,  Avitli  pathologic  reports  by  Risien  Rus- 
sell. He  summarizes  as  follows  :  One-third  of  the  recorded  cases  of 
cerebral  diplegia  are  without  known  clinical  antecedents  ;  maternal  mor- 
bid states  are  probably  by  far  the  most  important  clinical  antecedents, 
and  such  states  have  probably  existed  in  many  of  the  cases  to  which  no 
definite  cause  can  be  assigned ;  premature  birth  has  probably  no  causal 
relation  with  diplegia;  the  causal  relation  of  birth  injuries  and  asphyxia 
neonatorum  to  this  condition  has  been  much  overestimated,  and  the  abso- 
lute proof  of  it  is  as  yet  wanting,  notwithstanding  the  frequency  of  clin- 
ical association  ;  some  cases  certainly  follow  cerebral  vascular  lesions ; 
acute  diseases  sometimes  precede  the  onset  of  symptoms,  but  whether  in 
all  cases  as  the  initial  factor  in  disease,  or  in  some  cases  only  as  an  imme- 
diate exciting  cause,  has  not  been  determined.  With  regard  to  the  path- 
ology of  diplegia,  he  recites  the  following  conclusions  :  (I)  The  cerebral 
lesions  found  in  nearly  all  cases  of  diplegia  are  (1)  atrophy  of  the  con- 
volutions ;  (2)  porencephaly  ;  (3)  no  coarse  lesion,  but  degeneration  and 
disappearance  of  the  cortical  neurons.  (II)  The  initial  morbid  processes 
producing  diffuse  and  lobar  atrophic  sclerosis  are  (1)  degeneration  of  the 
neurons  of  the  cerebral  cortex  ;  (2)  vascular  lesions,  embolism,  throm- 

1  Boston  M.  and  S    Jour.,  Dec,  1899.  ^  Brain,  Autumn,  1899. 
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bosis,  and  intracerebral  hemorrhage  ;  (3)  perhaps  meningeal  hemorrhage. 
(Ill)  Porencephaly  may  be  produced  by  (1)  arrest  of  development,  with 
tissue  absorption,  owing  to  fetal  vascular  disease ;  (2)  direct  injury  to 
the  brain  ;  vascnlar  lesions  after  birth  ;  embolism,  thrombosis,  and  intra- 
cerebral hemorrhage ;  (3)  it  may  also  result  from  the  process  of  tissue 
absorption  and  shrinking  of  brain-substance  occurring  in  cerebral  sclerosis, 
and  may  result  as  a  secondary  process  in  degeneration  of  the  cortical  neu- 
rons. (IV)  Bilateral  spastic  hemiplegia  is  connected  with  deep  lesions  of 
the  liemispheres.  The  other  forms  of  diplegia  are  connected  with  superfi- 
cial lesions  of  the  hemispheres.  (V)  Athetotic  and  choreic  diplegia  are 
associated  with  superficial  lesions  of  the  cortex.  In  these  types  lesions  of 
the  corpora  striata  are  not  constant.  The  author  would  consider  that  the 
degenerative  initial  lesions  are  the  result  of  the  toxic  process,  a  position 
strongly  supported  by  Jendrassik  and  Marie.  But  in  familial  nervous 
diseases  it  is  natural  to  look  to  the  neuron  as  the  probable  seat  of  the 
initial  disease,  even  where  it  is  possible  to  conceive  the  process  secondary 
to  some  toxic  state. 

AV.  Koenig  ^  contends  that  many  cases  of  diplegia  in  childhood  are 
due  to  syphilis,  and  reports  3  instances,  and  finally  2  others,  in 
which  the  luetic  factor  could  be  incriminated. 

Hemiplegia. — Sicard  2  reports  clinical  observations  made  on  the 
subject  of  the  abdominal  muscles  in  this  condition.  Hitherto  it  has 
been  supposed  that  the  abdominal  muscles  were  spared.  Twenty-two 
patients  suiFering  from  hemiplegia  of  organic  origin  were  examined  by 
careful  and  repeated  palpation  during  ordinary  respiration,  during  the 
act  of  coughing,  and  during  deep  breathing,  and  particular  attention 
was  paid  to  the  condition  of  the  inguinal  orifices.  As  a  result,  it 
appeared  that  a  distinct  paresis  of  the  abdominal  muscles  could  be 
obtained  on  the  hemiplegic  side. 

Cerebral  Syphilis. — The  involvement  of  single  functions  of  the 
oculomotorius  has  long  been  considered  diagnostically  valuable  as  indi- 
cating a  nuclear  lesion.  Wilbrand  and  Saenger  ^  give  a  table  of  1 4 
cases  in  which  the  lesion  was  situated  elsewhere  than  in  the  nucleus, 
being  orbital,  basilar,  or  cortical. 

Multiple  Sclerosis. — R.  Balint  ^  reports  a  case  of  multiple  sclerosis 
with  ])ostmortem  section  and  histologic  study.  He  concludes  that  we 
must  reach  the  conclusion  that  multiple  sclerosis  is  not  a  disease  entity, 
but  merely  a  symptom-complex  based  upon  various  pathologic  processes. 

Huntingdon's  Chorea, — C.  A.  Good  ^  reports  a  case  of  this  disease, 
embracing  a  careful  examination  of  the  entire  nervous  system.  No 
evidence  of  any  inflammatory  process  was  found,  but,  on  the  other  hand, 
there  existed  throughout  the  cortex  involvement  of  the  ganglion  cells, 
most  marked  in  the  motor  and  frontal  regions.  This  was  degenerative 
in  character,  attended  in  its  later  progress  by  fatty  changes  and  the 
l^resence  of  fat  granules.     Several  excellent  illustrations  are  furnished. 
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Lm«I;uiio  ^    t'XMininos  the  psychic  state   in   hereditary   chorea. 

ln-it:il)ilitv  of  (.'luinictcr  is  one  ol"  the  cssciiti:!!  traits,  hut  \\v  denies  that 
snieide,  asserted  bv  lluntinodon  to  he  coinnHUi  in  this  disease,  is  so  in 
fact.  In  the  literature  he  is  unahU' to  lind  a  single  c^asc  of  suicide  or 
attempt  at  suii'ide.  Mehineholia  at  first  is  not  so  constant  as  is  usually 
sup})osed.  lint  all  I'oi  ins  of  psychoses  are  observed;  yet  hallucinations, 
delirious  ideas,  and  paranoiac  manifestations  are  accessory  symptoms  of 
the  atVection,  while  i<leas  of  n-randcur  or  ])ersecntion  assume  the  charac- 
teristics of  those  common  in  mental  debility  and  not  those  of  paranoia. 
Progressive  enfeeblement  of  the  mental  faculties  is  alone  the  essential 
characteristic,  though  psychic  signs  are  a  constant  phenomenon  in  the 
disease. 

Neurasthenic  Bulbar  Paralysis. — Thomas  Buzzard,'-  under  the 
title  "  myasthenia  gravis  pseudoi)aralytica,"  publishes  a  clinical  lecture 
on  the  subject.  The  general  muscular  system  is  involved,  and  special 
importance  is  attached  to  the  myasthenic  electric  reaction.  The  muscles 
respond  to  faradism  in  varying  degrees  on  different  occasions,  th(>  ten- 
dencv  being  for  the  r(>sponse  to  disappeai-  if  the  muscle  has  been  fatigued 
bv  voluntary  exertion,  and  some  muscles  tire  very  much  more  easily 
than  others.  Also,  as  a  result  of  the  faradic  stimulation,  voluntary 
power  in  the  muscle  is  diminished  and  a  feeling  of  fatigue  is  induced. 
As  to  galvanism,  after  repeated  stimulation  contractions  decrease,  but 
the  muscle  can  not  be  tired  to  the  same  extent  as  is  the  case  with  the 
faradic  current.  There  are  no  polar  changes.  The  behavior  of  the 
knee-jerks  in  these  cases  is  interesting.  Repeated  tapping  on  the  patellar 
tendon  failed  to  produce  any  diminution  in  the  vigor  of  the  response,  and 
when  the  vastus  internus  had  been  completely  exhausted  by  the  firadic 
current,  a  vigorous  knee-jerk  immediately  occurred  upon  tapping  the 
tendon.  The  author  thinks  that  there  may  be  various  conditions  not 
separated  by  strongly  defined  lesions  giving  rise  to  this  pseudoparalysis. 
As  regards  treatment,  he  states  that  little  or  nothiug  is  to  be  said  ;  oue 
patient  improved  on  thyroid  extract,  wdiich  had  no  effect  at  all  upon 
another.  [The  whole  subject  is  exhaustively  reviewed  in  a  monograph 
by  Oppenheim  entitled  "  Myasthenische  Paralyse,"  Berlin,  1901.] 


DISEASES  OP   SPINAL  MENINGES  AND   SPINAL  NERVES. 

Multiple  Neuritis. — Sacciuepee  and  Dopter  •*  review  the  histories 
of  cases  of  multiple  neuritis  following  malaria,  and  report  3  of  their 
own,  one  of  which,  however,  was  so  complicated  as  scarcely  with  pro- 
priety to  appear  under  that  head. 

F.  J.  Woollacott  ■*  tabulates  a  large  number  of  cases  of  diphtheria, 
several  thousand  all  told,  with  reference  to  the  occurrence  of  paralysis 
in  diphtheria  as  modified  by  antitoxin,  and  concludes  that,  on  the 
whole,  the  percentage  of  paralysis  is  increased.  There  is  some  evi- 
dence that  large  doses,  not  less  than  4000  units,  are  more  effective  than 
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small  ones  in  affecting  paralysis  and  diminishing  the  mortality  due  to  it ; 
that  the  earlier  the  antitoxin  is  given,  the  less  likely  is  paralysis  to 
follow,  and  when  it  occurs  after  early  injection,  it  is  milder  and  of 
shorter  duration  ;  that  the  type  of  paralysis,  on  the  whole,  has  become 
less  severe,  and  that  it  is  more  prone  to  attack  the  young.  The  principal 
conclusion,  the  author  states,  is  that  the  full  value  of  antitoxin  is 
obtained  only  by  using  early  and  sufficient  doses.  [It  would  seem 
from  a  study  of  the  article  that  in  a  majority  of  the  cases  the  paralysis 
is  due  to  the  fact  that  cases  which  would  otherwise  terminate  fatally, 
under  the  influence  of  antitoxin  are  saved,  but  the  paralytic  features 
develop.] 

E.  E.  Ware  ^  reports  a  case  of  involvement  of  the  pharynx  and 
palate  after  a  diphtheric  infection  in  which  the  false  membrane  was 
located  on  the  vulva.  The  case  is  particularly  interesting  as  showing 
the  vulnerability  of  the  pharyngeal  apparatus  to  the  diphtheric  poison, 
and  disproves  the  contention  that  the  palate  and  pharynx  are  usually 
most  involved  because  of  proximity  to  the  common  site  of  the  false 
membrane. 

R..  Cestan  ^  reports  a  case  of  syphilitic  multiple  neuritis  occur- 
ring in  the  second  stage  of  the  disease,  with  slow  recovery  and  a  typical 
clinical  picture.  Multiple  neuritis  due  to  syphilis  is  of  such  unusual 
occurrence  that  by  some  it  is  doubted.  The  author  is  able  to  collect  13 
cases  from  the  literature,  some  of  which  he  does  not,  however,  accept 
as  true  to  the  caption.  He  is  inclined  to  believe  that  it  is  of  more 
frequent  occurrence  than  is  supposed  because  of  its  usually  benign 
course. 

Schuetz  3  reports  a  case  of  erythromelalgia  with  atrophy  of  the 
skin.  The  patient  was  a  woman  who  had  suffered  much  from  malaria, 
acute  articular  rheumatism,  and  nervousness.  The  erythromelalgia 
affected  the  left  arm  and  hand,  with  the  usual  symptoms  of  redness, 
severe  burning  pain,  etc.,  especially  after  night.  There  was  also  head- 
ache, giddiness,  buzzing  in  the  head,  and  difficulty  in  hearing  at  times. 

Keen  and  Spiller  ^  report  a  typical  case  of  multiple  neurofibromas 
and  make  a  study  of  the  literature,  from  which  they  conclude,  in  brief, 
that  one  is  justified  in  classing  under  a  single  head  the  neurofibromas  of 
the  nerves,  the  cutaneous  fibromas,  the  plexiform  neuromas,  certain 
forms  of  elephantiasis,  and  certain  pigment  nevi,  though  they  would  not 
assume  that  all  cutaneous  fibromas  arise  in  the  nerves. 

Spinal  Puncture. — Alfred  Hand  ^  makes  a  study  of  the  reports  of 
various  authors  upon  lumbar  puncture.  He  notes  the  following  bacteria  as 
having  been  found  in  the  cerebrospinal  fluid  :  streptococci,  pneumococci, 
meningococci,  typhoid  bacilli,  Bacterium  coli,  tubercle  bacilli.  Blood  has 
also  been  obtained  by  Jacobi  in  2  cases  of  traumatism  of  the  spine.  The 
author  concludes,  first,  that  lumbar  puncture  has  a  wider  field  as  a  diag- 
nostic than  as  a  therapeutic  means.  Second,  as  an  aid  to  diagnosis  lumbar 
puncture  is  of  value  only  when  examination  of  the  fluid  gives  positive 

1  Laucet,  ISJOO.  ^  Nouv.  Icon,  de  la  Salpet.,  1900.  ^  Derm.  Zeit.,  Bd.  vi. 

^  Am.  Jonr.  Med.  Sci.,  May,  1900.  s  ^m    jour.  Med.  Sci.,  Oct.,  1900. 
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results.  I'liinl,  tliora|)('iitii'ally  it  is  of  \aliu'  in  ('])i(l('mic  (■crchi-ospiiial 
lueiiiniiitis  in  onler  to  brin*!,'  about  ivrovcry  ;  in  tubcrculou.s  iii<'iiin<;itis, 
to  jH'omoto  t'omlbrt ;  ami  in  otlior  i-onditions  of  excessive  pressure,  to 
favor  rei'overv  by  reiuoviiiti;  a  condition  inmicdiatcly  dangerous  to  life, 

Meralgia. — J.  II.  Musser  and  Joseph  Sailer  ^  report  10  cases  of 
tliis  disorder  in  tlie  distribution  of  the  external  cutaneous  nerve  of  the 
thigh,  and  make  numerous  re|>orts  of  its  literature.  They  state  that  tiie 
j)atholouy  is  doubtful.  Only  one  ease  has  come  to  autopsy,  and  })resentcd 
a  spindle-shaped  swelling  in  the  nerve  at  the  point  where  it  crossed  the 
crest  of  the  ilium,  and  at  this  point  there  Avas  evidence  of  neuritis  and 
perineuritis  of  long  standing.  Bernhardt  calls  attention  to  the  fact  that 
in  the  majority  of  cases  there  is  tenderness  u})on  pressure  at  a  point  just 
below  the  anterior  superior  spine  of  the  ilium.  In  intractable  cases 
resection  of  the  nerve  may  be  recommended,  and  has  been  done  by 
Souques.  Complete  relief  was  obtained,  but  anesthesia  of  course  per- 
sisted in  the  distribution  of  the  nerve,  which  liistolog'ieally  appeared 
normal,  in  that  instance.  The  authors  finally  tabulate  dd  cases,  from 
>vhich  it  appears  that  the  disease  is  most  frequent  between  the  ages  of 
30  and  60.  There  were  75  males  and  21  females,  in  3  cases  the  sex 
not  being  mentioned.  It  was  on  the  right  side  32  times,  31  times  on 
the  left  side,  and  20  times  bilateral,  while  in  16  cases  the  side  was  not 
mentioned.  For  further  reference  to  this  subject  see  previous  Ykak- 
BooK.s. 

E.  Xawratzki  ^  had  the  opportunity  of  examining  the  external 
cutaneous  nerves  of  the  thighs  in  a  case  of  the  sensory  disturbance  first 
described  by  Bernhardt  and  sometimes  known  as  meralgia.  U})on  the 
removal  of  these  nerves  it  was  observed  that  there  was  a  spindle-sha])ed 
swelling  on  each  at  the  point  where  it  passed  over  the  brim  of  the  pelvis 
under  Pou part's  ligament,  and  upon  closer  examination  this  was  found 
to  be  a  peri-interstitial  and  parenchymatous  neuritis. 

Restoration  of  Movement  after  Nerve  Section. — Robert  Ken- 
nedy 3  reports  a  number  of  experiments  in  which  nerves  were  divided 
and  sutured.  Some  were  accurately  placed  in  apposition,  and  in  others 
the  nerves  were  rotated  on  their  long  axes  and  then  brought  together  so 
that  the  original  pathways  were  decidedly  displaced.  In  no  case,  upon 
subsequent  examination,  could  continuity  of  nerve-fibers  from  the  cen- 
tral to  the  peripheral  segment  be  traced,  and  the  author  is  doubtful 
whether  restoration  of  function  was  by  the  old  paths  by  decussation  of 
nerve-fibers  in  the  cicatrix.  The  practical  conclusion  is  that  in  suturing 
a  divided  nerve  no  trouble  need  l)e  taken  to  secure  coaptation  for  the 
purpose  of  bringing  proximal  and  distal  fibers  into  exact  relation,  a 
simple  approximation  of  the  two  ends  being  all  that  is  required. 

DISEASES  OP  THE  SPINAL  CORD. 
Tabes. — A.  P.  Francine  ^  reports  2  cases  of  tabes  in   negroes, 
husband  and  wife,  with  antecedent  syphilitic  history.       The  contribu- 
1  Jour.  Nerv.  and  Ment.  Dis.,  Jau.,  1900.  ^  j)gQ^-    geit    f.  Nervenh.,  1900. 

3  Proc.  Roy.  Soc.  Edinb.,  1899.  *  Am.  Jonr.  Med.  Sci.,  May,  1900. 
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tion  is  made  because  of  the  rarity  of  tabes  in  the  negro  race  and  because 
of  tlie  association  of  the  disease  in  man  and  wife.  [During  the  past 
year  3  cases  of  tabes  in  the  colored  race  have  appeared  in  a  single  clinic. 
It  is  difficult  to  say  that  any  one  of  the  3  individuals  is  without  some 
admixture  of  white  blood,  although  in  one  instance  it  seems  to  be 
entirely  absent.] 

H.  Jullian  ^  describes  a  case  in  which  there  was  what  he  calls  nasal 
crises,  and  thinks  that  it  is  the  second  case  of  the  sort  tliat  has  been 
described,  the  former  one  being  published  by  Klippel.  In  both  cases 
there  was  diminished  sensibility  about  the  nose  and  in  the  nasal  mucous 
membrane.  The  crises  were  preceded  by  a  curious  sensation  limited  to 
the  parts  mentioned,  and  were  followed  l)y  a  feeling  as  if  the  nostril  was 
stuffed  up,  with  a  prickly  sensation  around  the  larynx  and  finally  a  vio- 
lent fit  of  sneezing.  In  the  second  case  the  principal  manifestation  was 
the  sneezing,  which  consisted  in  a  prolonged  bout. 

Fraeukel  '^  contriljutes  a  very  important  pa^jer  on  the  tendon  re- 
flexes in  locomotor  ataxia,  tending  to  show  that  the  reflexes,  especially 
of  the  triceps,  in  the  upper  extremities  are  modified  as  frequently  and  as 
early  as  the  patellar  reflex.  He  also  gives  emphasis  to  the  fact  that  the 
hypesthetic  thoracic  girdle,  first  described  by  Lehr,  is  commonly  found 
early,  being  one  of  the  most  constant  sensory  disturbances  ;  also  hypes- 
thesia  in  the  ulnar  border  of  the  hand,  especially  affecting  the  little  fin- 
ger and  the  ring-finger.  He  draws  the  conclusion  that  in  the  early 
stages  of  tabes  the  conception  that  the  lesion  is  largely  confined,  in  the 
majority  of  instances,  to  the  lumbar  cord  must  be  revised,  his  tabulated 
cases  giving  proof  that  the  cervical  enlargement  of  the  cord  is  commonly 
affected  early.  At  the  same  time,  in  the  cases  which  show  early  loss  of 
triceps  and  patellar  reflexes  he  commonly  observes  that  myoidism  is 
readily  induced  by  the  stroke  of  the  percussion  hammer  across  the  long- 
dimension  of  the  muscle.  [Investigation  of  the  elbow  reflexes  in  a  large 
number  of  cases  does  not  indicate  that  they  are  so  commonly  lost  in  early 
stages.] 

Sabrazes  and  Fouquet  '^  report  an  interesting  case  of  tabes  occurring 
in  a  woman,  with  early  lancinating  trifacial  pains,  for  which  she 
sought  assistance  from  a  dentist,  wdio,  on  attempting  to  extract  a  tooth, 
produced  a  fracture  of  the  alveolar  process  of  both  superior  maxillary 
bones,  breaking  into  both  antrums  and  removing  11  sound  teeth  firmly 
implanted  in  the  dental  border.  Motor  and  sensory  disturbances  in  the 
limbs  did  not  appear  until  2  years  later.  The  deformity  might  be  mis- 
taken for  the  perforating  ulcer  that  occasionally  occurs  in  the  mouth  in 
tabetics.  The  nature  and  possibility  of  the  accident  should  be  known  to 
surgeons  and  dentists.  [Trifacial  pain  is  not  absolutely  rare,  and  is 
being  recoi'ded  with  increasing  frequency  now  that  the  upper  level  types 
of  tabes  are  more  carefully  studied.] 

C.  A.  Oliver  *  contributes  a  clinical  study  on  the  ocular  symptoms 
found  in  posterior  spinal  sclerosis.     He  emphasizes  the  important  fact 

1  Rev.  de  med.,  July  10,  1900.  ^  peut.  Zeit.  f.  Nervenh.,  July.  HXKl. 

3  Nouv.  Icon,  de  la  Halnet.,  1900.  *  Am.  Jour.  Med.  Soi.,  July,  'l90U. 
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that  tof  Iiiul:  pci'iixls  ot'  time,  in  s|)il('  of  coarse  ol/n'ctivc  cliantics  in  the 
nerve- 1  lead,  even  normal  central  vision  may  l)e  jircsent,  hnt  the  eolor- 
tields  are  iriViiularly  indented,  and  often  notably  diminished  very  (>arly. 

J.  C.  Roux  ^  in  a  reeent  work  makes  a  study  <>i'  the  sympathetic 
nervous  system  in  tabes.  lie  has  studied  thelar<>;e  splanehnie  nerves 
and  the  I'ervical  and  thoracic  i)ortions  of  the  sym|)atlieti('  eliain  in  7 
eases  of  tahes.  His  examination  has  been  eonfined  to  the  mednllated 
libers,  of  whieii  the  small  tibers  are  more  nnmerous  in  the  symj)athetie 
system  than  the  laro;e  ones,  and  these  smaller  fibers  the  anthor  has  fonnd 
dei2:enerated.  lie  has  determined  that  about  one-half  of  the  small 
mednllated  tibers  disappear  in  tabes,  whih'  the  larger  fibers  remain  nnal- 
tereil.  This  degeneration  is  the  result  of  changes  in  the  posterior  s})inal 
roots,  whence  the  small  tibers  arc  derived,  and  from  this  region  the 
small  fibers  in  the  eases  examined  had  almost  entirely  disappeared. 
These  fibers  in  the  ]iosterior  spinal  roots  are  supposed  to  have  a  sensory 
function,  and  their  alteration  may  be  associated  with  visceral  crises  and 
other  symptoms  so  commonly  encountered  in  tabes.  The  anthor  also 
finds  that  in  tabes  a  blow  in  the  epigastric  region  may  give  rise  to  no 
discomfort,  and  believes  that  this  loss  of  sensation  is  due  to  degenerative 
changes  in  the  solar  plexus  and  splanchnic  nerves. 

L.  von  Dydynski  ~  details  a  case  of  tabes  in  a  child,  and  refers  to 
the  literature.  His  conclusion  is  that  the  etiology  of  tabes  in  children, 
the  pathogenesis,  is  absolutely  dependent  upon  a  syphilitic  element,  with- 
out which  it  can  not  exist. 

A.  Elsching  ^  has  made  a  careful  microscopic  and  pathologic  exam- 
ination of  the  changes  in  the  fundus  in  2  cases,  1  of  tabes  and  1  of 
disseminated  sclerosis.  In  insular  sclerosis  he  states  that  the  atrophy 
is  the  result  of  the  interstitial  infiltration  occurring  in  spots  and  small 
patches  in  the  optic  nerve,  resulting  in  the  increased  formation  of  con- 
nective tissue  and  the  destruction  of  nerve  sheaths  and  nerve-fibers. 
This  process  he  considers  identical  with  that  occurring  in  the  central 
nervous  organs  in  the  same  disease.  In  tabes,  however,  he  found  a 
complete  primary  atrophy  of  the  ganglion  cell,  also  of  the  retina  and 
of  the  nerve-fibers,  and  a  diminution  in  volume  of  the  entire  optic 
nerve,  in  cross-section,  with  increase  of  the  neurogliar  tissue  in  the  optic 
papilla,  while  in  the  remaining  parts  of  the  optic  nerve  he  found  a  par- 
tial disappearance  of  the  nerve-fibers ;  thickening  and  sclerosis  of  the 
blood-vessel  cells  were  also  present.  The  most  marked  changes  were  in 
the  papilla,  and  diminished  in  intensity  toward  the  region  of  the  optic 
tracts.  It  would,  therefore,  appear  that  optic  atrojihy  in  tabes  resembles 
the  degeneration  of  the  other  sensory  neurons  arising  from  the  spinal 
ganglia. 

C.  J.  Aldrich  ^  reports  an  interesting  case  of  tabes  in  a  w'oman  pre- 
senting symptoms  referable  to  the  sacral  cord.    There  was  a  cannon- 

'  Lesious  of  the  Sympathetic  Nervous  System  in  Tabes,  and  their  Kehition  to  the 
Disturbance  of  Visceral  Sensiljility,  Paris,  1900. 

2  Neurol.  Centralbl.,  April,  1900.  *  Wien.  klin.  Woch.,  1899. 

4  Med.  News,  Nov.  25,  1899. 


DISEASES    OF    THE    SPINAL    CORD.  435 

ball  sensation  in  the  rectum,  with  loss  of  sphincter  control,  and  fulminating 
pains  in  the  perineum  and  over  the  area  of  tactile  anesthesia.  The  sen- 
sory disturbance  occupied  a  saddle-shaped  area  involving  buttocks, 
perineum,  and  stripes  down  the  back  of  the  lower  extremities — the 
exact  cutaneous  distribution  of  the  sacral  segments.  There  were  also 
gastric  and  laryngeal  crises  and  a  very  rare  clitoral  attack,  in  which  the 
patient  confessed  to  having  spells  of  intense  sexual  excitement,  which 
caused  her  great  distress.  Crises  of  the  clitoris  are  found  by  the  author 
in  only  one  other  reported  case — namely,  by  Pitres.  The  left  eye  was 
blind,  but  did  not  present  atrophy  a  year  after  the  blindness  had  been 
discovered. 

Syringomyelia. — F.  W.  Langdon  ^  describes  a  case  of  syringo- 
myelia in  a  girl  of  19  in  which  the  atrophy  was  the  most  pronounced 
feature,  rather  closely  simulating  the  deformity  of  progressive  muscular 
atrophy  of  the  scapulohumeral  type.  The  case  is  unusual  in  the  sym- 
metric distribution  of  the  atrophy  and  tlie  youth  and  sex  of  the  indi- 
vidual. 

Nebelthau  -^  reports  an  observation  showing  that  syphilis  may  be 
the  cause  of  spinal  gliosis  and  syringomyelia.  He  makes  reference 
to  several  similar  cases  recently  published  by  different  authors. 

Hematomyelia. — Fischer  ^  gives  the  history  of  a  smith  32  years 
old,  a  heavy  drinker,  but  without  luetic  or  other  illness,  who  suddenly 
lost  powder  in  his  right  arm  when  using  the  hammer.  This  increased, 
and  the  lower  right  extremity  was  finally  involved,  feeling  heavy  and 
being  more  or  less  uncontrollable.  He  died  4  days  later,  the  brain  and 
cranial  nerves  being  uninvolved  to  the  last.  Death  occurred  from 
involvement  of  the  respiratory  apparatus.  In  the  lower  portion  of  the 
cervical  cord  a  hemorrhage  7  cm.  long,  most  marked  in  the  posterior 
columns,  was  found.  A  number  of  small  hemorrhagic  points  were  also 
discovered  in  the  brain  and  cortex,  and  one  in  the  neighborhood  of  the 
fourth  ventricle.  There  was  some  hyaline  degeneration  of  the  middle 
coat  of  the  blood-vessels,  but  no  atheroma.  The  hemorrhage  is  sup- 
posed by  the  author  to  be  primary,  and  induced,  in  all  probability,  by 
the  extreme  muscular  labor  of  the  patient  and  his  drinking  habits. 

Pearce  Bailey  *  attaches  much  importance  to  the  probability  of 
hemorrhages  of  greater  or  smaller  size  occurring  in  the  substance  of  the 
cord  after  spinal  injuries.  He  recalls  the  cases  of  Thorburn,  in  which 
6  were  examples  of  primary  spinal  cord  hemorrhage  out  of  21  cases  of 
traumatism  of  the  cord  ;  1  out  of  7  reported  by  Parkin  ;  2  out  of  22 
reported  by  Stolper.  Inasmuch  as  many  of  these  hemorrhages  are 
minute  and  the  tendency  to  recover  is  pronounced,  the  probability  of 
their  frequency  is  enhanced.  The  situation  of  the  hemorrhage  is  usu- 
ally in  the  gray  matter,  but  the  white  matter  does  not  entirely  escape. 
When  hemorrhage  takes  place  in    the  white  matter,   it   is  usually  in 

^  Report  of  clinical  lecture  delivered  at  the  Cincinuati  Hospital,  Dec.  22,  1899. 

2  Zeit.  f.  Nerveuh.,  Feb.,  1900. 

^  Festschrift,  Fiftieth  Anniversarv  of  Dresden  Hosp.,  1899. 

*  N.  Y.  Med.  Rec,  April  7,  19()(»! 


436  NKRVors  and  mkniai.  diskasks. 

the  (loi'sal  coliiinii,  hcliiiul  the  Liray  ('(iminissurcs.  The  size  of  tlir 
lu'inorrliaiic  varies;  it  may  cxtciid  ior  scvrral  inches,  ('(>in))lot('ly  lioUow- 
\nv:  »>iit  tlio  i'dihI  ;  in  other  instances  it  may  he  j)nnetate.  The  eervit'al 
and  himhar  swi'llini;-  and  tlie  conns  are  the  favorite  sites,  bnt  in  i-are 
instances  a  punctate,  widely  disseminated  hemorrluigc  may  take  place 
throno:hout  the  i-ntire  len<i;th  of  the  cord,  as  shown  in  a  case  reported 
bv  the  author.  H6  considers  that  hemorrha<j^es  witiiin  the  cord  arc 
beyond  the  reach  of  surgical  aid,  and  as  there  is  a  relatively  favorable, 
prognosis  when  the  diagnosis  can  be  made,  operation  should  not  be 
considered.  Rest  in  bed  is  nsually  made  ol)ligatory  by  the  paraplegia  ; 
but  if  it  is  not  compelled  by  the  condition,  it  should  nevertheless 
be  insisted  upon.  Thereafter  massage,  electricity,  passive  movements, 
resistive  movements,  and  similar  manij)ulations  are  to  be  persistently 
and  serionsly  undertaken. 

J.  H.  Lloyd  ^  reports  a  well-observed  case  of  hematomyelia.  The 
motor  symptoms  suggested  a  lesion  as  high  as  the  third  cervical  segment. 
The  phrenic  nerve  was  evidently  involved,  but  as  it  is  represented  in  the 
second,  third,  and  fourth  cervical  segments,  it  was  only  partly  disabled. 
Death  in  the  case  resulted  from  respiratory  difficulties,  partly  due  to  the 
failure  of  the  diaphragm,  perhaps  by  progressive  involvement  of  the 
phrenic  cells  in  the  cervical  cord.  The  sensory  symptoms  also  indicated 
a  lesion  as  high  as  the  third  cervical  segment,  and  this  location  was 
demonstrated  postmortem.  The  knee-jerks  were  not  abolished,  but  ex- 
aggerated, and  the  lesion  was  found  to  be  partial  as  far  as  the  transverse 
cord  section  was  concerned,  a  belief  expressed  at  the  bedside.  There  w^as 
hyperhidrosis  above  and  anhidrosis  below  the  sensory  boundary-line. 

W.  F.  Becker  ^  reports  3  cases  of  hemorrhage  of  the  cord.  In  the 
second  case  the  diagnosis  w'as  verified  by  postmortem  examination.  In 
all  three  the  onset  was  sudden,  following  protracted  effort  or  a  concus- 
sion, as  in  the  second  case. 

Myelitis. — S<'hiff  ^  reports  a  case  of  hemorrhagic  myelitis  oc- 
curring in  typhoid  fever.  The  symptoms  were  those  of  acute  ascending 
paralysis,  incontinence  of  bladder  and  rectum  preceding  other  symptoms 
by  several  hours.  The  patient  died  within  24  hours,  during  which  time 
a  bed-sore  the  size  of  the  palm  developed  over  the  sacrum.  Autopsy 
showed  the  spinal  cord  at  the  level  of  the  fourth,  fifth,  and  sixth  cer- 
vical nerves  to  be  dark,  swollen,  and  soft,  and  the  normal  structures 
obliterated.  Small,  irregularly  disseminated  recent  hemorrhages  through- 
out the  spinal  cord  and  hemorrhagic  infarction  of  the  lower  part  of  the 
spinal  segments  with  neighboring  vascular  dilation  were  demonstrated. 

Charles  G.  Stockton  ^  reports  a  case  of  acute  ascending  paralysis 
in  which  there  was  hematoporphyrinuria,  confirmed  by  J.  B.  Ogden, 
of  Harvard  Medical  School.  The  author  queries  whether  there  is  a 
direct  relation  between  acute  inflammatory  processes  of  the  cord  and  this 
condition  of  the  urine.  It  has  been  noted  by  Ogden  in  a  case  of  post- 
syphilitic neuritis,  but  in  this  case,  as  well  as  in  one  reported  by  Stock- 

1  Jour.  Nerv.  and  Ment.  Dis.,  Feb.,  1900.  ^  Med.  Rec,  Aug.  18,  1900. 

^  Deut.  Arcli.  f.  klin.  Med.,  1900.  *  Am.  .Tour.  Med.  Sci.,  July,  1900. 
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ton,  trional  had  been  nsed,  though  under  such  conditions  that  it  was 
impossible  to  see  any  relation  Ix^tween  the  drug  and  the  renal  symptoms. 

Tumor  of  the  Spinal  Cord. — Boettiger  i  reports  the  case  of  a 
woman  of  65  who  presented  symptoms  of  disease  of  the  spinal  cord 
giving  rise  to  a  diagnosis  of  tumor.  Operation  was  done  by  Krause  and 
the  neural  canal  was  opened  for  a  distance  of  6  cm.  in  the  region  of  the 
seventh  and  ninth  dorsal  vertebrae,  where  a  tumor  the  size  of  a  hazelnut 
was  uncovered.  It  was  a  psammoma,  and  had  decidedly  compressed  the 
spinal  cord  at  the  level  of  the  eighth  dorsal  segment.  A  good  recovery 
from  the  operation  was  obtained  and  the  patient  gradually  improved. 
Control  of  the  sphincters  and  natural  sensations  in  the  lower  extremities 
promptly  followed,  and  nerve-root  symptoms  subsided. 

Progressive  Muscular  Atrophy. — Abadie  and  Denoyes  -  report 
an  instance  of  progressive  muscular  wasting,  apparently  belonging  to 
the  dystrophic  variety,  and  showing,  in  addition,  qualitative  changes  in 
the  electric  responses  obtained  upon  careful  examination,  enabling  them 
to  state  positively  the  presence  of  reaction  of  degeneration.  The  con- 
tour of  the  muscles  and  general  appearance  of  the  patient  conformed 
absolutely  to  the  picture  of  pseudohypertrophic  paralysis,  but  there  Avas 
the  absence  of  family  history,  though  some  of  the  stigmata  of  degen- 
eracy Avere  present  in  the  patient,  such  as  the  Gothic  palate,  irregularly 
implanted  teeth  in  abnormal  number,  deformed  ears,  chronic  l)lepharitis, 
thoracic  malformation,  inguinal  hernia,  cryptorchidism.  [The  case  is  of 
extreme  importance  as  presenting  a  transitional  type  between  the  spinal 
and  so-called  myopathic  varieties  of  muscular  wasting.] 

F.  Pick  3  furnishes  a  very  interesting,  instructive,  and  critical  arti- 
cle upon  this  subject,  based  upon  a  full  clinical  and  anatomic  examina- 
tion of  one  case,  and  clinical  study  of  a  number  of  other  cases,  with 
microscopic  investigation  of  portions  of  muscles  removed  during  life. 
In  the  opening  pages  he  brings  out  strongly  the  fact,  shown  by  well- 
authenticated  instances,  that  there  are  all  variations  between  the  numer- 
ous varieties  of  muscular  atrophy,  and  that  clinically  it  is  absolutely 
impossible  in  some  instances  to  decide  whether  the  spinal  cord  is  affected 
or  not ;  whether  the  case  is  one  of  so-called  muscular  dystrophy  or 
l)elongs  to  the  spinal  variety.  His  patient  was  a  man  of  52  years  who 
had  always  been  well  up  to  2  years  before  he  entered  the  hospital.  At 
that  time  he  presented  well-marked  atrophy  of  some  of  the  muscles  of 
the  neck  (especially  the  sternomastoids),  of  the  small  muscles  of  the 
hand,  of  the  deltoids,  and  of  the  thenar  eminences.  There  were  also 
fibrillar  contractions  in  the  tongue,  and  later  the  speech  was  disturbed. 
A  clinical  diagnosis  of  spinal  muscular  atrophy  was  made.  The  ana- 
tomic examination  showed  the  spinal  cord,  the  brain,  and  the  peripheral 
nerves  to  be  absolutely  intact,  with  the  exception  of  a  degenerated 
bundle  in  the  spinal  accessory,  associated  with  the  sternomastoid,  which 
for  a  long  period  of  time  had  been  absolutely  useless  from  complete 
atrophy  and  degeneration.      The  affected  muscles  showed  atrophy  and 

1  Neurol.  Centralbl.,  July  15,  1900.  ^  Nquv.  Icon,  de  la  Salpet.,  Aug.,  1900. 
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li|>inn;it('-i>,  ami  tlic  imi^clc  s]tiii(Il('s  were  lutrinal.  'I'lic  case,  tlicrdoro, 
aiul  till'  tt'clmic,  as  iiivcn,  sinus  to  lia\c  hccii  pt'i-rcct  in  all  details, 
I'ltnvspoiuls  to  the  d('S('rij)ti()iis  oi"  priinarv  iuy()|)atliic  atroplix .  I' rom 
till'  coiulititnis  of  the  muscle  s])i!ull('  and  a  study  <>['  the  literattirc  oi" 
the  suhjoi't  he  supports  tlie  idea  that  they  are  purely  sensory  in  runc- 
tion.  and  have  direetly  to  do  with  tiie  luusclc  seuse.  In  pieces  of  inusc^h' 
taken  from  well-marked  eases  of  family  myo])athy,  and  from  a  ease  of 
pseudohypertropliie  paralysis  occurrino-  at  the  age  of  4(5,  but  which  had 
presented  some  weakness  of  the  legs  from  birth,  he  found  the  condition 
of  the  vessels,  nerves,  muscle-fibers,  and  muscle  spindles  to  be  identical 
with  those  presented  in  his  first  ease.  He  calls  attention  to  the  contri- 
butions of  Leonowa  and  Carl  and  (Justav  Petivn,  who  report  a  number 
of  instauces  in  human  fet^il  monsters  in  which  there  was  absence  of  the 
.spinal  cord,  and  yet  the  nuiscular  apparatus  was  well  developed,  as 
tending  to  .show  the  independence  of  muscular  development  in  op])osi- 
tion  to  the  theory  of  troj)hic  dominance  of  the  spinal  cord.  He  also 
refers  to  the  fact  that  new-born  animals  present  a  very  much  larger 
number  of  muscle-fibers  than  adults,  and  to  the  so-called  "  .sarcolysis  " 
that  occurs  after  birth.  Meek,  for  instance,  found  in  kittens  examined 
at  the  ninth,  twentieth,  and  two  hundred  and  fortieth  day  of  life 
that  the  biceps  contained  respectively  83,  514,  64,  100,  and  37,880 
nmsele-fibers,  while  the  biceps  of  a  3-year-old  cat  presented  but  22,808. 
He  raises  the  question  whether  this  physiologic  atrophy  or  diminution 
in  the  number  of  muscle-fibers  may  not  in  some  instances,  from  hereditiiry 
or  ]>renatal  causes,  become  progressive  dystrophy,  and  finally  concludes 
that  the  primary  myopathic  nature  of  these  dystro])hies  nmst  still  be 
maintained.  A  very  interesting  portion  of  his  rej)ort  concerns  the 
spinal  accessory  nerve  previously  mentioned.  The  bundle  supplying 
the  sternomastoid  showed  degeneration,  which  he  believes  to  have  been 
secondary  to  the  complete  atrophy  of  the  muscle.  He  thinks  that  in 
other  instances  of  progressive  muscular  atrophy  the  modifications  of  the 
anterior  horn  cells  are  probably  secondary  to  the  dystrophy,  and  of  a 
nature  somewhat  similar  to  the  changes  which  take  place  after  amjiuta- 
tions,  being,  however,  usually  less  in  degree,  owing  to  the  fact  that  the 
])arts  retain  more  or  less  of  their  muscle-fibers  and  muscle  sense  and  all 
the  centripetal  sensory  influences. 


NEUROSES  DEPENDENT  UPON  INFECTION. 

Tetanus. — C.  F.  Cuthbert  ^  reports  a  case  of  tetanus,  appearing  11 
days  subsequent  to  a  contused  wound  over  the  shin,  in  which  intracere- 
bral injection  of  antitetanus  serum  into  both  frontal  lobes,  supplemented 
by  a  number  of  subcutaneous  injections,  while  apparently  controlling 
the  disease  temporarily,  preceded  a  fatal  termination  by  delirium  and 
presumably  heart  failure,  after  a  struggle. 

Eichorn,^  of  Munich,  describes  a  case  of  tetanus  of  moderate 
severity  originally  published  by  F.  Schultze,  of  Bonn.     An  injection  of 

1  Brit.  Mert.  .Tonr.,  Nov.  18,  1899.  2  Centralbl.  f.  klin.  Med..  Sept.,  1900. 
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antitoxin  serum  was  made  by  lumbar  puncture,  and  was  followed  by  an 
extension  of  the  tonic  condition  to  muscles  not  previously  involved. 
Recovery  subsequently  took  place,  and  the  authors  believe  that  the  lum- 
bar injection  is  preferable  to  the  intracerebral  process.  They  assert 
tliat  relatively  larger  amounts  may  be  used  when  it  has  been  found  by 
subcutaneous  employment  that  the  serum  does  not  cause  fever  or  inflam- 
mation. 

Loeper  and  Oppenheim  ^  report  5  cases  of  tetanus.  Four  were 
treated  with  antitetanus  serum  and  recovered,  while  a  fifth  was  treated 
with  the  trephine  and  intracerebral  injections  of  serum  and  died.  They 
strongly  favor  the  hypodermic  method,  but  express  the  idea  that  intra- 
venous injection  may  prove  even  more  desirable. 

Chorea. — ^^estphal,  Wassermann,  and  Malkoff'^  report  in  great 
detail  a  case  of  articular  rheumatism  followed  by  chorea,  complicated 
by  endocarditis  and  nephritis,  in  which  they  succeeded  in  isolating  from 
the  blood,  the  brain,  and  the  endocardial  vegetations  a  streptococcus 
capable  of  inducing  arthritis  in  lower  animals.  The  pyogenic  nature  of 
articular  rheumatism  and  chorea  has  also  received  support  from  other 
observers.  Mircoli  ^  relates  that  pyogenic  cocci  were  found  in  the 
joints  of  14  out  of  17  cases  of  rheumatic  chorea,  staphylococci  prepon- 
derating 11  times,  and  Diplococcus  lanceolatus  3  times.  [The  pregnant 
inference  from  these  investigations  is  that  acute  rheumatism  is  to  be 
looked  upon  as  a  variety  of  pyemia  without  suppuration,  and  chorea  as 
a  manifestation  of  the  cerebral  localization  of  the  pyemic  process.] 

Gilles  de  la  Tourette  "^  reports  2  cases  of  supposed  chorea  in 
pregnant  women.  The  first  was  aged  18,  was  8  months  pregnant, 
and  had  presented  involuntary  movements  in  the  left  side  of  the  body 
for  a  month  and  a  half,  these  movements  following  an  exposure  to  cold 
and  supervening  upon  an  almost  delirious  state.  At  the  time  of  obser- 
vation the  patient  was  melancholy,  was  addicted  to  coprolalia,  and  her 
left  side  was  hyperesthetic.  The  mental  condition,  it  was  found,  was  of 
several  years'  duration.  The  patient  had  been  a  sleep-walker  at  the 
age  of  8,  and  had  facial  tics  since  she  was  12  years  old.  He  believes 
that  hysteria  and  the  tic  disease  explain  the  involuntary  movements  of 
her  left  side.  In  a  second  observation  a  young  woman  in  the  first 
months  of  pregnancy  presented  incoordinate  movements  of  the  left  side. 
An  attentive  study  of  her  antecedents  and  an  examination  showed 
that  these  movements  were  attributable  to  the  maladie  des  tics.  He 
concludes  that  the  chorea  of  pregnancy  should  be  restudied  ;  that  it  is 
probably  made  up  of  very  different  elements.  Inasmuch  as  the  chorea 
of  Sydenham  does  not  exist  after  puberty,  and  chronic  chorea  is 
extremely  rare,  hysteria  and  the  maladie  des  tics  will  probably  be  found 
to  cover  the  majority  of  the  incoordinate  movements  presented  by 
pregnant  women. 

Krafft-Ebing,  ''  basing  his  study  upon  200  cases  of  the  disease,  does 
not  believe  that  the  neuropathic  soil  is  an  essential  to  the  development 

1  Arch,  sen  de  med.,  April.  1900.  2  5^^].  kliii.  Woeh.,  1899. 
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of  olioroM,  since  in  7")  ol"  his  cases  a  iicrvoiis  pivtlispositioii  was  |)rcscnt 
ill  only  .")(>.  In  cases  in  wliieli  tlie  elioi-ea  (lovclopcd  alter  jjvscinc 
trauma  a  iienr(i|iatliic  liereditN  was  nnicli  more  manilest.  In  (>(!  such 
cases  a  iuMvditary  tari' existed  in  (i  I.  Cases  relerahle  to  sncli  mental 
trauma  pri'senteil  symptoms  within  a  very  few  days  after  the  reeeption 
of  the  mental  shock.  In  oil  ol'  the  200  cases  the  exciting  cause  could 
not  he  ascertained.  The  author  believes  that  side  by  side  with  cases  of 
chorcii  occasioned  by  infection  there  arc  others  in  which  the  disease  is 
of  nci'vons  oi'ioin,  developini>- under  the  influence  of  mental  shock. 

Tetany. — K.  11.  lUirkhardt  ^  rei)orts  an  observation  in  which  reten- 
tion of  the  urine  was  the  predominating  symptom.  The  patient,  a  weak 
infant  of  nearly  o  years,  living  under  bad  hygienic  conditions,  the  child 
ot' an  alcoholic,  presented  cachexia  and  rickets.  There  had  been  convul- 
sions and  digestive  disturbance  during  the;  previous  months  ;  the  bladder 
was  full  and  contained  albumin.  The  day  after  admission  the  bladder 
reached  the  umbilicus,  and  convulsions  occurred.  On  the  following  day 
retention  was  again  marked,  rcfpiiring  catheterization,  when  for  the  first 
time  carpopedal  spasms  were  noted.  Passing  contractures  in  the  dis- 
tribution of  the  facial  nerves  were  observed,  with  wrinkling  of  the  brow 
and  occasional  difficulty  in  swallow'ing.  Chvostek's  and  Trousseau's 
signs  were  easily  demonstrated.  The  knee-jerks  were  abolished.  The 
urinary  retention  was  undoubtedly  dependent  upon  contracture  of  the 
vesical  sphincter,  and  presented  a  distinct  obstacle  to  the  catheter.  Some- 
what similar  instances  have  been  reported  by  others,  and  em})hasize  the 
importance  of  examining  the  condition  of  the  bladder  in  all  cases  of 
tetany. 

G,  Kirchgasser  -  contributes  a  very  important  article  on  the  relation 
of  tetany  to  rickets  and  laryngismus  stridulus.  Grouping  the  statis- 
tics of  a  number  of  other  reporters — Boral,  Fischl,  Cassel,  Bendix — with 
his  own,  he  analyzes  the  enormous  number  of  49,425  cases,  of  wdiich 
number  19.03^  presented  rickets,  2.0cS^  tetany,  and  4.41^  laryngis- 
mus stridulus.  In  2<S3  cases  of  tetany  he  found  rickets  to  be  present 
226  times — a  ratio  of  79.81^.  In  443  cases  of  laryngismus  stridulus 
rickets  was  present  398  times — 89.04^.  Turning  his  attention  to  the 
seasonal  conditions,  he  finds  that  rickets  reaches  its  highest  curve  in  the 
fourth  and  fifth  mouths  of  the  year,  tetany  in  the  second  and  third 
months,  and  laryngeal  spasm  in  the  fourth  month.  From  statistical 
studies  he  concludes  :  that  in  Germany  rickets  is  present  in  two-fifths  of 
all  children  treated  in  polyclinics ;  that  of  those  presenting  tetany  and 
laryngospasm  four-fifths,  or  double  the  proportion  of  patients  treated, 
present  rickets  ;  that  laryngospasm  is  twice  as  frequent  as  tetany,  and 
that  it  has  a  closer  relation  to  rickets  than  has  tetany  ;  that  laryngos])asm 
and  tetany  are  combined  iu  about  half  the  cases  of  tetany  and  in  a  fourth 
of  the  cases  of  laryngospasm.  The  author  also  reports  2  cases  of  tetany 
dying  with  laryngospasm  in  which  careful  examination  of  the  brain 
and  spinal  cord  were  made  by  the  most  careful  methods.  By  Marchi's 
method  more  or  less  well-marked  changes  were  observed  in  the  anterior 

1  Jahrb.  f.  Kiiulerli.,  1899.  ^  j)gut_  ^eit.  f.  Nerveiili.,  1900. 
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and  posterior  spinal  and  cranial  nerve-roots.  According  to  Weigert's 
method,  nothing  abnormal  was  fonnd,  and  sections  of  the  radial  and  ulnar 
nerves  were  negative. 

PSYCHONBUROSBS. 

Migraine. — Kralft-Ebing  ^  reports  a  number  of  cases  of  migraine 
witli  transitory  mental  disorder  occurring  as  a  part  or  as  an  alterna- 
tive of  the  migrainous  attack.  In  the  most  demonstrative  instance  the 
])atient  presented  an  ocular  form  of  migraine  with  scotoma  and  visual 
hallucinations.  In  certain  attacks  when  the  scotoma  disappeared  the 
violent  headache  continued,  and  the  "  curious  stage  "  appeared,  lasting 
about  5  minutes.  During  this  stage  she  feels  as  if  out  of  her  mind,  does 
not  know  herself  nor  her  husband,  has  a  vague  feeling  of  impending 
insanity,  is  greatly  confused,  does  not  utter  a  word,  apparently  is  unable 
to  do  so,  has  the  feeling  that  she  is  persecuted  by  some  one.  She  does 
not  lose  consciousness,  but  the  feeling  is  extremely  painful,  with  the  fear 
that  she  is  losing  her  reason.  She  has  had  similar  attacks  at  intervals 
for  2  years.  In  other  instances  quoted  by  the  author  he  considers  the 
mental  disturbance  to  be  a  psychic  epileptic  equivalent. 

R.  Paderstein  ^  makes  a  contribution  to  the  subject  of  ophthalmo- 
plegic migraine,  and  presents  a  number  of  cases.  He  concludes  that 
there  is  an  idiopathic  form  of  illness  in  which  migraine  is  combined 
with  attacks  of  palsy  of  the  eye  muscles,  and  that  the  term  ophthalmo- 
plegic migraine  is  most  desirable,  as  the  old  designation  of  oculomotorius 
paralysis  is  misleading.  Whether  the  oi)hthalmoplegic  migraine  is  a 
form  of  ordinary  migraine  or  a  disorder  by  itself  is  not  yet  determined 
in  the  absence  of  definite  knowledge  of  the  pathology  of  both  disorders. 

Facial  Tic. — E.  W.  Stevens, ^  considering  the  relation  of  facial 
spasm  to  errors  of  refraction,  concludes  that  in  all  cases  the  refraction 
and  muscle  balance  should  be  carefully  examined  ;  that  refraction  should 
l>c  determined  in  complete  mydriasis  and  full  correction  ordered  ;  and 
that  it  is  not  sufficient  to  get  rid  of  the  cause,  for  the  nerve-centers, 
having  acquired  a  vicious  habit,  do  not  recover  normal  conditions  until 
systematic  treatment  has  been  pursued.  [In  this  third  consideration — 
namely,  the  acquirement  of  a  vicious  habit — the  author  hints  at,  but 
does  not  apparently  recognize,  the  all-important  factor  of  mental  dis- 
order, though  his  systematic  treatment  no  doubt  serves  a  good  purpose 
by  the  mental  impression  produced.] 

Epilepsy. — Richet  and  Toulouse  announced  before  the  Paris  Academy 
of  Sciences  in  November,  1899,  that  they  had  treated  30  female  epi- 
leptics by  the  deprivation  of  salt  from  their  food,  thereby,  as  they 
supposed,  rendering  the  nervous  tissue  more  susceptible  to  the  absorption 
of  medicinal  salts.  Thus,  30  grains  of  bromid  of  sodium  a  day,  admin- 
istered under  the  conditions  referred  to,  prevented  the  epileptic  attacks  in 
severe  cases,  and  some  patients  had  shown  no  recurrence  for  6  months. 
They  suggest  calling  this  regime  the  metrophic  method,  and  think  that 

1  Alienist  and  Neurol.,  Jan.,  1900.  ^  peut.  Zeit.  f.  Nervenli.,  1899. 
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it  may  j)ossil)ly  ti))j>ly  also  Id  atVct'tioiis  r('<niiriiiii'  (luiniii,  digitali.s,  etc., 
as  well  as  to  thoso  in  which  the  alkaline  salts  arc  administered.  The 
saltless  food  lia<l  no  had  clTeet  on  the  patient. 

P.  Xai'cke  ^  descrihes  the  method  of  treating- ej)ilei)sy  reeently  advo- 
eatctl  by  Toulonse  and  Kielu't,  whieh  consists  in  the  witlulrawal  of  all 
salt  from  the  food,  the  snpposition  being  that  the  tissues  deprived  of 
sodinni  ehlorid  tlie  more  readily  take  up  the  bromids  which  are  em- 
ployed, owing-  t^  the  lack  of  other  halogen  bases  in  the  dietary.  No 
dcHnite  statements  as  to  results  are  given,  but  the  im])ression  of  this 
writer  seems  to  be  that  the  measure  is  one  of  valne. 

The  toxic  theory  of  epilepsy,  which  has  received  so  nuich  attention, 
is  investigated,  so  far  as  the  condition  of  the  urine  is  concerned,  most 
tlioroughly  by  J.  J.  Putnam  and  Franz  PiatF. ^  Twenty-nine  specimens 
of  24  hoiu's'  urine,  coming  from  2  patients,  were  examined.  The  lirst 
patient  had  5  seizures  during  the  period  corres})onding  to  the  analysis  ; 
the  second  patient  had  2  seizures.  The  result  did  not  bear  out  the  con- 
tention, as  regards  either  the  low  excretion  of  uric  acid  before  the  attacks 
or  the  high  excretion  after  them. 

Charles  Hill  ^  has  made  a  trial  of  suprarenal  extract  in  the  treat- 
ment of  this  neurosis.  Hill  found  that  it  increased  the  elimination  of 
urine,  and  was  thereby  led  to  make  trial  of  the  drug.  Glycerin  extract 
of  the  fresh  gland  Avas  made  and  was  found  to  be  superior  in  constancy 
of  its  eiFects  to  other  preparations.  One  dram  of  the  solution  repre- 
sented 1  grain  of  the  gland.  After  a  year's  experience  he  says,  "  I  would 
consider  it  a  success  compared  with  any  and  all  other  plans'  of  treatment 
if  there  was  nothing  more  in  its  favor  than  the  striking  improvement 
in  the  mental  and  physical  condition  of  the  patients,"  which  was  gener- 
ally and  favorably  influenced. 

Seglas  and  Heitz  "*  report  upon  the  treatment  of  epilepsy  by  the 
opium  method  of  Fleichsig.  Twenty-two  patients  w^ere  sulDJected  to 
the  treatment  at  the  Bicetre  Hospital.  The  opium  was  given,  according 
to  the  well-known  rule  laid  down  by  Fleichsig,  in  increasing  doses  until 
about  15  grains  were  administered  in  the  24  hours,  and  then  abruptly 
withdrawn,  bromid  being  substituted.  The  authors  conclude  that  this 
treatment  is  not  tolerated  by  many  patients,  and  that  its  administration 
necessitates  a  care  and  superintendence  that  can  be  furnished  only  in 
fully  equipped  hospitals,  and  even  then  is  always  difficult  and  sometimes 
very  dangerous.  Its  contraindications  are  far  from  being  compensated 
by  the  benefits,  which  are  always  inferior  to  those  of  simple  bromid  ad- 
ministration. Among  the  disadvantages  are  vomiting,  diarrhea,  albu- 
minuria, oliguria,  shallowness  and  slowness  of  respiration,  rapid  loss  of 
flesh,  myosis,  somnolence,  hebetude,  delirium,  and  other  psychic  dis- 
orders.    They  also  refer  to  8  deaths  in  200  cases  treated  by  Bratz. 

Neurasthenia. — S.  Lubetski  ^  contends  that  the  experiments  of 
Mosso  and  d'Anjel  prove  that  the  weakening  of  the  arterial  tone  in 

1  Neurol.  Centralbl.,  July  15,  1900.  ^  ^^j    j^^j.  ^i^^    ^^i.,  Aug.,  1900. 

3  Bull.  Mouut  Hope  Retreat,  1899.  *  Arch,  de  neurol.,  Aug. ,  1900. 

5  These  de  Paris,  1899. 
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neurasthenics  produces  a  cerebral  vasodilation  ;  that  venous  stasis 
augments  the  vohime  of  the  Ijrain,  whicli  within  the  rigid  confines  of  the 
cranium  produces  slight  compression,  whence  arises  the  headache.  He 
also  maintains  that  clinically  all  measures  which  decongest  the  brain 
either  dispel  the  headache  or  reduce  its  intensity,  while  opposite  means 
add  to  it.  Further,  he  says  that  cranial  thermometry  proves  directly 
that  the  brain  in  neurasthenia  is  in  a  congested  state,  tlie  temperature 
being  somewhat  more  elevated  than  in  healthy  individuals,  and  the 
maximum  of  the  headache  corresponds  to  the  point  where  the  tempera- 
ture is  the  highest.  Moreover,  the  temperature  diminishes  with  the 
recession  of  the  headache.  He  has  found  an  addition  of  2  degrees  in  the 
local  temperature  between  conditions  in  which  headache  was  present  or 
not. 

Romeiser  and  Collins  ^  contribute  an  article  on  the  condition  of  the 
blood  in  neurasthenia — a  subject  that  has  received  considerable  attention 
abroad.  They  do  not  find,  however,  that  there  is  anything  peculiar  in 
the  l)lood  of  neurasthenics,  but  state  that  in  general  the  condition  of  the 
blood  corresponds  to  what  might  be  expected  in  such  a  bodily  condition 
as  attends  neurasthenia.  Great  variation  was  often  observed  in  indi- 
vidual cases,  and  no  two  cases  were  exactly  alike,  as  regards  symptoma- 
tology, severity  of  the  disease,  or  blood  state.  They  found  that  the 
blood  changes  corresponded  rather  to  the  objective  than  to  the  subjective 
clinical  picture. 

Karl  Petren  ^  inquires  as  to  the  social  state  of  neurasthenia  and 
confirms  the  statement  that  the  disease  is  as  common  among  hand 
workers  and  laborers  as  it  is  among  those  more  fortunately  situated.  It 
also  appears  to  be  slightly  more  common  among  men  than  among 
women. 

Andre  ^  calls  prominent  attention  to  the  dyspnea  of  neurasthenics. 
He  refers  particularly  to  the  feeling  the  patients  express  of  being  unable 
to  get  sufficient  air  into  the  lungs,  often  making  statements  that  the  air 
"  does  not  seem  to  get  down  into  the  lungs  or  reach  the  right  spot."  He 
also  notes  the  significant  fact  that  if  their  attention  be  strongly  diverted, 
or  they  are  in  any  way  distracted  from  the  subject  in  hand,  the  difficulty 
of  breathing  subsides.  Moreover,  it  is  not  attended  by  any  objective 
inconvenience  or  respiratory  difficulty  ;  cyanosis,  rapid  breathing,  and 
other  similar  defects  do  not  accompany  it ;  neither  is  the  pulse  acceler- 
ated unless  the  patient's  anxiety  reaches  a  point  where  the  cardiac  action 
is  modified  by  the  emotional  state. 

Hysteria. — F.  Walter  *  claims  to  have  found  a  valuable  remedy 
for  hysteria  by  the  exhibition  of  derivatives  of  the  colon  bacillus 
taken  from  a  noninfectious  source.  He  limits  the  value  of  the  treat- 
ment, however,  to  the  active  convulsive  type,  and  claims  that  the  symp- 
toms disappear  in  from  24  to  48  hours,  the  patient  being  restored  to 
health,  so  far  as  the  hysteria  is  concerned,  but  the  same  result  does  not 
follow  in  what  he  calls  latent  hysteric  phenomena.     He  would  class  this 

1  Medicine,  Nov.,  1900.  ^  j)eut.  Zeit.  f.  Nervenh.,  Aug.,  1900. 
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ivnu'tly  as  ;i  specific.  The  culture  is  iircparcd  upon  the  surface  ot'a^ar- 
at;ar  in  Petri  disiics,  and  when  well  develttped  may  he  scraped  oil',  sus- 
pended in  water,  or  mixed  witii  some  inditVerent  substnnce  and  admin- 
istered in  capsules.  The  products  of  one  dish  make  from  o  to  (5  doses. 
[This  treatment  has  found  no  supporters  so  far  as  known.] 

Kratl't-Khino;  ^  presents  a  very  instructive  ciise  of  hysteria  mim- 
icking paralysis  agitans  lasting-  for  years,  with  the  chara(^teristic 
tremor  and  the  highly  distinctive  handwriting,  a  sample  of  which  is 
puhlishcil  with  the  report.  After  careful  study  and  examination  it  was 
tinally  classitied  as  a  hysteric  condition  secondary  to  menkd  shock,  with 
a  tremor  identical  to  that  presented  by  paralysis  agitans.  The  disease 
had  lasted  'i.'i  years  without  any  particular  moditication.  The  principal 
hysteric  stigmata  in  the  case  were  slight  hyperesthesia  to  cold,  associated 
with  left-sided  hemihyperalgesia,  and  the  mental  shock  was  furnished  by 
the  sudden  death  of  an  only  daughter. 

J.  Abadie  '^  presents  an  interesting  study  of  polyuria  and  frequent 
urination  in  hysterics,  and  reaches  the  conclusion  that  they  are  suscep- 
tible of  cure  by  both  direct  and  indirect  suggestion. 

G.  Comar,^  struck  by  the  fact  that  hysterics  often  present  sensory 
stigmata  in  the  region  of  the  organs  that  are  disturbed,  investigated  the 
sensibility  of  the  head  in  the  neighborhood  of  the  cortical  centers 
related  to  body  segments  and  limbs,  affected  by  the  neurosis,  and  believes 
that  in  many  such  instances  hyperesthesia  or  anesthesia  and  headaches 
of  corresponding  location  can  be  detected. 

P.  Sollier  ^  expresses  the  belief,  and  presents  cases  to  substantiate 
the  thesis,  that  areas  of  the  cortex  and  of  the  corresponding  scalp  and 
skull  show  disturbance  in  the  way  of  hyperesthesia,  subjective  pains,  and 
general  or  localized  headaches  related  to  the  body  and  limbs  affected  by 
hysteric  disturbances.  The  internal  organs  also  present  their  spots  of 
tenderness  on  the  head.  The  stomach  he  considers  to  be  represented  on 
both  sides  of  the  skull,  but  more  particularly  on  the  left  side,  about  5  cm. 
behind  the  biauricular  line — that  is  to  say,  over  the  superior  parietal  lobule. 
For  the  heart  he  has  only  observed  a  median  point  a  little  in  front  of 
that  for  the  stomach,  while  the  centers  for  the  bladder  and  intestine  are 
situated  near  the  median  line  and  5  cm.  or  6  cm.  behind  that  for  the 
stomach.  The  center  for  the  larynx  corresponds  nearly  to  the  foot  of 
the  third  fi'ontal  convolution,  and  that  of  the  respiratory  apjiaratus 
above  it  is  in  the  neighborhood  of  the  second  frontal,  while  those  for  the 
genitals  seem  to  be  situated  at  the  foot  of  the  first  frontal. 

Brissaud  ^  sustains  the  thesis  that  polyuria  is  a  hysteric  manifesta- 
tion. In  other  -words,  that  simple  polyuria  is  not  related  to  diabetes, 
but  is  always  significant  of  the  hysteric  state. 

1  Deut.  Zeit.  f.  Nervenh.,  1900.  ^  ^j-cli.  de  neurol.,  Mar.  19,  1900. 

3  Rev.  Neurol..  June,  1900.  *  Re\.  Neurol.,  Feb.  15,  1900. 
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Chronic  Hereditary  Tropho-edema. — Henry  Meige  ^  describes  a 
family  in  which  edema  affected  8  members,  both  men  and  women,  dis- 
tributed through  4  generations.  Four  of  these  cases  were  observed,  and 
presented  the  same  singular  affection  :  namely,  a  chronic  white,  firm,  and 
painless  edema,  appearing  at  the  age  of  puberty  and  affecting  especially 
the  feet  and  legs  and  sometimes  the  entire  lower  members,  generally  on 
both  sides.  He  also  refers  to  a  remarkable  family  reported  by  Milroy 
in  1893  in  the  "New  York  Medical  Record,"  in  which  in  6  generations 
there  were  22  cases. 

Acromegaly. — Sainton  and  State  2  attempt  to  differentiate  a  form 
of  acromegaly  M^liich  is  particularly  marked  by  pains.  From  a  study 
of  140  reported  observations,  pains  are  mentioned  70  times,  sometimes 
situated  in  the  extremities,  sometimes  in  the  spine,  sometimes  in  the  vis- 
cera ;  but  pains  in  the  members  are  the  most  common,  and  are  generally 
symmetric,  usually  involving  all  4  extremities.  They  would  divide  pains 
into  osteo-artieular,  neuralgic,  muscular,  and  tabetic,  and  pains  of  the 
extremities.  [While  it  does  not  seem  necessary  to  make  a  distinction,  as 
the  authors  would  do,  the  importance  of  pain  in  acromegaly  is  empha- 
sized by  their  contribution,  and  becomes  a  symptom  of  some  diagnostic 
value.]  They  report  a  case  in  which  they  note  certain  changes  in  the 
spinal  cord,  which  they  epitomize  as  follows  :  (1)  The  presence  of  osseous 
infiltration  of  the  dura  mater,  with  the  production  of  calcareous  seeds 
on  its  internal  surface  ;  (2)  cord  lesion  of  the  nature  of  degeneration, 
principally  in  the  columns  of  Goll.  They  would  conclude  that  these 
osseous  lesions  and  changes  in  the  cord  are  associated  with  the  pains  that 
mark  so  many  cases  of  acromegaly. 

Woods  Hutchinson  3  contributes  an  able  article  to  the  study  of 
acromegaly  and  giantism  and  the  function  of  the  pituitary  gland. 
He  concludes  :  (1)  That  the  pituitary  body  is  still  functional.  (2)  That 
disturbances  of  its  metabolism  are  the  principal  factors  in  both  acro- 
megaly and  giantism,  the  difference  between  results  being  simply  due 
to  the  stage  of  individual  development  at  which  the  disturbance  of  the 
function  begins.  (3)  That  the  nature  of  the  overgrowth  in  both  these 
diseases  is  primarily  on  the  order  of  a  pure  functional  hypertrophy ; 
later,  however,  losing  something  of  the  definiteness  of  its  impulse,  and 
either  producing  immature  tissue  of  a  mixed  type,  or  resulting  in  hemor- 
rhagic exudation,  with  either  cyst  formation  or  complete  breaking  down 
of  the  tissue  mass.  (4)  That  it  seems  probable,  although  upon  this 
head  the  evidence  is  still  uncertain,  that  some  part  is  played  by  this  body 
in  "  dwarfism,"  rickets,  and  the  dwarf  forms  of  cretinism.  (5)  That  a 
reflex  disturbance  of  its  function  may  possibly  underlie  the  dystrophy 
accompanying  pharyngeal  adenoids.  (6)  That  it  would  appear  to  be  a 
sort  of  "  growth  center "  or  proportion  regulator  of  the  entire  appen- 
dicular skeleton. 

1  Nouv.  Icon,  de  la  Salpet.,  Dec,  1899.  ^  jjg^   Neurol.,  April  15,  1900. 
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\\'illi:iin  >1.  I.rs/ynsky  '  states  that  preparations  of  the  pituitary 
gland  used  empirically  as  a  remody  in  acroiiu'tialy  liavc  proved  ahso- 
luti'lv  witliout  value  ;  that  there  arc  iu>ither  rational  nor  logical  <;i-ounds 
lor  their  administration  in  that  disease.  This  conclusion  he  bases  ui)on 
the  tact  that  instances  of  tumor  involving-  the  pituitary  prehypophysis, 
without  symptoms  of  acromegaly,  are  on  record  ;  and,  further,  if  it  be 
accepted  that  the  secretion  of  the  glandular  portion  of  the  ]>ituitary  acts, 
as  claimed  by  some,  to  stimulate  directly  the  connective-tissue  cells,  and 
by  persistent  action  to  increase  their  growth,  the  use  of  the  })ituitary  as 
a  therajieutie  agent  would  be  directly  contraiudicated  in  a  disease  like 
acromegaly,  where  this  increase  has  reached  enormous  proportions. 

Graves'  Disease. — C.  AT.  Allan  -  suggests  the  treatment  of  Graves' 
dist'ase  by  the  administration  of  bile  through  the  mouth,  hypoder- 
mically,  and  deeply  injected  into  the  thyroidal  mass.  In  the  case  of 
a  married  woman  of  50  years  who,  after  about  ten  years  of  nervous 
disturbance  attributjible  to  Graves'  disease,  developed  a  large  thyroid 
after  an  attack  of  grip,  the  author  gave,  altogether,  in  the  course  of  5 
Aveeks,  48,000  grains  of  bile,  3640  grains  of  which  were  injected 
hypodermically  ;  and  of  this  amount  1000  grains  were  injected  into  the 
substance  of  the  thyroid.  First  the  exophthalmos  disa]ipeared,  then 
the  rapid  pulse,  and  then  the  tremors.  None  of  the  symj)toms  attributed 
to  the  circulation  of  bile  in  the  blood  occurred  as  a  result  of  this  treat- 
ment. The  author  does  not  venture  to  say  whether  the  reduction  of  the 
pulse  is  analogous  to  that  produced  by  cholemia.  He  feels  certain, 
however,  that  a  feeling  of  well-being  and  improvement  in  the  nervous, 
circulatory,  and  digestive  systems  was  induced  by  the  treatment.  Six 
months  later  the  patient  had  retained  all  the  improvement  and  was 
better,  though  the  thyroid  gland  was  still  somewhat  enlarged.  A 
second  case,  a  woman  45  years  of  age,  was  said  to  be  suffering  with 
change  of  life,  complained  of  nervousness,  palpitation,  debility,  diarrhea, 
and  insomnia,  and  looked  frightened.  No  exophthalmos  was  present ; 
there  was  slight  enlargement  of  the  thyroid,  uoticeable  only  on  exami- 
nation. The  pulse  was  from  120  to  140  and  there  were  tremors  in  the 
upper  limbs  and  weakness  in  the  legs.  A  large  amount  of  urine  was 
passed,  but  no  albumin.  Diarrhea  was  paroxysmal.  Bile  (240  grains) 
was  administered  every  4  hours  by  the  mouth,  and  appeared  in  the 
urine  and  dejecta  in  3  days,  and  was  reduced  to  8  grains  thrice  daily. 
In  the  second  week  injections  were  given.  In  all,  injections  being 
given  daily  for  10  days,  3000  grains  were  employed.  Only  one  injec- 
tion of  320  grains  was  made  into  the  substance  of  the  thyroid,  owing  to 
its  small  size.  Four  grains  night  and  morning  were  administered  for  2 
months,  at  which  time  the  tremor  had  disappeared  and  the  heart  had 
become  steady.  She  had  occasional  attacks  of  diarrhea,  especially 
if  frightened.  She  was  eating  and  sleeping  well  and  had  gained  6 
pounds. 

S.  PopofP  ^  reports  a  case  in  which  a  patient  with  w^ell-marked  evi- 

1  Med.  Rec,  June  30,  1900.  ^  Lancet,  Aug.  26,  1900. 
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clence  of  the  disease  had  a  number  of  hemorrhages  from  the  uterus, 
nose,  gums,  and  Hps.  Especially  was  the  hemorrhage  free  from  the  nose 
and  uterus.  A  second  case  presented  hemorrhage  from  the  uterus  and 
nose,  and  occasionally  from  the  throat.  The  author  is  inclined  to  think 
that  hemorrhages  in  some  of  the  obscure  forms  of  Graves'  disease  may 
be  a  helpful  diagnostic  indication,  and  thinks  that  they  occur  more  fre- 
quently than  would  appear  from  the  descriptions  of  the  disease  and  the 
literature  of  the  subject. 

Adami  ^  deals  at  considerable  length  with  the  subject  of  goiter  and 
its  relation  to  Graves'  disease.  He  believes  that  the  essential  cause  of 
Graves'  disease  is  different  from  that  of  ordinary  goiter  in  that  Graves' 
disease  primarily  depends  upon  some  nervous  or  other  stimulus  acting 
on  the  thyroid  gland  and  leading  to  increased  activity.  The  sudden 
liberation  of  some  thyroidal  secretion  serves  to  explain  the  paroxysmal 
disturbances  in  Graves'  disease  and  also  in  ordinary  goiter.  Just  what 
this  primary  nervous  disturbance  is  or  whence  it  arises  is  left  for  specu- 
lative imagination. 

Chas.  Ashard  ^  presented  several  patients  whose  condition  had  been 
rendered  worse  by  bilateral  section  of  the  cervical  sympathetic.  In  one 
instance  vitiligo  had  developed  after  the  operation,  but  as  this  is  some- 
times noted  in  exophthalmic  goiter,  it  is  perhaps  not  attributable  to  the 
operation. 

Dupre  and  Guillain  ^  report  a  case  in  which  Graves'  disease,  sclero- 
derma, and  tetany  were  all  present. 
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Myotonia. — Von  Bechterew  "*  contributes  the  suggestion  that  myo- 
tonia is  due  to  a  self-poisoning,  to  which  conclusion  he  is  more  forcibly 
drawn  by  having  observed  a  case  in  which  myotonia  was  associated  with 
gout. 

Myoclonia. — Herman  Lundborg  ^  reports  5  cases,  and  believes 
that  the  primary  cause  of  Parkinson's  disease  is  an  aifection  of  the 
thyroid  gland,  and  also  that  family  myoclonia  is  caused  by  disease  of 
the  thyroid  gland.  In  one  family  he  found  several  cases  of  myoclonia 
and  5  cases  of  Parkinson's  disease.  He  also  reported  a  case  of  Parkin- 
son's disease  with  myxedema. 

Paralysis  Agitans. — KraflPt-Ebing  ^  reports  7  cases  of  alleged 
traumatic  origin — 4  men  and  3  women — out  of  a  total  of  110  cases, 
embracing  67  men  and  43  women.  In  5  of  the  7  cases  the  trauma  was 
a  contusion  or  a  sprain,  in  1  there  was  contusion  with  freezing  of 
the  entire  extremity,  and  in  1  contusion  associated  with  a  broken  rib. 
The  author  emphasizes  the  alleged  fact  that  if  the  disease  is  traumatic  it 
always  begins  at  the  location  of  the  trauma,  while  the  nontraumatic 
variety  begins  in  the  distal  portion  of  the  extremity.     The  author  urges 

^  Montreal  Med.  Jour.,  Jan.,  1900.  ^  j^gy   Neurol.,  Aug.,  1900. 

3  Bull,  de  la  Soc.  med.  des  Hop..  May,  1900.  *  Neurol.  Centralbl.,  Fel).,  1900. 
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tlio  iiocossity  of  consiilcM"ini>',  in  early  oases,  the  possibility  of  aseendino- 
neuritis  as  the  cause  of  traumatic  i)aralysis  ao-itans,  thouji;h  this  was  not 
found  in  any  of  his  Ciises.  In  some  of  his  cases  Kralft-Ehinti^  was  able 
to  exchule  the  mental  factor  of  sho»'k,  on  which  (lowers  lays  so  nuieh 
stress.      [Taken  as  a  whole,  lu»wever,  the  cases  are  not  eonelusivc.J 

H.  C.  Gordinier  ^  discusses  the  pathology  of  shakino-  ])alsy,  for  which 
j)urj)ose  he  collects  reports  of  24  cases  of  Parkinson's  disease  examined 
bv  modern  methods,  and  concludes  that  no  one  can  longer  include  the 
disorder  among  diseases  of  the  nervous  system  of  a  ])urely  functional 
character  without  anatomic  basis.  He  bases  this  on  the  ibllowing  con- 
siderations :  (1)  In  all  cases  examined  there  was  a  uniformity  and 
constancy  in  the  results  of  the  anatomic  findings.  (2)  These  involved 
the  bhxxl-vessels,  neuroglia,  and  nerve-cells,  resulting  in  a  proliferation 
of  the  nuclei  and  thickening  of  the  walls  of  the  blood-vessels,  with  a 
proliferation  of  the  neuroglia  about  the  blood-vessels,  forming  by  con- 
fluence patches  or  areas  of  perivascular  sclerosis  ;  pigmentation  with 
degeneration  and  consequent  atrophy  of  nerve-cells  and  nerve-fibers,  the 
cells  resting  in  dilated  cellular  sj)aces.  (3)  The  spinal  cord  was  in  all 
cases  most  affected,  and  in  a  few  cases  was  the  only  part  of  the  cerebro- 
spinal axis  possessing  pathologic  changes,  these  changes  being  most 
marked  in  the  gray  matter  and  in  the  lateral  and  posterior  columns  of 
the  cervical  and  lumbar  enlargements.  (4)  The  lesions,  although 
similar  in  character,  decrease  in  intensity  brain  ward,  the  brunt  of  the 
affection  being  confined  to  the  spinal  cord.  (5)  The  changes,  while 
resembling  those  found  in  senility,  differ  from  them  in  intensity,  in  the 
presence  of  typical  patches  of  perivascular  sclerosis,  in  the  absence  usu- 
allv  of  general  arteriosclerosis,  and  in  being  associated  with  a  group  of 
characteristic  symptoms,  which  often  appear  long  before  senility,  and 
when  once  begun  continue  to  invade,  without  cessation  or  intermission, 
little  by  little  the  entire  body,  producing  a  clinical  picture  as  distinct  and 
characteristic  as  that  of  any  disease,  organic  in  nature,  with  which  we  are 
acquainted.  The  primary  seat  of  the  pathologic  changes  is  doubtless  in 
the  blood-vessels  in  the  form  of  endarteritis  and  periarteritis,  with 
consequent  proliferation  of  the  neuroglia  in  the  immediate  neighborhood 
and  the  production  of  patches  or  islands  of  perivascular  sclerosis,  which 
are  characteristic  of  the  disease.  The  changes  are,  therefore,  those  of 
a  chronic  inflammation  involving  chiefly  the  spinal  cord,  medulla,  and 
pons,  and  to  a  less  degree  the  motor  cortex,  the  peripheral  nerves,  and 
vessels  undergoing  similar  but  less  intense  changes.  The  author  con- 
siders the  tremor  to  be  nothing  more  or  less  than  exaggerated  muscle 
tonus,  or  an  amplification  of  the  fine  invisible  tremor  that  is  constantly 
present  in  health. 

Family  Periodic  Paralysis. — Leo  M.  Crafts  ^  gives  the  full 
clinical  history  of  an  instance  of  this  peculiar  family  disorder  and 
makes  full  reference  to  the  recent  articles  on  the  subject.  Careful  inves- 
tigation was  made  for  the  purpose  of  isolating,  if  possible,  some  toxic 
element  which  acted  in  the  production  of  these  family  periodic  palsies. 

1  Am.  Jonr.  Med.  Sci.,  Dec,  1899.  ^  Am.  Jour.  Med.  Sci.,  June,  1900. 
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The  feces  were  carefully  examined  by  A.  F.  Irwin,  Professor  of  Path- 
ology in  Hamline  University.  From  the  first  bowel  movement  follow- 
ing an  attack  an  .extractive  Avas  obtained  the  exact  nature  of  which  is 
not  yet  determined,  but  its  injection  into  rabbits  and  guinea-pigs  pro- 
duced a  paralysis,  gradually  disappearing  in  48  hours,  and  seems  to 
furnish  the  first  definite  information  as  to  the  exact  nature  of  this  inter- 
esting and  rare  condition.  The  author  calls  attention  to  certain  peculi- 
arities in  the  physical  development  of  several  of  the  reported  cases. 
His  own  patient  showed  massive  muscular  contours,  and  the  same  has 
been  noted  in  other  cases.  Excised  muscle-fibers  have  been  found 
normal  in  several  instances.  Oppenheim  reported  waxy  degeneration  ; 
Goldflam,  hypertrophy  of  fibers  and  rarefaction  of  the  fibrillse  and 
vacuole  formation.  In  his  own  case  the  author  found  that  a  portion  of 
the  muscle  taken  from  the  calf  presented  a  distinct  increase  in  the 
fibrous  tissue  and  a  moderate  hypertrophy  with  vacuolation  of  some  of 
the  fibers.  There  seems  to  be  a  relation  between  the  dystrophies,  the 
myotonias,  and  this  particular  state,  and  the  author  suggests  that  the 
poison  found  and  demonstrated  in  his  report  may  be  found,  or  that 
similar  toxic  agents  may  be  discovered,  in  both  myotonia  and  primary 
myopathy. 

MENTAL  DISEASES. 

Melancholia. — A'allon  and  Walil  i  call  attention  to  the  fact  that 
idiomuscular  contraction,  or  myoidism,  is  a  very  common  condition 
in  melancholia.  They  found  it  in  32  cases  out  of  40,  and  rather  more 
frequently  among  men  than  among  women.  Among  the  32  cases  pre- 
senting local  muscular  contraction,  8  were  affected  with  gastro-intestinal 
disorders  and  1  had  albuminuria.  One  was  a  case  of  simple  melan- 
cholia, 8  of  melancholia  with  stupidity,  16  of  delirious  melancholia,  3 
of  melancholia  agitata,  and  3  were  in  the  melancholic  phase  of  alter- 
nating insanity. 

Insanity  in  Lead-workers. — Robert  Jones  ^  furnishes  a  very 
important  article,  based  upon  a  large  clinical  observation,  regarding  the 
effects  of  lead  in  the  production  of  insanity.  He  summarizes  as 
follows  :  (1)  That  lead-poisoning  is  a  contributory  factor  in  the  causa- 
tion of  insanity,  and  that  in  lead-workers  there  is  a  higher  average 
number  of  general  paralytics  than  in  others  of  the  population.  (2) 
That  there  is  a  tendency  in  these  cases  to  cardiac,  renal,  and  arterial 
degeneration,  with  complications  due  to  syncopal  or  epileptiform  fits. 
(3)  That  most  cases  present  marked  signs  of  anemia  and  ill  health, 
with  unsteadiness  of  gait  and  general  impairment  of  muscular  strength, 
and  very  frequently  a  history  of  temporary  failing  vision.  (4)  That 
the  mental  symptoms  may  be  grouped  among  one  or  other  of  the  follow- 
ing varieties  :  (o)  Those  in  the  nature  of  toxemia  with  sensory  distur- 
bances, and  which  tend  rapidly  to  get  well  ;  (b)  tliose  with  hallucina- 
tions of  sight  and  hearing  more  chronic  in  their  nature,  and  which  may 
be  irrecoverable  ;  the  delusions  in  this  class  are  almost  invariably  those 
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of  being  poisoned  or  followed  abont,  and  are  in  the  main  persecutory  ; 
(c)  those  resoniblino;  general  jxiralysis  with  tremors,  increased  kn(>e- 
jerks,  and  incoordination,  and  accompanied  with  listlessness  amounting 
to  profound  dementia,  but  which  tend  to  get  well.  (5)  That  in  most 
lead  cases  presenting  mental  symjitoms  the  tendency  is  to  recovery 
unless  the  ]iatient  dies  early.  The  discussion  of  his  paper  before  the 
Section  of  Psychology  ol"  the  British  Medical  Association  gave  voice 
to  the  very  natural  criticism  that  many  of  his  cases  of  jianjtic  dementia 
attributed  to  lead  did  not  indicate  that  syphilis  had  been  excluded, 
though  the  consensus  of  opinion  was  that  lead-poisoning  could  easily 
produce  a  symptom-complex  indistinguishable  from  general  paresis. 

Acute  Delirious  Mania. — John  Turner  i  ])resents  this  subject  in  a 
j)a]>er  whicli  was  read  before  the  Section  of  Psychology  of  the  liritish 
Medical  Society.  The  paper  is  illuminated  by  a  careful  study  of  the 
pathologic  anatomy,  with  especial  attention  to  the  disorganization  of  the 
cortical  cells.  The  author  concludes  :  "  That  all  forms  of  acute  delirious 
mania  are  of  toxic  origin,  but  while  some  are  obviously  caused  by  the 
introduction  of  a  })oisou  from  witiiout, — namely,  alcohol, — others  are 
caused  by  the  absorption  of  septic  material,  while  a  third  class  are  due 
to  autointoxication,  probably  as  the  result  of  perverted  metabolism, 
which  the  disordered  nervous  system  is  very  likely  the  cause  of.  The 
fact  that  in  these  acute  eases,  occurring  as  they  do  in  the  prime  of  life, 
we  almost  invariably  meet  with  fatty  degeneration  of  the  liver — an  orgjin 
one  of  whose  functions  is  most  probably  to  prevent  the  introduction  into 
the  system  of  poisonous  intestinal  products — is  in  corroboration  of  this 
idea.  It  may  be  asked.  If  acute  delirious  mania  is  of  toxic  origin,  why  is 
it  that  some  nerve-cells  suffer,  while  others  perhaps  in  their  near  neighbor- 
hood escape,  though  all  must  be  subject  to  the  same  poisonous  influence  ? 
Possibly  it  may  be  that  those  particular  cells  which  are  chiefly  concerned 
in  the  delirious  condition,  those,  at  any  rate,  which  happen  to  be  in  a 
state  of  great  activity,  are  those  which  -svill  feel  the  chief  effect  of  the 
poison.  If,  as  some  hold,  an  accumulation  of  pigment  in  the  nerve-cell 
is  an  expression  of  past  (and  probably  recent)  activity,  then  the  fact  that 
those  cells  which  are  the  most  pigmented  are  usually  those  most  affected 
Mill  to  a  certain  extent  bear  out  this  contention.  But  as  regards  the 
action  of  a  possible  poison  on  the  nerve-cell  and  its  functions,  the  sub- 
ject is  too  speculative  for  any  advantage  to  be  derived  in  discussing  it. 
The  cells  just  described  are  found  here  and  there  in  many  other  forms 
of  insanity  which  did  not  during  life  betray  any  symptoms  of  delirium, 
and  even  in  some  undoubted  cases  of  acute  delirious  mania  only  a  minor 
proportion  of  the  giant  cells  are  remarkably  affected  ;  but  in  those  cases 
with  high  delirium  and  a  rapidly  fatal  termination  we  generally  meet  a 
condition  in  which  all  the  giant  cells  are  profoundly  altered,  and  I  believe 
that  from  an  inspection  of  such  a  section  a  tolerably  accurate  diagnosis 
could  be  formed  of  the  mental  condition  preceding  death." 

N.  ]Macleod  ^  reports  2  cases  of  acute  mania  managed  by  Avhat  he 
denominates  the  bromid  sleep — a  ]ilan  devised  by  himself  in  the  man- 
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agement  of  the  morphin  habit,  and  now  applied  to  acute  disturbances  of 
mental  derangement.  The  first  case  was  a  married  woman  of  40,  two 
years  past  the  menopause,  who  suddenly  became  violently  insane.  The 
first  day  2-dram  doses  of  bromid  of  sodium  were  given  in  half  a 
tumbler  of  water,  4  times,  and  a  large  quantity  of  milk.  On  the  second 
day  she  slept  until  7  in  the  morning,  and  the  greater  part  of  the  fore- 
noon the  delusional  state  continued.  Bromid  was  given  in  2-dram  doses 
4  times,  as  on  the  previous  day.  The  third  day  the  patient  slept  all 
night ;  muttered  when  aroused.  On  the  fourth  day  she  could  not  be 
aroused.  Ou  the  fifth  day  she  could  not  be  aroused  and  had  to  be  fed 
with  a  spoon.  The  sixth  and  seventh  days  showed  the  same  condition. 
There  was  gradual  emergence  from  the  sleep,  so  that  on  the  eleventh 
day  she  was  still  sleeping  and  failed  to  put  out  her  tongue  when  asked, 
or  otherwise  to  respond.  There  was  gradual  improvement  until  on  the 
twenty-first  day,  without  further  medication,  she  had  a  good  night ;  and 
though  delusions  were  apparent,  they  were  slight  and  easily  dispelled. 
A  few  days  later  she  was  considered  well.  The  second  case  was  a 
married  woman  of  30,  nursing  an  8-months'  child.  Acute  delirious 
mania  was  the  diagnosis,  of  7  days'  duration.  Seven  drams  of  sodium 
bromid  were  given  in  3  doses  on  the  first  day,  by  catheter  through  the 
nose  ;  in  addition  to  which  she  had  30  grains  of  chloral  and  a  dram  of 
potassium  bromid.  The  second  day  she  slept  the  greater  part  of  the 
night,  still  refused  food,  and  was  restless  and  talkative.  Seven  drams 
of  bromid  were  given,  as  before.  The  third  day  she  slept  all  night  and 
talked  quietly  through  the  day.  Restraint  was  no  longer  needed  ;  she 
took  a  little  milk  and  ate  a  little  fruit.  Seven  and  a  half  drams  of 
bromid  were  given  before  4  p.^r.  The  fourth  day  she  slept  all  night  and 
could  not  be  aroused  to  wakefulness.  The  fifth  day  she  could  not  be 
aroused.  There  was  cellulitis  around  the  left  carotid,  submaxillary,  and 
neighboring  regions;  temperature,  104°  F.  The  sixth  day  she  was 
still  sleeping,  and  died  at  8  r.^r.  The  author  thinks  that  death  was 
obviously  due  to  septic  poisoning  starting  in  the  condition  of  the  mouth, 
and  believes  that  if  the  septic  mischief  had  not  occurred,  recovery 
might  have  been  expected.  The  author  also  makes  a  summary  of  the 
cases  in  which  he  has  used  the  bromid  sleep  in  the  management  of  the 
opium  habit,  and  which  have  been  referred  to  in  previous  numbers  of 
the  Year-Book.  [This  treatment  is  decidedly  dangerous,  as  pointed 
out  by  Church,^  and  has  numbered  at  least  4  fatalities  in  less  than  a 
score  of  cases  where  it  was  employed  for  maniacal  or  morphinomaniacal 
conditions.  Three  ounces  in  as  many  days  can  not  be  exceeded  with 
safety.] 

Organotherapeutics  in  Insanity. — C.  C.  Easterbrook  ^  reported 
very  wide  observations,  extending  over  6  years,  in  which  he  adminis- 
tered to  patients  suffering  from  various  forms  of  insanity  extracts  of 
thyroid  gland,  the  parathyroid  bodies,  the  thymus,  the  ])ituitary  body, 
the  brain,  the  choroid  plexuses  of  the  brain,  the  spleen,  the  suprarenal 
bodies,  the  testes,  the  ovaries,  the  uterus,  and  the  mammae.    For  instance, 
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l;5«)  cases  wort'  siihiuittod  to  the  thyroid  trcatiiu'iit,  smaller  miiiibers 
Uoinu-  treated  l)v  the  other  extraets.  As  eonelnsions  he  states  th;it,  apart 
from  the  oeiieral  tonic  eiVeet  upon  cell  metaholism,  it  is  extrenjoly  doubt- 
ful whether  e:ich  oriian  ]M)ssesses  a  separate  secretion,  as  held  by  Hrown- 
Seijuard,  though  some  organs  probably  have  such  a  secretion,  as,  for 
instance,  the  active  principles  of  the  suprarenals,  which  ])Owerfully 
increase  nniscular  contraction  but  diminish  tissue  oxidation  ;  also  the 
thvnnd,  through  its  active  principle  iodothyrin,  the  effect  of  which  is  to 
stinudate  cell  catabolism  or  tissue  oxidation.  The  author  was  supported 
bv  the  opinion  of  other  members  of  the  Section  in  Psychology  of  the 
British  Medical  Society,  and  the  consensus  of  opinion  seemed  to  be  that 
oro-anotherapv  is  of  extremely  limited  value  in  the  treatment  of  the 
insane.  Occasionally  in  circular  forms  of  the  disease  the  depressed 
})eriod  can  be  avoided  by  the  use  of  thyroids,  and  occasional  cases  of 
melancholia  can  be  toned  up  by  thyroids  and  other  extracts.  They  are 
rich  in  uucleins,  through  which  a  timely  stimulation  of  cell  metabolism 
is  induced. 

Thyroid  Treatment. — William  Mahon  and  Warren  L.  Babcock  ^ 
review-  the  results  obtained  from  the  treatment  of  1032  cases  of  insanity 
WMth  thvroid  extract,  and  reach  the  following  conclusions  :  (1)  The  dose 
of  the  extract  depends  entirely  on  the  individual  case.  In  some  cases 
25  grains  3  times  a  day  wall  be  necessary  to  bring  about  a  circulatory 
or  temperature  reaction,  wdiile  in  others  the  same  results  may  be  had 
with  the  use  of  5  grains  t.  i.  d.  Each  case  must  be  a  law  unto  itself. 
(2)  It  is  essential  that  the  patient  should  be  placed  in  bed  to  obtain  the 
best  results,  and  he  should  be  continued  there  during  the  entire  treat- 
ment and  for  a  week  following  its  discontinuance,  (o)  The  treatment 
should  be  continued  for  at  least  30  days.  (4)  ^Ve  should  not  be  dis- 
couraged by  failure  in  the  first  administration,  but  should  resort  to  two, 
three,  or  more  trials,  if  necessary.  (5)  The  most  gratifying  results  in 
thyroid  treatment  are  to  be  obtained  in  cases  of  acute  mania  and  melan- 
cholia with  prolonged  attacks,  puerperal  and  climacteric  insanities, 
stuporous  states,  and  primary  dementia,  particularly  when  these  forms 
of  mental  alienation  do  not  respond  to  the  usual  methods  of  treatment. 
(6)  A  high  temperature  reaction  is  not  essential,  as  it  was  found  that 
the  average  maximum  temperature  in  the  recovered  cases  among  men 
w\ns  99.6°  F.  (7)  Physical  improvement  is  the  outcome  in  most  cases, 
whether  mental  improvement  takes  place  or  not.  (8)  The  proportion  of 
individuals  wdio  recover  under  thyroid  treatment  and  then  relapse  is 
less  than  the  proportion  that  relapse  after  recovery  from  other  methods 
of  treatment.  In  the  series  of  cases  reported  only  one  patient  who 
recovered  has  relapsed.  [The  bed  treatment  advocated  may  be  the 
potent  element  in  the  treatment  here  indicated.  It  is  particularly  in 
the  class  of  cases  in  which  thyroids  give  the  "  gratifying  results  "  that 
bed  treatment  is  most  indicated — a  class  of  cases,  moreover,  that  in- 
herently do  well.] 

The  Bed  Treatment  of  Insanity. — In  the  Section  of  Psychiatry 

1  Am.  Jour.  Insaii.,  Oct.,  1899. 


MENTAL    DISEASES.  453 

at  the  Thirteenth  International  Congress  of  Medicine,  in  Paris,  this  sub- 
ject was  discussed  at  considerable  length.  Jules  Morel  ^  summed  up 
the  situation  as  follows  :  (I)  Every  lunatic  admitted  into  an  institution 
should  first  be  placed  in  the  observation  quarter  for  tiiorough  examina- 
tion, physical  and  mental.  (II)  Confinement  to  bed  should  be  em- 
ployed in  the  following  cases  :  (1)  All  cases  of  acute  or  chronic 
psychosis  presenting  intercurrent  conditions  of  excitement  and  depression  ; 
(2)  all  in  which  there  is  any  disturbance  of  the  general  nutrition  ;  (3) 
all  cases  of  patients  incapable  of  behaving  in  accordance  with  the  rules 
of  ordinary  life — those  that  are  mischievous  or  refuse  their  food  or  show 
suicidal  tendencies,  etc.  ;  (4)  all  cases  in  which  there  exists  a  compli- 
cating somatic  affection  of  any  gravity.  (HI)  In  order  that  the  object 
of  the  bed  treatment  may  be  satisfactorily  attained,  it  is  necessar}^  (1) 
that  the  institution  should  have  a  competent  medical  staff  proportionate 
to  the  requirements  of  the  service ;  (2)  that  the  various  physicians 
attached  to  the  institution  should  live  in  it  and  have  each  a  real  share  in 
the  observation  and  treatment  of  the  patients  ;  (3)  that  no  means  of  re- 
straint should  be  used  except  in  very  rare  and  exceptional  cases ;  (4) 
that  the  medical  staff  should  undertake  the  professional  instruction  of  the 
attendants  and  eliminate  from  among  them  all  who  are  not  entirely  sat- 
isfactory ;  (5)  that  the  staff  of  attendants  should  be  composed  of  intelli- 
gent persons  of  irreproachable  morals,  sufficiently  paid  and  having  the 
prospect  of  a  retiring  pension  after  a  certain  number  of  years  of  service  ; 
(6)  that  the  buildings  and  their  offices  should  satisfy  all  requirements  as 
regards  comfort  both  for  the  patients  and  the  staff. 

Idiocy. — In  the  Section  of  Psychiatry  at  the  Thirteenth  Interna- 
tional Congress  of  Medicine,  in  Paris,  Bourneville  ^  made  the  following- 
classification  of  idiocy,  based  upon  researches  during  the  past  25  years  at 
La  Salpetriere  and  Bicetre  :  (1)  Idiocy  symptomatic  of  chronic  menin- 
gitis (meningitic  idiocy).  (2)  Idiocy  symptomatic  of  chronic  meningo- 
encephalitis (meniugo-encephalitic  idiocy).  (3)  Idiocy  symptomatic  of 
arrested  development  of  the  convolutions  without  malformations,  with 
lesions  of  the  nerve-cells  (congenital  idiopathic  idiocy).  (4)  Idiocy 
symptomatic  of  hypertrophic  or  tuberous  sclerosis.  (5)  Idiocy  symp- 
tomatic of  atrophic  sclerosis,  (a)  sclerosis  of  a  hemisphere  or  of  both 
hemispheres  of  the  brain  (hemispheric  sclerosis)  ;  (b)  sclerosis  of  a  lobe 
of  the  brain  (lobar  sclerosis) ;  (c)  sclerosis  of  separate  convolutions  ;  {d ) 
shagreen  sclerosis  of  the  brain.  (6)  Hemiplegic  or  diplegic  idiocy, 
symptomatic  of  focal  lesions  due  to  vascular  obliteration  or  to  hemorrhage 
(pseudoporencephaly,  etc.).  (7)  Idiocy  symptomatic  of  simple  ventric- 
ular hydrocephalus  or  complicated  by  extraventricular  hydrocephalus 
(hydrocephalic  idiocy).  (8)  Idiocy  with  pachydermic  cachexia  or 
myxedematous  idiocy  associated  with  absence  of  the  thyroid  gland. 
(9)  Idiocy  symptomatic  of  an  arrested  development  of  the  brain  with 
congenital  malformations  (true  porencephaly),  absence  of  corpus  callosum, 
etc.      (10)  Idiocy  symptomatic  of  microcephaly  from  arrest  of  develop- 

1  Brit.  Med.  Jour.,  Epitome,  Sept.  22,  1900. 

2  Brit.  Med.  Jour.,  Epitome,  Sept.  22,  1900. 


454  NKKVOKS    AM>    MI:NI.\I.    DISKASKS. 

iiu'Mt  with  or  w  ill  mil  t  iimlfdniKi  lions,  oi'  li;i\ii)^-  lor  cniisc  lesions  occnrrini;' 
Ml'tcr  birth  ^niicroi'cphalic  idiocy  properly  so-ciilled  or  symptoniatic). 

('has.  IT.  lieard  ^  tiives  the  Ibllowinn- description  of"  the  ophthalmo- 
scopic i)icturc  presented  by  2  cases  of  amaurotic  family  idiocy  :  The 
disc  is  of  normal  size  and  stands  out  unusually  elear-eut  as  to  its  borders, 
and  the  choroidal  ring  is  specially  distinct :  /.  c,  free  from  the  obscuring- 
ratliate  striatiou  normally  present  in  the  eyes  of  children.  The  lamina 
cribrosa  is  slightly  veiled,  though  visible.  (\)ntrary  to  what  he  had 
been  led  to  expect,  there  is  not  pronounced  atrojihy  of  the  optic  nerve 
and  retina.  The  outer  half  of  the  disc  is  decidedly  blanched,  and  the 
retinal  vessels  are  all  somewhat  reduced  in  size.  The  choroid  and  the 
hexagonal  pigment,  wherever  visible,  appear  normal.  The  great  domi- 
nating feature  of  the  ])icture,  and  that  whic-h  characterizes  this  fundus 
and  is  absolutely  diagnostic  of  the  disease  in  question,  is  what  one  sees 
in  and  innnediately  around  the  macula  lutea.  Surrounding  the  fovea 
centralis,  and  concentric  with  it,  though  fully  2  or  3  times  as  large,  is  a 
liver-colored  disc.  This  dis(^  is  the  center  of  a  zone  of  grayish- white, 
Avhich  extends  for  at  least  2  discs'  diameters  horizontally,  and  somewhat 
less  vertically  in  every  direction  from  the  center,  and  gradually  fades 
away  into  the  normal  red-orange  of  the  eye-ground.  This  livid  disc  is 
as  clear-cut  as  a  coin — not  irregular  in  outline,  as  is  the  case  in  acute 
inflauuuatorv  conditions,  where  the  surrounding  retina  is  infiltrated  ;  nor 
is  it  either  cherry-red  or  carmine,  as  in  those  other  instances,  but  is  dis- 
tinctly brownish.  Instead  of  coinciding  with  the  fovea  in  area,  as  is 
stated  above,  it  is  larger.  That  is  to  say,  instead  of  marking  the  area 
which  is  occupied  by  the  cones  alone,  it  marks  that  which  is  devoid  of 
the  ganglion  cells.  Another  highly  distinguishing  feature  is  observed 
in  the  character  of  the  whitish  zone  surrounding  the  center.  This  is 
nebulous  rather  than  cloudy.  It  is  nearly  white  at  the  circumference  of 
the  liver-colored  disc,  thence  gradually  thins  away  to  nothing,  but  is 
translucent  and  shows  some  color  throughout.  Far  from  obscuring  the 
retinal  vessels  which  enter  it,  it  serves  only  to  make  them  more  distinct 
by  contrast,  so  that  one  is  able  to  trace  the  tiniest  of  them  right  up  to 
the  central  spot. 

Periodic  Psychoses. — Marco  ^  insists  that  cross-markings  on 
the  nails  are  of  special  frequency  and  regularity  in  the  periodic  psych- 
oses. In  cyclic  insanity  and  other  periodic  mental  disturbances  the  nails 
present  grooves  and  ridges  which  enable  one  to  estimate  with  some  pre- 
cision the  frequency  and  relative  duration  of  the  attacks.  In  some  cases 
in  which  the  periods  of  mental  disturbance  are  frequent,  of  short  dura- 
tion, and  of  regular  occurrence,  the  nails  assume  an  appearance  resem- 
bling the  stride  of  the  ridged  shells  of  certain  molluscs. 

Alcoholism. — Cololian  and  Rodiet  ^  found  by  studying  a  number  of 
cases  in  which  delirium  tremens  had  been  present  or  was  threatened  that 
hallucinations  could  be  easily  provoked  by  peripheral  influences.  For 
instance,  inert  substances  brought  in  contact  with  the  tongue  would  give 

'  Jour.  Nerv.  and  Ment.  Dis.,  1900.  ^  Gaz.  Med.  Lombarda. 

^  Arch,  de  neurol.,  1900. 
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rise  to  sensations  of  a  distinct  gustative  variety.  Such  patients  would 
insist  that  they  tasted  salt,  qiiiniu,  strychnin,  vinegar,  or  other  well- 
known  substances.  In  the  same  way  stroking  the  mucous  membrane  over 
the  turbinated  bodies  gave  rise  to  hallucinations  of  the  sense  of  smell, 
variously  and  graphically  described  by  the  patients.  They  observed  that 
these  phenomena  do  not  apply  solely  to  alcoholism,  but  are  sometimes 
observed  in  neurasthenics  and  hysterics.  The  majority  of  patients  lose 
this  hy})erexcitability  in  from  24  to  48  hours  after  their  entrance  to  the 
hospital,  but  certain  ones  remain  excitable  for  10  or  12  days,  and  the 
persistence  of  the  hallucinatory  state  seemed  to  be  paralleled  by  evidences 
of  degeneracy  in  given  individuals. 

General  Paresis. — Ligui  Mongeri,i  basing  his  opinion  on  47  cases, 
thinks  that  the  disease  is  due  to  a  complex  of  causes,  of  which  the 
most  important  are  syphilis,  alcohol,  and  heredity,  but  that  syphilis  is 
necessary  for  the  disease  to  develop ;  it  is  the  factor  which  prepares  the 
soil,  while  alcohol  "and  heredity  merely  aid  in  its  development.  He 
asserts  that  without  syphilis,  congenital  or  acquired,  it  is  impossible  to 
have  general  paralysis. 

Classification  of  Mental  Disorders. — Kraepelin  ^  gives  the  fol- 
lowing classification  :  (I)  Infectious  psychoses  :  (a)  febrile  delirium  ;  (6) 
infectious  delirium  ;  (c)  states  of  infectious  enfeeblement.  (II)  Psycho- 
sis of  exhaustion  :  (a)  delirium  of  collapse  ;  (b)  acute  confusion ;  (c) 
chronic  nervous  exhaustion.  (HI)  Intoxications :  («)  acute  ;  (6) 
chronic,  including  alcoholism,  morphinism,  cocainism,  etc.  (IV)  Thy- 
rogenic  psychoses  :  (a)  myxedematous  psychoses  :  (6)  cretinism.  (V) 
Precocious  dementia  :  (a)  hebephrenic  forms  ;  (6)  catatonic  forms  ;  (c) 
paranoiac  forms.  (VI)  Paralytic  dementia.  (Vll)  Psychoses  of  cere- 
bral lesions.  (VIII)  Psychoses  of  the  period  of  involution  :  («)  melan- 
cholia ;  (6)  delirium  of  presenile  prejudice  ;  (c)  senile  dementia.  (IX) 
Depressive  mania  :  (a)  simple  form  ;  (6)  periodic  form  ;  (c)  circular 
form.  (X)  Systematized  insanity.  (XI)  The  neuroses  :  (a)  epileptic 
psychoses  ;  (6)  hysteric  psychoses  ;  (c)  traumatic  neuroses.  (XII)  Psych- 
opathic states  :  (a)  constitutional  depression  ;  (6)  obsessional  insanity  ; 
(c)  impulsive  insanity  ;  (d)  sexual  inversion.  (XIII)  Arrest  of  psychic 
development :  (a)  imbecility  ;  (6)  idiocy. 

1  Rev.  Speriment.  di  Fren.,  April  19,  1900.         ^  ^^y  ^^  Psychiutrie,  April,  1900. 


DISEASES    OF    THE    SKIN    AND    SYPHILIS, 

Bv  LOUIS  A.  DUHRINCi,  M.D.,  and  M.  B.  HARTZELL,  M.D.. 

OF   PIllLADKLPirrA. 


INFLAMMATIONS. 

Urticaria. — l'liilij)|)s()n  ^  docs  not  believe  that  urticaria  is  clue  to 
retlex  nervou.s  action  exerted  on  the  blood-vessels,  but  holds  with 
Heideuhain  that  a  secretory  action  of  the  vascular  endothelium  is  in- 
volved, and  that  the  edema  is  similarly  produced  by  direct  action  of 
poisonous  substances  upon  the  vessels  in  the  neighborhood.  He  con- 
cludes that,  just  as  in  the  case  of  the  erythemas,  urticaria  is  a  mild  in- 
flammation, in  which  the  irritant  is  of  low  intensity  and  exerts  a  more 
purelv  local  action. 

Urticaria  and  Odors. — Joal  '^  reports  3  cases  in  which  certain  odors 
produced  urticaria.  In  one  the  odors  from  aromatic  essences  used 
in  the  manufacture  of  liquors  ;  in  another,  of  iodoform  ;  and  in  a  third, 
the  odor  from  roses,  lilacs,  and  hyacinths,  accompanied  in  the  two  last 
cases  with  symptoms  of  hay-fever. 

Caterpillar  Rash. — J.  Cantlie  ^  describes  briefly  several  cases  of 
this  affection  occurring  in  3  children  and  1  adult,  the  rash  appearing 
suddenly.  All  the  patients  had  just  handled  caterpillars  that  had  been 
confined  in  a  box.  The  caterpillars  were  of  the  "  woolly-bear"  variety. 
The  rash  was  bright  red  in  color,  itchy,  occupied  the  face  and  neck,  and 
disappeared  in  24  hours  under  simple  remedies.  A.  M.  Browne  ^  states 
that  the  hairs  of  the  "  woolly-bear  "  caterpillar  are  armed  throughout 
their  length  with  a  series  of  sharp  spines,  easily  detachable  from  the 
hairs  ;  these,  when  the  caterpillar  is  handled,  penetrate  the  skin  and 
remain  embedded  when  the  hair  itself  is  brushed  away.  The  same  is 
true  of  the  "  palmer-worm,"  the  larva  of  the  yellow-tail  moth  (Liparis 
auriflua),  the  exceedingly  irritating  properties  of  wdiich  are  generally 
recognized. 

The  Nature  of  Erythema  Induratum. — Thibierge  and  liavaut  ' 
conclude,  from  a  study  of  lesions  taken  from  3  cases  of  this  affection, 
that  it  should  be  placed  among  the  cutaneous  tuberculoses,  alongside  of 
tuberculous  gummata,  with  which  it  presents  the  greatest  clinical 
affinities.  Althous^h  tubercle  bacilli  were  not  found  in  sections  of  the 
lesions,  the  presence  of  vascular  and  inflammatory  changes  with  giant 

1  Giorn.  Ital.  delle  Mai.  Yen.  e  delle  Pelle,  1899,  Fasc.  vi  ;  Brit.  Jour,  of  Derm  , 
•June,  1900. 

2  Rev.  hebdom.  de  Laryng.,  June  10,  1899.         ^  ^j.[^  Med.  Jour.,  Aug.  29,  1899. 
■*  Brit.  Med.  .Tour.,  Sept.  23,  1899.         *  Ann.  de  dermat.  et  de  Syph.,  No.  6,  1899. 
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cells  was  sufficient,  in  the  opinion  of  the  authors,  to  make  probable  the 
tuberculous  nature  of  the  malady.  In  a  guinea-pig  inoculated  with  a 
fragment  taken  from  one  of  the  ulcerating  lesions  a  typical  experimental 
tuberculosis  was  produced,  thus  establishing  the  tuberculous  origin  of 
the  disease. 

With  the  name  of  ''  ery theme  indure  des  scrofuleux  of  Bazin  " 
C.  8.  Dade  ^  reports  a  case  of  this  rather  rare  disease  (with  two  photo- 
graphs), and  concludes,  from  the  histologic  and  bacteriologic  findings, 
that  the  disease  is  not  entitled  to  be  regarded  as  tuberculous,  and  thinks 
that  it  should  be  regarded  as  a  simple  subacute  inflammatory  manifesta- 
tion, keeping  the  title  "  erythema  induratum,"  but  dropping  "  of  the 
scrofulous."  The  disease  in  this  case,  as  in  many  others  that  have  been 
observed,  had  much  in  common  with  erythema  nodosum,  bat  neverthe- 
less differed  from  it.  [Audry  ^  came  to  the  same  conclusion  as  Dade, 
that  it  was  not  scrofulous,  but  seemed  to  be  rather  a  chronic  form  of 
erythema  nodosum.] 

Dermatitis  Venenata  due  to  the  Common  Ivy. — W.  J.  Munro  ^ 
reports  a  case  in  which  an  inflammation  of  an  ery themato vesicular  type 
was  caused  in  a  woman  aged  40  by  contact  ^vith  the  wet  leaves  of  the 
common  ivy  (Hedera  helix).  Four  distinct  attacks  occurred,  each 
marked  by  an  increased  susceptibility  to  the  poison.  The  lesions  were 
grouped  in  places  and  bore  a  resemblance  to  herpes  zoster. 

Chronic  Primal  Dermatitis. — E.  Heuss,'*  of  Zurich,  describes  a 
case  of  chronic  dermatitis  due  to  contact  with  Primula  obconica.  A 
characteristic  feature  of  dermatitis  due  to  this  plant  is  the  suddenness  of 
the  attack,  affecting  usually  the  hands  and  face,  with  itching,  swelling, 
redness,  vesiculation,  and  papulation.  The  poisonous  properties  of  the 
plant  are  due  to  fine  hairs  on  the  under  surface  of  the  leaves. 

An  Epidemic  of  Impetigo  Contagiosa. — Ohmann-Dumesnil  ^ 
reports  13  cases  that  were  traced  from  one  individual  to  another,  show- 
ing contagion,  with  one  exception  all  occurring  in  infants  or  children, 
and  for  the  most  part  in  several  families.  Antiseptic  ointments  of 
camphor  and  carbolic  acid  were  successfully  employed.  Attention  is 
called  to  the  point  that  the  diagnosis  should  be  made  early  and  treat- 
ment instituted  before  opportunity  for  spreading  has  been  given. 

Contagious  Impetigo. — According  to  Abraham,*'  the  pustular  and 
crustate  eruption  characteristic  of  this  disease  is  due  to  infection  with 
Staphylococcus  aureus  and  Staphylococcus  albus,  and  he  claims  that 
complete  cure  can  be  effected  in  a  week  or  two  by  the  use  of  the  follow- 
ing antiseptic  lotion  and  ointment :  I^.  Creolin,  J  dram  ;  water,  10  ounces. 
The  patients  are  instructed  to  use  this  lotion  mixed  with  equal  parts  of 
hot  water,  and  then  to  apply  the  following  ointment :  ^.  Ammoniated 
mercury,   40    grains ;    ointment   of  rose-water,    1   ounce.     The  creolin 

^  Jour.  Cutan.  and  Genito-urin.  Dis.,  July,  1899. 

2  Ann.  de  Dermat.  et  de  Sypli.,  1898.  ^  Australas.  Med.  Gaz.,  Jan.  20,  1900. 

^Monatsb.  f.  prakt.  Derm.,  July  1,  1899. 
^  St.  Louis  Med.  and  Surg.  Jour.,  June,  1900. 
6  Phila.  Med.  Jour.,  Dec.  30,  1899. 
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wlion  mixed  with  wntcr  fonns  :i  milky  lliiid.      1(    is  ;iii   (wccllcnt  niiti- 
soptic  ami  it  allays  iti-liinti'. 

Clinical  and  Bacteriologic  Study  of  Impetigo. — SalMimaiid  ' 
ill  a  pivoodinii-  memoir  luaintaiiied  tiiat  two  st-parate  diseases  have  hith- 
erto been  (.'(Mif'iised  under  the  term  impetigo,  the  iiMj)etigo  contat^iosa  of 
Tilhiiry  Fox  and  the  impetigo  of  Boekhart  being-  distinct  affections. 
The  former  is  essentially  a  vesicular  aifection  ;  the  latter,  a  pustular.  In 
the  article  now  under  review  Sabourand  arrives  at  the  following  conclu- 
sions :  The  impetigo  contagiosa  of  Fox,  characterized  by  clear  ])hlyc- 
tenules,  which  arc  soon  replaced  by  yellowish  crusts,  is  a  contagious  and 
autoinoculablc  disease,  of  which  the  specific  microbe  is  a  streptococcus. 
Ecthyma  is  due  to  the  same  microbe,  and  is  the  same  disease  modified 
by  certain  conditions.  The  lesions  of  impetigo  contagiosa  readily  and 
frequently  become  secondai'ily  invaded  by  Staphylococcus  aureus,  and 
then  suppurate,  though  the  condition  of  suppuration  is  not  a  part  of  the 
disease  itself.  Although  these  infections  do  not  really  cause  the  vesicle 
of  impetigo  contagiosa,  they  may  give  rise  to  the  formation  of  other 
lesions  than  those  of  that  disease.  Cultures  of  vesicular  impetigo  ought 
to  be  made  in  a  liquid  medium.  The  mistake  of  regarding  all  imj)etigos 
as  being  due  to  a  staphylococcus  is  due  to  the  fact  that  the  lesions  of 
vesicular  impetigo  may  be  early  infected  by  staphylococci.  Sabourand 
believes  that  most  previous  observers  have  mistaken  the  staphylococcus 
as  the  causal  agent  of  streptococcic  impetigo,  whereas  it  is  only  a  secon- 
dary infection.  On  the  other  hand,  Sabourand's  recent  work  confirms  the 
labors  of  Crocker  (1881)  and  more  recently  (1899)  of  Unua.  He  agrees 
with  Balzer  and  Griffon  that  the  streptococcus  of  impetigo  is  the  "  strep- 
tococcus of  Fehleisen,"  of  erysipelas,  etc. 

Pemphigus  of  the  New-born. — Bloch  ^  distinguishes  a  benign 
and  a  malignant  form,  the  latter  resembling  foliaceous  pemphigus,  and 
to  some  extent  also  Hitter's  exfoliative  dermatitis,  being  nearly  always 
fatal.  It  represents  a  generalized  infection,  due  in  most  cases  to  strep- 
tococci, the  mode  of  infection,  however,  being  often  obscured.  It  is 
contagious  and  is  often  spread  by  the  midwife.  The  article  is  based  on 
20  cases,  studied  clinically,  anatomically,  and  bacteriologically. 

Acute  Pemphigus  in  the  Adult. — Kohler  ^  gives  the  following 
account,  which  seems  to  establish  the  existence  of  acute  pemphigus  in 
the  adult  :  In  a  place  near  Jena  5  persons  who  lived  in  two  neigh- 
l)oring  houses,  4  children  and  an  adult,  w^ere  attacked  with  the  disease. 
All  recovered  except  one  of  the  children.  In  a  week  after  the  sick 
child's  admission  the  nurse  who  had  taken  care  of  it  was  affected  with 
blebs,  fever,  and  the  usual  constitutional  symptoms.  The  first  bleb 
appeared  on  her  face,  because  (the  author  thinks)  the  dead  child 
had  caressed  her  face  with  its  hands.  Two  days  previously  another 
Sister,  who  had  washed  the  child's  linen,  was  attacked  in  the  same 
way.       Seven    individuals    were    affected,    3    of    whom    were    adults. 

^  Ann.  de  Derm  at.  et.  de  Syph.,  Mar.,  1900. 

2  Arcli.  f.  Kiuderh.,  vol.  xxvill,  1900. 

3  Deut.  Arch.  f.  klin.  Med.,  LXii,  5,  6  ;  Centralbl.  f.  inuere  Med.,  Nov.  4,  1899. 
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Staphylococci  and  a  diplococcus    were    found    in    the  contents  of  the 
dead  child's  blebs. 

Pemphigus  of  the  Buccal  Mucous  Membrane. — Wm.  L.  Baimi  ^ 
reports  a  case  of  this  very  rare  affection.  The  patient,  a  man  of  25, 
had  an  eruption  of  large  blisters  on  the  dorsum  lingute,  no  pain,  and 
slight  inflammatory  areola.  Three  distinct  attacks  occurred  at  inter- 
vals of  about  6  months.  The  latest  attack  gradually  recovered  under 
the  application  of  a  mercuric  chlorid  solution  (1  :  3000).  There  was  no 
liistory  of  specific  disease. 

Herpes  Zoster  of  the  Finger. — Suermonprez  and  Platel  ^  say  that 
this  disease  affecting  the  fingers  is  not  so  rare  in  this  region  as  is  gener- 
ally supposed.  The  metacarpal  or  middle  phalanges  are  usually  aifected, 
the  thumb  very  rarely  being  attacked.  The  authors  believe  it  to  be  due 
in  every  instance  to  a  direct  infection  of  the  finger,  traumatism  being 
only  of  secondary  importance  in  its  etiology.  It  differs  from  herpes 
elsewhere  in  the  absence  in  the  beginning  of  local  congestion,  a  large  flat 
bleb  being  the  first  lesion  that  occurs. 

Treatment  of  Herpes  Zoster  by  Picric  Acid. — "  Le  Presse  Medi- 
cale  "  ^  discusses  the  results  obtained  by  different  observers  in  the  appli- 
cation of  picric  acid  to  herpes  zoster.  Delebecque  has  obtained  good 
results  from  the  application  of  an  aqueous  solution,  in  the  strength  of 
12  parts  to  1000,  applied  freely  by  gauze  compresses  or  absorbent 
cotton.  The  compresses  wet  with  the  solution  were  retained  in  position 
by  a  roller  bandage,  which  was  removed  after  some  days.  Thiery  and 
Floquet  have  also  treated  herpes  zoster  with  picric  acid,  but  have 
employed  ethereal  or  alcoholic  solutions  of  greater  strength,  the  alcoholic 
containing  10  fo  of  the  acid  and  the  ethereal  5^.  These  applications 
are  followed  by  some  pain,  which,  however,  disappears  quickly.  Bro- 
card  has  prepared  a  collodion  application  composed  of  the  following : 
Picric  acid,  75  grains  ;  cannabin,  25  grains ;  alcohol,  2  drams  ;  ether, 
3  drams  ;  elastic  collodion,  4  drams.  This  application  relieves  both  the 
violent  pains  and  the  itching  which  sometimes  accompany  zoster.  It 
protects  the  part  and  prevents  the  possibility  of  secondary  infection. 
The  crusts  which  are  formed  by  this  application  are  a  valuable  protec- 
tion to  the  new  epidermis. 

Eosinophilia  in  Dermatitis  Herpetiformis  (Duhring). — M.  A. 
Brown  and  G.  P.  Dale  *  record  the  blood  count  in  a  case  of  this  skin 
affection  coinciding  with  a  marked  increase  of  the  eosinophiles,  which, 
normally  about  0.5^,  became  increased  to  29^.  In  2  months  this 
rose  to  45  fc ,  but  sank  in  a  few  weeks  to  30  ^ .  The  patient,  a  man  of 
50,  at  tliis  time  had  suffered  from  dermatitis  lierpetiformis  (Duhring)  for 
27  years,  undergoing  frequent  attacks  beginning  with  pruritus  and 
developing  the  characteristic  vesicular,  sometimes  bulbous,  lesions,  which 
came  always  on  the  hands  and  at  times  affected  the  feet  and  inner  aspects 
of  the  thighs.  Treatment  was  of  little  value,  but  spontaneous  ameliora- 
tion would  occur  from  time  to  time.      No  history  of  syphilis  nor  of  the 

^  Phila.  Med.  Jour.,  Jime  9,  1900.         ^  Jour,  des  mal.  cutan.  et  syph.,  Dec,  1899. 
3  Dec.  16,  1899.  *  Jour.  Am.  Med.  Assoc. ,  Feb.  17,  1900. 
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diseases  of  childhood  existed.  Tlic  pivsciicc  in  tlic  muscle-substance  of 
the  patient  of  Trichin:o  eosinophilijo  was  not  estahlislicd  after  careful 
I'xaniination,  nor  were  any  evidences  of  its  former  residence  there  found. 

Dermatitis  Herpetiformis  ;  Type  Hydroa  Gestationis. — A  typi- 
cal case  is  reported  by  ,1.  ( Jalloway, '  emphasizing  tlie  well-known  charac- 
teristics of  (1)  superiicial  inflammation;  (2)  tendency  to  multiformity  of 
eruption  in  auy  attack  and  chansic  of  type  in  diifercnt  attacks;  (3)  ten- 
dency to  lier})etilbrm  grouping  ;  (4)  much  disorder  of  sensation  ;  (5)  chro- 
uicity,  relapses,  and  recurrences,  all  being  common.  The  patient,  a  female 
aged  40,  suffered  at  each  confinement  since  her  sixth  and  extending  to  the 
thirteenth,  each  succeeding  attack  becoming  more  severe  and  lasting 
longer.  As  to  arsenic^,  it  is  of  little  use  in  the  treatment,  though  in 
other  forms  of  dermatitis  herjietiformis  arsenic  is  claimed  to  be  valuable. 

Value  of  Arsenic  in  Dermatitis  Herpetiformis. — A  physician 
residing  in  India  ^  gives  his  personal  experience,  extending  over  several 
years,  with  this  disease,  and  points  out  the  striking  amelioration  of  the 
disease  during  attacks  of  malarial  fever  and  other  intercurrent  disorders, 
and  the  benefit  derived  from  the  use  of  arsenic  in  full  doses. 

A  Mucor  Dermatitis  Resembling  Scabies. — Emil  Luck  ^  de- 
scribes a  disease  which  had  repeatedly  been  mistaken  for  scabies,  having 
the  general  appearance  of  that  disease,  the  seats  of  predilection  also  being 
those  of  scabies.  There  was  violent  itching.  From  continual  scratch- 
ing there  existed  marked  excoriations.  Sarcoptes  scabiei  could  not  be 
found,  nor  would  the  condition  yield  to  the  remedies  ordinarily  employed 
against  that  disease.  In  examining  the  contents  of  some  of  the  highly 
inflamed  pustules  mycotic  filaments  were  discovered,  resembling  mucor 
corymbifor.  The  affection  did  not  yield  to  chrysarobin,  ichthyol,  or 
red  precipitate  ointments,  but  disappeared  under  the  use  of  a  3  ^  men- 
thol and  salol  ointment. 

Treatment  of  Furunculosis  by  Galvanism. ^Gustav  Langman,^ 
recalling  the  well-established  pathogenesis  of  carbuncles  and  furuncles, 
the  presence  of  Staphylococcus  pyogenes  aureus,  and  the  attendance  of 
a  trophoneurosis,  insists  that  an  experience  of  some  20  years  has  shown 
to  him  the  slight  value  of  ordinarv  treatments  and  the  great  benefit  of 
galvanism  in  these  conditions.  Staphylococcus  pyogenes  aureus  is 
thought  to  be  a  more  or  less  constant  iuhabitant  of  the  skin  follicles. 
The  occurrence  of  furuncles  after  wasting  disease  is  indicative  of  some 
trophic  alterations.  In  diabetes  it  is  true  that  the  condition  of  the 
blood  may  cause  carbuncles  ;  this  is  because  sugar  is  an  excellent  cul- 
ture-medium for  this  staphylococcus.  But  often  cases  occur  in  Avhich 
the  distribution  of  the  lesions  is  along  the  course  of  some  nerve  tract. 
The  application  of  galvanism  to  such  cases  affords  relief  quickly,  the 
discharge,  desiccation,  and  cure  occurring  in  a  few  days.  Incision  is 
condemned.  From  2  to  6  applications  of  the  cathode  will  be  sufficient 
to  cure,  and,  in  addition  to  this,  a  pledget  of  cotton  soaked  in  bichlorid 
(1  :  1000)  wdll  hasten  the  result.     The  effect  of  this  is  cataphoric,  anes- 

1  Practitioner,  May,  1900.  ^  Brit.  Jour.  Dermat.,  July,  1899. 
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thetic,  electrolytic,  trophic,  and,  in  an  incipient  case,  abortive  to  the 
process.  In  conclusion  a  list  of  authorities  supporting  this  method  is 
quoted. 

Salicylic  Acid  for  Furunculosis. — Philipson  i  advises  the  appli- 
cation of  a  plaster  containing  50  ^  of  salicylic  acid  in  the  treatment  of 
a  well-formed  boil.  This  should  be  changed  4  or  5  times  a  day,  thereby 
hastening  the  necrotic  process.  When  the  core  is  eliminated,  treatment 
which  favors  granulation  may  be  instituted.  Mmute  furuncles  are 
arrested  by  the  application  3  times  a  day  of  pure  alcohol,  or  alcohol 
containing  5  ^  of  tincture  of  benzoin.  Larger  furuncles  may  be  washed 
with  alcohol  containing  2  ^  of  salicylic  acid.  In  generalized  furuncu- 
losis the  parts  should  receive  a  warm  bath  daily  and  then  be  rubbed 
with  vaselin  containing  2.5^  of  salicylic  acid. 

Rapid  Method  of  Healing  Boil  and  Abscess  Cavities. — M.  B. 
Hutchins  ^  urges  the  employment  of  antiseptic  poultices,  in  the  form  of 
flaxseed  meal  made  with  about  3  ^  carbolized  water  and  applied  directly 
over  the  wound  and  cavity,  or,  preferably,  with  a  layer  of  gauze  inter- 
vening. By  this  means  continuous  drainage  through  absorption  in  the 
poultice  is  obtained,  and  all  pus  and  necrotic  tissue  come  away.  The 
carbolic  acid  prevents  reinfection,  and  the  warmth  and  moisture  prevent 
premature  union  of  the  cut  edges. 

The  Etiology  of  Ecthyma  Gangraenosum. — Hitschmann  and 
Kreibich  ^  report  a  third  case  of  ecthyma  gangraenosum.  The  patient 
was  a  very  emaciated  infant  6  weeks  old.  Over  the  buttocks,  the 
thighs,  and  the  abdomen,  and  in  the  popliteal  spaces  were  from  25  to  30 
lesions,  varying  in  size  from  a  lentil  to  a  small  coin,  covered  with 
necrotic  detritus.  Some  of  these  lesions  exhibited  a  central  depression. 
Microscopic  examination  of  the  lesions  revealed  the  presence  of  a 
bacillus,  which  proved  to  be  Bacillus  pyocyaneus.  From  the  three 
cases  studied  by  the  authors  they  conclude  that  Bacillus  pyocyaneus  is 
the  exciting  cause  of  this  affection,  which  occurs  in  distinctly  cachectic 
children,  and  is  characterized  by  the  appearance  of  red-brown  or  dark- 
brown  discolorations  of  the  skin,  usually  surrounded  by  a  halo.  The 
centers  of  these  efflorescences  speedily  become  necrotic. 

Acne  Urticata. — Lowenbach  ^  reports  a  case  of  this  unusual  affec- 
tion, with  a  microscopic  study  of  the  lesions.  A  man  of  35  had  suffered 
10  years  from  a  very  itchy  eruption,  which  had  resisted  all  forms 
of  treatment,  the  parts  affected  being  J:he  extensor  surfaces  of  both  fore- 
arms, the  axillas,  the  supraclavicular  and  infraclavicular  regions,  the 
neck,  the  scalp  and  forehead,  along  the  spinal  column,  around  the  anus, 
the  inguinal  regions,  and  the  popliteal  spaces,  but  the  parts  which 
suffered  most  were  the  nape,  the  scalp,  and  the  forehead.  The  eruption, 
which  began  as  slightly  reddened  hard  wheals,  was  preceded  by  intoler- 
able burning  and  itching  ;  with  the  appearance  of  the  wheals  the  itching 
diminished  somewhat,   but   was    still    severe.     The    wheals   continued 

1  Deut.med.  Wocli.,  May  4,  1899.  ^  Atlanta  Med.  Jour.,  April,  1900. 

3  Arch.  f.  Dermat.  u.  Sypli.,  Bd.  L,  Heft  1. 

^  Arch.  f.  Dermat.  u.  Syph.,  Bd.  XLIX,  Heft  1. 
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to  I'lilnriio  lor  :i  slmrt  time  jx  riplu'i'iilly  ;  a  (Irop  of  scniin  aj)|)c'afc(l  in 
the  oontor,  whioli  dried  into  a  crust  ;  alter  some  days  the  center  of  the 
lesion  became  depressed,  with  diminution  of"  the  iteiiinji;,  and  the  crust 
tell  oft',  leavini;'  a  shallow,  depressed  scar.  -  As  the  old  lesions  disap- 
peared new  ones  appcareil,  and  in  this  manner  the  disease  continued 
year  after  year.  A  microscopic  examination  showed  an  inilammatory 
edema  of  the  cutis,  "which  led  to  a  collection  of  free  fluid  in  the  pa])il- 
Inry  body  and  the  consequent  formatiou  of  a  small,  epidermoidal  vesicle 
upon  the  point  of  the  papilla.  In  the  center  of  the  wheal  was  a  necrotic 
mass,  pierced  by  the  duct  of  a  sebaceous  oland,  the  gland  itself  and  the 
accompanying  hair  follicle  being  surrounded  by  an  intense  infiltration  of 
polynuclear  leukocytes.  Clinically  and  microscopically  acne  urticata 
ap]iears  to  stand  midway  between   acne  necrotica  and  chronic  urticaria. 

Suppurative  Perifolliculitis  and  Frambesiform  Vegetations 
following  Eczema. — Huber  ^  r(>])orts  the  following  unusual  complica- 
tion of  eczema  :  In  a  young  girl,  aged  1 7,  who  had  suft'cred  froiii  a 
severe  universal  eczema  for  4  years  an  eruption  of  pea-sized,  firm,  peri- 
follicular papules  occurred  on  the  anterior  surfaces  of  both  thighs  and 
the  mons  veneris.  A  similar  eruption  existed  upon  the  flexor  surface 
of  the  left  elbow.  I'pon  the  posterior  surface  of  the  thighs  were  coin 
to  palm-sized,  elevated,  partly  ulcerating,  proliferating  patches,  formed 
by  the  confluence  of  numerous  perifollicular  lesions,  these  patches 
being:  polycyclic  or  oval  in  shape.  The  elementary  lesion  was  a  pustular 
perifolliculitis  ;  through  the  coalescence  of  the  pustular  lesions  and  their 
ulceration  frambesiform  vegetations  arose.  When  left  to  themselves, 
the  vegetations  possessed  unlimited  powers  of  increase ;  but  if  treated 
antiseptically,  they  disappeared  in  a  very  brief  period,  leaving  no  trace. 
The  author  regards  the  complication  as  due  to  the  invasion  of  pus- 
producing  organisms  in  an  individual  predisposed  thereto. 

Treatment  of  Scabies. — S.  Sherwell  ^  describes  his  method  of 
treatment  as  follows :  Usually  several  members  of  a  family  are 
infected  ;  each  one  is  directed  to  take  a  bath  the  same  evening,  and 
adults  should  use  a  sand  soap  over  the  tougher  portions  of  the  body 
which  are  involved.  The  body  and  limbs  are  then  rubbed  lightly  with 
a  little  sulphur  lotum,  about  a  half  teaspoonful  for  each  individual ;  no 
great  amount  of  friction  is  required.  The  bed  linen  and  underclothing 
should  be  changed,  and  between  the  sheets  a  little  sulphur  should  be 
placed  in  each  bed,  and  the  sheet  shaken,  so  that  the  sulphur  is  dissemi- 
nated over  the  whole  internal  surface.  By  re])eating  the  powdering  of 
the  bed,  and  by  bathing  and  changing  clothes  in  about  the  same  way 
every  other  night  for  a  week,  the  cure  is  effected  in  ordinary  catses.  An 
exaggerated  case  will,  of  course,  take  longer.  One  ounce  of  sulphur 
lotum  is  in  excess  of  what  is  needed  in  the  ordinary  treatment  of  a 
family  of  5.  This  treatment  is  more  cleanly  and  less  irritating  than 
the  other  methods  usually  employed. 

A  Case  of  Chronic  Interstitial  Nephritis  in  which  Dermatitis 

1  Arch.  f.  Dermat.  u.  Syph.,  Bd.  XLix,  Heft  1. 
^  Jour.  Cntan.  and  Genito-Urin.  Dis.,  1899. 
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Exfoliativa  Supervened. — Duckworth  ^  reports  the  case  of  a  woman, 
aged  59,  who,  after  having  been  ill  5  months,  developed  a  rash  all  over 
the  body  "  like  measles."  This  disappeared  in  2  days'  time,  and  was 
followed  by  desquamation.  Two  or  3  months  later  she  suffered  from 
a  universal  dermatitis,  the  skin  being  dry  and  harsh,  and  covered  with 
thin,  white  scales  lying  on  an  erythematous  base.  Behind  the  ears  were 
some  small  moist  eczematous  patches,  and  the  scalp  was  covered  with 
fine  scales.  The  entire  surface  was  tender  to  pressure.  The  eyelids 
were  puflpy,  and  there  was  edema  of  the  feet  and  legs.  The  urine  was 
acid  and  contained  albumin.  After  a  time  the  patient  became  drowsy, 
the  urine  scanty,  and  death  from  uremia  followed.  The  author  regards 
the  appearance  of  albuminuria  in  the  exfoliative  dermatitis  of  elderly 
people  as  an  unfavorable  factor,  and  the  occurrence  of  ordinary  eczema 
over  large  areas  in  elderly  subjects  with  chronic  nephritis  is  of  evil 
omen.      Inunction  with  pure  olive  oil  is  the  best  local  treatment. 

Buckwheat  Flour  in  Acute  Eczema. — B.  C.  Patterson  2  says  that 
buckwheat  flour  will  be  found  most  useful  for  acute  eczemas  and  for 
poultices.  For  eczema  in  the  wet  stage  the  application  of  1  part  of  zinc 
oxid  to  12  or  18  parts  of  buckwheat  flour  is  recommended.  A  poultice 
of  this  flour,  with  a  little  carron  oil  added,  is  regarded  as  a  most  sooth- 
ing application  both  for  inflamed  ulcers  and  for  irritable  eczema. 

Chronic  Eczema  Treated  by  Naftalan. — Rosenbaum  ^  gives  a 
resume  of  his  experiences  with  naftalan,  especially  in  burns  and  in  acute 
and  chronic  eczema.  The  results  obtained  in  chronic  eczema  were  more 
striking  than  those  in  acute  eczema.  One  man  had  suflered  for  more 
than  20  years  from  an  obstinate  fissured  and  crusted  eczema  of  both 
hands.  In  a  short  time  after  the  naftalan  treatment  was  begun  the  itch- 
ing ceased,  and  the  skin  rapidly  took  on  a  normal  appearance.  In 
another  patient,  a  woman,  there  was  an  eczema  which  extended  over 
almost  the  entire  surface  of  the  body,  so  that  the  appearance  was  similar 
to  that  of  ichthyosis.  In  40  days  after  the  beginning  of  the  treatment 
with  naftalan  she  was  completely  cured. 

Treatment  of  Eczema  by  Picric  Acid. — Francesco  Radaeli  ^ 
reports  upon  the  use  of  this  substance  in  10^  aqueous  solution  upon  25 
patients.  There  was  not  noted  any  yellow  coloration  of  the  conjunctiva 
nor  changes  in  pulse-rate  or  temperature.  The  urine,  however,  was 
diminished  in  amount  and  of  a  yellowish-red  color,  although  no  picric 
acid  could  be  detected  in  it.  In  14  of  these  patients  sufl^ering  from  acute 
eczema  the  results  were  satisfactory  in  a  short  time.  Of  the  other  11, 
four  showed  a  marked  benefit  after  application  of  picric  acid  used  alone, 
or  later  alternating  with  other  remedies.  In  7  instances  there  was  no 
benefit.  Some  of  these  were  benefited  by  moist  applications  of  salicylic 
acid,  while  others  resisted  all  methods.  In  a  few  instances  applications 
of  picric  acid  seemed  to  aggravate  the  local  conditions,  increasing  the  con- 
gestion, the  edema,  and  the  number  of  vesicles.  The  following  conclu- 
sions are  offered  :  (1)  This  method  should  be  tried  in  acute  eczema  and 

^  Brit.  Jour,  of  Dermat.,  Jan.,  1900.         ^  China  Med.  Missionary  Jour.,  Jan.,  190('. 
*  Tiierapist,  July  15,  1899.  *  La  Settini.  Med.,  No.  9,  p.  97,  1899. 
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in  the  oxncorbatioiis  oi'  clivoiuc  ('czcina.  (2)  Wluni  well  hitnic,  and  it 
iioiu'rallv  is,  ai'tor  a  briri'  period  ot"  smai'tine;  tlio  syiuptoin.s  are  relieved, 
(o)  Tliis  betterment  generally  goes  on  to  enre  ;  rarely  the  benefit  is  tem- 
porary. (4)  If  not  well  borne,  it  does  not  cause  severe  local  distur- 
bance.     (•"))  It  a|>]H>ars  to  act  as  an  antiseptic  and  keratoplastic  agent. 

Sodium  Cacodylate  in  Psoriasis. — Neumann,  ^  at  a  s6ance  of  the 
^'ienna  IVM-matologieal  ►Society,  exhibited  '2  patients  with  psoriasis  who 
had  been  treated  by  injections  of  sodium  cacodylate.  The  first  patient, 
a  girl  of  1 9,  who  had  not  been  treated  before  her  entrance  into  the  hos- 
pital, received  at  first  injections  of  a  solution  2  :  20  ;  later  the  strength  of 
the  solution  was  increased  to  4  :  20,  and  then  to  6  :  20.  After  20  injec- 
tions the  eruption,  which  was  very  extensive,  began  to  undergo  involu- 
tion, and  after  oO  the  scales  fell  off,  leaving  smooth  red  spots.  Although 
the  amount  of  sodium  cacodylate  seemed  large,  no  unfavorable  effects 
were  produced.  The  second  patient  was  also  a  young  woman,  aged  20, 
with  an  extensive  eruption.  She  received  daily  injections  of  a  20^ 
solution. 

Eczema  Treated  by  X-Rays. — ]\Iackey  -  gives  the  notes  of  2 
cases  of  eczema  treated  by  the  x-ray.  The  first  case  was  a  boy,  aged 
11,  who  had  been  repeatedly  treated  in  the  usual  manner  without 
marked  benefit,  the  parts  affected  being  the  legs,  arms,  and  cheeks. 
After  treatment  with  lotions  and  salves  for  nearly  a  mouth,  without 
improvement,  the  x-rays  were  used  for  10  minutes  daily,  at  4  inches' 
distance.  After  a  month  of  this  treatment  marked  improvement  was 
noted,  the  case  being  almost  cured.  The  second  case  was  a  girl,  aged 
13,  who  had  had  an  eczema  continuously  for  2  years,  the  parts  affected 
being  the  bends  of  the  elbows  and  the  region  about  the  mouth.  After 
16  applications  of  the  x-rays,  made  as  in  the  first  case,  the  right  arm 
was  practically  well,  but  the  left  one  was  still  eczematous.  It  is  impor- 
tant that  the  treatment  be  suspended  if  signs  of  irritation  appeared. 
Holland  ^  records  the  case  of  a  woman  of  1 9  who  presented  a  chronic 
eczematous  eruption  covering  the  dorsum  of  one  hand,  following  the 
evacuation  of  an  abscess  that  had  formed  over  a  metacarpal  bone,  the 
skin  being  thickened,  scaly,  and  cracked,  and  the  seat  of  adherent 
blackened  crusts.  After  7  exposures  at  intervals  of  4  or  5  days  to  the 
action  of  an  x-ray  tube  at  a  distance  of  from  4  to  7  inches,  and  for 
periods  of  15  minutes,  the  eczema  disappeared. 

Treatment  of  Psoriasis  Vulgaris. — Unna  ^  succeeded  in  curing 
an  obstinate  case  of  psoriasis  that  resisted  all  treatment,  by  the  use  of 
the  following  salve  :  R.  Acidi  salicyl.,  acidi  pyrogallici,  of  each,  gr.  xlvi ; 
ammon.  sulph.  ichthyol,  olei  oliv.,  of  each,  oiiss ;  adeps  lanse,  Siv.  By 
the  aid  of  the  salicylic  acid  and  of  the  ichthyol  the  effect  of  the  pyrogallic 
acid  was  greatly  enhanced.  In  this  form,  it  is  stated,  the  salve  may  be 
safely  applied  also  to  the  face  without  producing  any  irritation  or  dis- 
coloration of  the  skin. 

1  Arch.  f.  Dermat.  u.  Sj-ph.,  Bd.  XLix,  Heft  1. 

2  Brit.  Jour,  of  Dermat.,  April,  1899.     ^  Brit.  Med.  Jour.,  April  29,  1899,  p.  1024. 
4  Boston  M.  and  S.  Jour.,  Nov.  16,  1899. 
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Psoriasis  Vulgaris  in  the  Infant. — J.  H.  Rille  ^  reports  a  case 
occurring  in  an  infant  5  clays  old.  He  furthermore  calls  attention  to  the 
fact  that  psoriasis  in  children  often  follows  one  or  another  of  the  acute 
eruptive  fevers  and  vaccination.  Cases  in  which  the  disease  occurred 
at  an  unusually  early  age  have  been  reported  by  Billard  (3  months), 
Zeissl  (8  months),  and  Neumann  (4  months). 

Treatment  of  Psoriasis  by  Intravenous  Injections  of  Arsenic. 
— Karl  Herxheimer  ^  treated  28  cases  of  psoriasis  with  intravenous  in- 
jections of  arsenic,  and  obtained  cures  even  in  cases  in  which  no  local 
treatment  was  applied.  The  cure  was  usually  evident  by  the  end  of  the 
second  or  the  beginning  of  the  third  week.  The  average  duration  of  the 
treatment  was  about  48  days.  The  initial  dose  of  the  arsenious  acid 
was  -j^^  of  a  grain,  which  was  increased  daily  by  J^  until  yL  of  a  grain 
was  reached,  this  last  remaining  until  the  final  disappearance  of  the 
efflorescence.  The  injections  were  mostly  made  into  the  elbow-joints, 
the  forearm  being  compressed  with  an  Esmarch  bandage,  which  made  the 
veins  very  prominent.  To  prevent  any  recurrence,  the  author  recom- 
mends intermittent  treatment,  similar  to  what  is  done  in  syphilis  during 
the  periods  free  from  symptoms. 

Blastomycetic  Dermatitis. — Hyde,  Hektoen,  and  Bevan  ^  report  a 
case  of  this  rare  disease.  It  is  due  solely  to  the  invasion  of  the  skin 
by  one  of  the  plant  forms  of  the  yeast  family.  In  its  clinical  asjsect  it 
resembles  lupus  vulgaris  in  the  ulcerative  stage.  Potassium  iodid  is 
worthy  of  a  trial  in  all  cases. 

A  Case  of  Blastomycetic  Dermatitis  Engrafted  on  Syphilitic 
Ulcers. — Anthony  and  Herzog  *  report  the  following  case  :  A  man, 
aged  44,  presented  numerous  ulcerative  lesions  upon  the  foot  and  leg, 
many  of  them  being  covered  with  fungous  granulations  projecting  a  con- 
siderable distance  above  the  surface  of  the  sound  skin.  The  ulcers 
followed  an  erysipelas  of  the  leg,  which  had  occurred  some  20  years 
previously,  and  from  the  time  of  their  first  appearance  the  leg  had  never 
been  freed  from  ulceration.  A  diagnosis  of  syphilis  was  made  ;  but, 
with  a  view  to  investigating  the  possibility  of  the  vegetating  character 
of  the  ulcers  being  due  to  a  subsequent  blastomycetic  infection,  a  micro- 
scopic examination  of  some  of  the  lesions  was  made.  The  histologic 
changes  found  corresponded  to  those  described  as  characteristic  of  blas- 
tomycetic dermatitis,  and  numerous  blastomycetes  were  found. 

The  Role  of  the  Staphylococcus  in  Skin  Diseases. — C.  T. 
White  ^  discusses  elaborately  the  importance  in  skin  diseases  of  this 
pyogenic  micro-organism.  He  marks  the  relative  frequency  of  suppu- 
ration secondarily  as  double  that  occurring  primarily,  and  quotes  Wick- 
ham,  who  asserts  that  impetigo,  sycosis  non-tricophytica,  paronychia, 
ecthyma,  furuncle,  carbuncle,  etc.,  are  sister  maladies  and  have  a  common 
etiology,  the  direct  causation  being  the  action  of  the  staphylococcus. 

^  Jour,  des  mal.  cutan.  et  de  sypb.,  July,  1899. 

2  Boston  M.  audS.  Jour.,  July  27,  1899.  ^grit^  jo^ij..  of  Dermat.,  July,  1899. 

*  Jour.  Cutan.  and  Genito-urin.  Dis.,  Jan.,  1900. 

5  Boston  M.  and  S.  Jour.,  Sept.  7,  1899. 
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Tlu'  prcsi'iu'f  on  the  st';il|),  aiul  clscw  here  (Hi  the  skin  ^rncnillv,  ot"  this 
micro-oi'tiJUiisin  cnahlos  it  to  olt'cct  entrance  when  abrasions  oeciir  and 
tlio  hygiene  ot"  the  individnal  is  improperly  cared  for.  llcncc  among- 
the  lower  classes,  where  pedienlosis  with  its  resnlting  scratching  is  com- 
mon, these  su|)pnrating  diseases  appear  often  and  severely.  Tnocnlation 
of  iiedieuli  will  produce  many  of  the  above-named  diseases,  and  self- 
inoculation  is  possible,  since  the  germs  ai-e  resident  under  the  finger- 
nails. Correction  of  hygienic  errors,  and  the  use  of  5^  boric  acid 
solution  in  children,  after  pediculi,  etc.,  have  been  removed  by  appro- 
priate treatment,  will  meet  the  indications. 

Pityriasis  Versicolor. — C.  W.  Allen  ^  reports  several  eases  of  this 
disease  occurring  upon  the  face.  He  gives  the  following  test :  When 
I^ugol's  solution  is  painted  on  a  patch  of  this  affection  a  darker  tint  is 
jn-oduced  than  if  the  tissue  were  normal  or  some  other  disease  present. 

Tinea  Versicolor  on  the  Face. — A.  Powell,'-^  of  Cachar,  East 
Bengal,  India,  contrary  to  European  and  American  observation,  finds 
tinea  versicolor,  occurring  on  the  face  common  in  that  country.  In  8 
months  he  saw  56  persons  thus  affected,  in  9  of  whom  the  diagnosis  ^vas 
confirmed  by  the  microscope.  Specimens  of  the  fungus  and  scrapings 
from  the  skin  were  sent  to  the  London  Dermatological  Society,  and  were 
there  examined  by  some  of  that  Society's  members,  who  pronounced  the 
fungus  to  correspond  to  that  observed  in  England.  On  black  skins  the 
patches  of  disease  show  as  light  patches  of  a  yellowish  color.  As  the 
author  remarks,  '^  '  East  is  east  antl  west  is  west,'  .  .  .  and  miracles 
of  Kew  are  plain  facts  at  Khatmanda." 


HYPERTROPHIES  AND  ATROPHIES. 

Chrysarobin  as  a  Specific  for  Warts. — G.  W.  Fitts  ^  says  that 
warts  upon  the  feet  are  to  be  distinguished  from  corns  by  the  fact  that 
they  appear  upon  the  plantar  surface  and  that  they  bleed  from  a  vertical 
bundle  of  papillas  somewhat  above  the  pared  surface.  Warts  in  this 
situation  may  be  mistaken  for  corns,  but  the  treatment  by  applications  of 
salicylic  acid  and  collodion,  which  is  so  efficient  in  the  removal  of  corns, 
has  no  effect  upon  the  wart.  Chrysarobin  is  applied  in  10^  solution 
dissolved  in  ether  or  gutta-percha.  The  application  should  be  made 
once  a  day,  and  the  wart  should  be  ])ared  each  time  it  is  used. 

The  Treatment  of  Warts. — DuCasteH  believes  that  warts  are 
due  to  a  specific  bacterium  and  are  very  autoinoculable  ;  but  that  they 
may  readily  be  destroyed  by  all  caustics,  applied  directly  either  to  the 
surface  of  the  wart  or  to  the  wound  left  after  its  avulsion.  Nitric 
acid  is  placed  first  in  the  long  list  of  cauterants.  Local  anesthesia  is 
satisfactorily  accomplished  by  ethyl  chlorid.  The  galvanocautery  or 
thermocautery  is  an  excellent  instrument  for  the  total  destruction  of 
these  growths.  Kaposi  recommends  the  following  pastes  as  especially 
serviceable  for  the  treatment  of  warts  on  the  back  of  the  hands  and 

1  Phila.  Med.  Jour.,  Juue  9,  1900.  ^  grit.  Jour,  of  Dermat,  April,  1900. 

3  Boston  M.  and  S.  Jour.,  June  29,  1899.       *  Jour,  de  Praticiens,  No.  34,  1899. 
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on  the  face  :  Flowers  of  sulphur,  20  parts ;  glycerin,  50  parts  ;  diluted 
acetic  acid,  10  parts.  A  10^;  salicylate  plaster  is  efficacious  for  the 
treatment  of  small  warts  ;  to  this  may  be  added  resorcin.  The  plaster 
should  be  removed  every  2  or  3  days,  the  wart  first  being  scraped.  A 
common  form  of  treatment  consists  in  the  use  of  salicylic  collodion, 
made  up  of  salicylic  acid  1  part  and  flexible  collodion  8  parts.  This  is 
painted  over  the  surface  of  the  wart,  and  the  application  renewed  every 
time  the  pellicle  thus  formed  is  rubbed  ofF.  Sublimate  collodion  is 
sometimes  used,  but  it  is  extremely  irritating.  It  is  made  of:  Subli- 
mate, 0.2  parts ;  collodion,  10  parts.  The  smooth,  flat  warts  of  chil- 
dren require  less  severe  application  than  the  rough,  hard  warts  of  adults. 
The  seborrheic  warts  of  the  aged,  made  up  of  an  epithelial  layer  placed 
on  a  papillary  overgrowth,  become  so  frequently  the  starting-points  of 
cancer  that  they  should  be  treated  promptly. 

The  Treatment  of  Scleroderma  by  Thiosinamin. — Hebra,i  at  a 
meeting  of  the  Dermatological  Society  of  Vienna,  presented  3  cases  of 
scleroderma  which  had  been  treated  by  hypodermic  injections  of  thio- 
sinamin. The  first  patient  had  received  24  injections,  and  the  skin, 
which  in  the  beginning  was  tense  and  shining,  had  become  approximately 
normal.  In  the  second  patient,  after  24  injections,  the  hard  circum- 
scribed area  diminished  in  extent  and  resistance.  In  the  third  patient 
improvement  was  manifest  after  the  fourth  injection.  Half  a  Pravaz 
syringeful  of  15^  alcoholic  solution  was  injected  every  second  day  in 
the  interscapular  region,  the  injections  being  made  deeply,  in  order  to 
avoid  the  production  of  superficial  necrosis  of  the  corium. 

Scleroderma;  Its  Treatment  by  Arsenic. — L.  Lindemann,^  In 
view  of  the  bad  prognosis  in  this  disease, — quoting  LcAvin  and  Heller, 
who  assert  that  out  of  203  cases  on  record  but  16  were  cured,  and  but  30 
others  at  all  improved  by  treatment, — thinks  the  arsenical  therapy  worth 
notice,  especially  since  a  case  is  presented  in  which  undoubted  gain 
occurred  ;  the  patient's  general  health  improved  and  weight  was  added  ; 
the  spread  of  the  disease  was  completely  checked  ;  some  patches  were 
even  diminished  in  size  and  lessened  in  abnormal  appearance.  The 
treatment  by  arsenic  consisted  in  daily,  later  morning  and  evening, 
hypodermic  administrations  of  arsenious  acid.  The  solution  was  of  such 
strength  that  0.2  cc.  of  it  contiuned  0.002  cc.  of  arsenioits  acid.  Be- 
ginning with  0.2  cc.  solution,  this  was  increased  each  day  until  0.9  cc. 
had  been  given  ;  then  it  was  started  again  at  0.1  cc.  According  to 
the  symptoms,  the  dose  should  vary.  If  cardiac  or  psychic  depression 
occur,  it  is  well  to  refrain  from  the  injection  for  a  day  or  so.  The  dura- 
tion of  treatment  in  this  case  was  3  months,  and  when  stopped  the 
patient  was  suffering  from  malaise  and  pains,  especially  marked  between 
the  shoulders.  The  history  of  this  patient,  a  woman  of  50,  is  given 
in  detail. 

Nitroglycerin  in  Xeroderma. — B.  Basket  ^  reports  the  case  of  a 

1  Arch.  f.  Dermat.  u.  Syph.,  Bd.  XLVJii,  Heftl. 

2  Deut.  Arch.  f.  kliu.  Med.,  vol.  LXVI,  Fest.  xxv. 

3  Brit.  Med.  Jour.,  Nov.  4,  1899. 
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hov  Hiicd  !•  :itl'oct('(l  from  the  iiu'c  of  '_'  iiioiitlis  with  xci-otlcnna  that 
imi)rovol  markedly  umlor  the  usi'  of  vcrv  small  doses  ol'  nitroglycerin, 
taken  .".  times  dailv.  In  14  days  an  improvement  was  noted.  The 
dniii"  was  nsed  lor  ;'.  months,  with  the  rcsnll  that  the  former  xeroderma 
liail  u'ivi'H  wav  to  a  drv,  eezematous-looisiii>;'  condition,  the  skin  being' 
soft,  supj)le.'and  moist. 

Acanthosis  Nigricans. — T.  IJnrnieister,^  from  a  study  of  1  ease 
under  his  own  oUservation  and  of  IS  eases  found  iu  niedieal  literature, 
endeavors  to  obtain  tiie  average  sex  and  age  of  persons  attacked  by  the 
disease,  the  duration,  and  the  special  localization  of  the  cutaneous  mani- 
festations. Neither  alcoholism,  syphilis,  nor  tuberculosis  was  found  to 
be  an  etiologie  factor.  The  theory  regarded  wnth  favor  is  that  in 
acanthosis  nigricans  the  function  of  the  abdojninal  })ortion  of  the  sym- 
pathetic nervous  system  is  altered  by  a  carcinomatous  process  giving 
rise  to  the  disease  of  the  skin  and  mucous  membrane.  The  autopsy 
performed  in  the  case  under  the  author's  observation  did  not,  however, 
reveal  any  signs  of  a  tumor  or  of  a  diffuse  carcinomatosis.  The  nervous 
svstems,  central  or  sympathetic,  could  not  1)C  examined. 

Arsenical  Pigmentation  and  Keratosis. — L.  P.  Hamburger  ^ 
gives  a  case  in  which  a  man  aged  42  took  li(|uor  potassii  arsenitis,  from 
5  to  8  minims  (*ach  dose,  for  a  period  of  8  years  in  order  to  cure 
psoriasis.  The  use  of  the  arsenic  was  foilow^ed  by  extensive  pigmenta- 
tion and  keratosis,  the  latter  especially  on  the  palms  and  soles.  The 
pigmentation  was  general,  and  was  not  always  characteristic  enough  to 
be  distinguished  from  the  bronzing  of  Addison's  disease.  The  author 
reviews  the  literature  of  the  subject,  and  concludes  that  patients  should 
never  be  permitted  to  use  arsenic  for  a  long  period  except  under  the 
observation  of  the  ]ihysician. 

Destruction  of  Superfluous  Hair  by  the  X-Rays. — James 
Startin  ^  reports  the  case  of  a  woman,  aged  33,  who  consulted  him  for  a 
growth  on  each  side  of  the  chin  of  about  30  dark  hairs,  about  from  i 
to  I  of  an  inch  long.  Seven  exposures  of  the  x-rays  were  given,  with 
the  result  that  she  had  slight  dermatitis,  which  got  well  in  about  a  fort- 
night. All  the  hairs  disappeared  and  showed  no  signs  of  return. 
Another  case  was  that  of  a  young  girl,  aged  23,  wdth  numerous  dark 
hairs,  which-  had  grown  freely  on.  both  sides  of  the  face;  after  18 
exposures  there  was  slight  dermatitis,  and  in  a  month  after  the  last 
exposure  the  hairs  had  completely  disappeared.  Two  other  women 
since,  one  25  and  one  27  years  of  age,  had  6  and  7  exposures  succes- 
sively, and  the  skin  showed  slight  electric  dermatitis,  with  the  same 
successful  results.  The  roots  and  sheath,  when  examined  microscopi- 
cally, show  a  drying  up  of  the  hair  bulb  and  root  sheath. 

Hydrogen  Dioxid  in  Hirsuties. — L.  Duncan  Bulkley  *  says  that 
the  bleachinc/  properties  of  hydrogen  dioxid  have  long  been  used  for 
changing  the  color  of  the  hair,  and  advantage  may  be  taken  of  this  in 

1  Arch.  f.  Dermat.  u.  Svph.,  vol.  XLVII,  p.  943,  1899. 

2  Johns  Hopkins  Hosp.'BulI.,  April,  1900. 

3  Lancet,  Mar.  3,  1900.  *  Jour.  Am.  Med.  Assoc.,  Deo.  23,  1899. 


HYPERTEOPHIES    AND    ATROPHIES.  469 

connection  with  the  growth  of  superfluous  hair  on  the  face  of  women. 
In  a  very  considerable  number  of  cases  he  has  employed  it  when  the 
hair  was  too  fine  to  admit  of  its  removal  by  electrolysis,  and  yet  was 
very  perceptible  and  troublesome.  Especially  on  the  upper  lips  of  girls 
this  condition  is  often  the  source  of  much  distress.  Here  the  free  and 
repeated  use  of  hydrogen  dioxid  will  produce  a  very  material  improve- 
ment in  the  appearance  in  a  very  short  time.  By  blanching  the  hairs  a 
mustache  which  was  very  striking  will  hardly  be  noticeable  at  a  short 
distance.  But  another  advantage  in  the  use  of  the  drug  in  hirsuties, 
which,  he  believes,  has  not  been  heretofore  mentioned,  is  a  certain 
retarding  influence  which  it  exerts  on  the  growth  of  the  hair.  This  he 
has  noticed  in  a  number  of  instances  for  the  past  2  or  3  years.  This 
result  is  slow,  but  with  a  faithful  continuance  of  the  remedy  the  fine 
growth  of  hairs  certainly  diminishes.  In  applying  the  drug  to  such  cases 
it  is  often  well  to  begin  by  diluting  it  one-half  with  water,  and  increas- 
ing the  strength  gradually,  for  when  a  strong  article  is  applied  to  the 
healthy  skin,  it  will  sometimes  cause  desquamation. 

Loss  of  Hair. — George  T.  Jackson  ^  gives  an  exhaustive  tabula- 
tion of  some  most  valuable  and  interesting  statistics  covering  over  300 
cases  in  which  the  various  clinical  facts  are  contrasted  and  analyzed. 
The  past  histories  and  occupations  of  the  patients  give  rise  to  some  con- 
clusions which  can  not  all  be  given  here  on  account  of  space,  but  which 
are  extremely  ct  propos,  the  most  important  being  :  The  loss  of  hair  is 
more  common  in  men  than  in  women,  possibly  because  women  value  their 
hair  more  highly  and  care  for  it  better.  Marriage  has  no  direct  bearing. 
The  intellectual  classes  suflPer  for  more  ;  by  these  classes  is  meant  : 
actors,  architects,  bankers,  brokers,  housekeepers,  lawyers,  manufactur- 
ers, merchants,  nurses,  physicians,  students,  teachers,  and  telegraphers. 
Of  the  cases,  60  ^  begin  at  an  age  below  30.  In  women  the  trouble 
begins  as  a  general  thinning,  but  in  men  the  whole  top  of  the  head  suf- 
fers ;  this  may  have  some  relation  to  the  fact  that  women  preserve  the 
infantile  fatty  cushion  under  the  scalp  much  longer  than  men.  Heredity 
is  the  predominate  predisposing  cause.  Complicating  diseases  are  usu- 
ally those  which  aflect  the  general  nutrition.  Dandrufl"  is  the  most  usual 
exciting  cause  ;  this  includes  pityriasis  and  seborrhoea  sicca.  DandruflP 
may  be  present  without  great  loss  of  hair,  however,  but  it  is  a  more  fre- 
quent cause  than  heredity,  debilitating  disease,  keratosis,  hyperhidrosis, 
or  atrophic  processes  of  the  scalp  in  general.  As  to  treatment,  a  10^ 
mixture  of  precipitated  sulphur  in  good  cold-cream,  with  or  without  3  ^ 
salicylic  acid  or  extract  of  jaborandi  (5j— Sj),  frequently  produces  ameli- 
oration ;  resorcin,  or  an  ointment  of  ammoniated  mercury,  gr.  xx,  calo- 
mel, gr.  xl,  in  an  ounce  of  vaselin,  has  been  of  use  in  some  cases. 
Further,  the  use  of  massage,  in  cases  without  dandruflF  or  in  which  that 
condition  has  been  relieved,  will  be  found  very  beneficial.  With  this, 
a  lotion  of  resorcin,  at  first  3^,  later  increased  gradually  to  10^,  used 
night  and  morning,  may  be  prescribed.  The  sulphur  cream  is  applied 
twice  a  week,  and  is  less  trouble  than  the  lotion.  The  prognosis  is  bad 
1  Med.  Rec,  May  26,  1900. 
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wlitMi  I'alvit'u's  is  nlroady  present.  An  iinlhvorahlo  iliinily  history  as  to 
the  hair  is  siii-nilicaiit.  The  longer  (lie  daiulrut!'  has  lasted,  the  worse 
is  the  |)ro<:nitsis.      It  is  less  easy  to  li('l|)  a  man  than  a  woman. 

Two  Epidemics  of  Alopecia  Areata  in  an  Asylum  for  Girls. — 
Bowen  '  reports  '2  epidi'mics  oi'  alopecia  areata  in  an  institntion  ibr 
homeless  girls  between  the  ages  ol"  three  and  fourteen  years.  The  first 
oa.se  occurred  in  a  girl  of  11,  who  wlu'n  iirst  seen  presented  o  roinid, 
bald  patches  upon  the  crown  of  the  head,  clinically  typical  of  alopecia 
;u\'ata.  Several  weeks  later  anotluM-  girl  was  fonnd  to  have  a  bald  patch 
n[)on  the  crown,  which  increased  rapitily  in  size  for  a  time.  Four 
months  after  the  discovery  of  the  first  case  a  large  number  of  the  girls 
in  the  a.sylum  were  found  to  be  affected.  After  cutting  the  hair  of  all 
the  children,  it  was  found  that  Cu]  of  the  ()J*  girls  had  bald  areas  u])on 
the  scalp.  One  girl,  who  had  just  entered  tlic  institution,  acquired  a 
patch  in  .'>  days.  After  2  months  the  disease  appeared  to  come  to  a 
standstill  ;  at  the  end  of  (]  months  almost  all  the  bald  })atches  were 
covered  with  hair.  No  trace  of  micro-organism  was  found.  Xo  adult 
inmate  of  the  asylum  was  attacked.  Six  years  after  this  epidemic  the 
first  patient,  having  been  absent  from  the  asylum  for  3  years,  was  read- 
mitted. A  month  or  (i  weeks  afterward  one  of  the  children  was  dis- 
covered to  have  a  bald  patch,  and  4  or  5  months  later  26  of  45  childreu 
were  affected  in  a  similar  manner. 

Lactic  Acid  in  Alopecia  Areata. — Baker  2  recommends  the  use 
of  lactic  acid,  with  water  or  alcohol,  equal  parts,  in  the  form  of  a  top- 
ical application  made  with  friction.  If  the  irritation  is  excessive,  the 
strength  is  to  be  reduced  or  the  treatment  suspended  for  several  days. 
[The  solution  should  be  made  weaker  at  first,  for  lactic  acid  is  somewhat 
caustic  and  should  V)e  employed  cautiously.] 

Diseases  of  the  Nails,  with  Special  Reference  to  Their  Signifi- 
cance as  Symptoms. — Jonathan  Hutchinson  ^  gives  expression  to  the 
following  views  :  "  It  is  a  well-known  fact  that  any  severe  illness  is  liable 
to  leave  transverse  furrows  across  the  nails  ;  that  these  furrows  will  always 
be  found  to  be  more  marked  in  the  thumb-uail  than  iu  any  other,  the 
forefinger  next  frequently,  and  that  they  shade  off  as  you  pass  from  the 
thumb  to  the  little  finger ;  that  in  some  cases  the  arrest  of  nutrition, 
wliich  is  the  cause  of  this  temporary  change  in  the  nail,  produces 
not  a  depression,  but  a  white  line  on  the  nail.  In  the  cases  in 
which  the  vertical  lines  are  produced  some  disturbance  of  nutrition 
appears  to  take  place  at  the  root  of  the  nail,  iu  connection  with  the 
general  health.  A  great  many  cases  of  psoriasis  occur  as  psoriasis  of 
the  uails  without  any  lesion  of  the  body.  There  are  cases  in  which  the 
nail  becomes  loose  m  its  bed  in  healthy  persons,  many  nails  being 
affected  at  the  same  time,  without  any  other  obvious  cause  than  that 
very  often  there  is  psoriasis  in  some  relative.  In  the  condition  of  the 
nail  which  goes  with  eczema  there  is  generally  a  longitudinal  furrowing 
of  the  nails,  or  the  development  of  little  iudentations,  as  though  the 

^  Jour.  Cutan.  and  Genito-urin.  Dis.,  Sept.,  1899. 

2  Gaz.  hebdom.  de  med.  et  de  cliir.,  Jan.  18,  1900.  *  Med.  Age,  Oct.  25,  1899. 
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nail  had  been  pin-pricked.  Irregularity  of  the  surface  of  the  nail, 
beginning  at  its  root,  is  typical  of  all  eczematous  conditions  ;  loosening  of 
the  nail,  beginning  at  its  free  edge,  is  characteristic  of  psoriatic  conditions. 
In  acromegaly,  in  which  the  digits  themselves  are  very  much  enlarged, 
it  happens  that  the  nails  do  not  enlarge  at  all ;  whereas  in  the  false  form 
of  acromegaly,  which  occurs  in  connection  with  thoracic  disease,  either 
chronic  or  obstructive,  in  which  the  digits  become  enlarged  and  the 
fingers  clubbed,  the  nails  become  of  enormous  size.  A  condition  of 
great  thickening  and  hardening  of  the  nails  sometimes  occurs  in  con- 
nection with  psoriasis  and  sometimes  in  connection  with  syphilis." 


NEOPLASMS. 

The  Treatment  of  Keloid  by  Static  Electricity. — J.  Becue  ^ 
describes  6  cases  of  keloid  treated  by  static  electricity,  a  method  intro- 
duced by  Derville,  who  employed  it  to  relieve  the  pain  in  a  case  of 
keloid  over  the  sternum  before  scarifying  it.  Although  the  keloid 
measured  6  cm.  by  2  cm.,  yet  it  disappeared  after  3  applications.  This 
was  the  most  rapid  cure,  but  the  others  were  equally  benefited,  though 
less  rapidly.  The  static  electricity  is  employed  in  the  form  of  sparks, 
and,  according  to  the  author,  it  gives  the  best  results,  at  the  same  time 
relieving  the  pain.  It  is  not  painful,  and  acts  rapidly.  Each  applica- 
tion lasts  usually  8  or  10  minutes,  but  in  the  case  of  very  small  keloids 
it  should  not  exceed  5  or  6  minutes,  so  that  the  operator  may  avoid 
forming  vesicles.  The  applications  should  not  be  more  frequent  than 
once  a  fortnight. 

Keloid  Treated  by  Electrolysis. — Crocker  ^  exhibited  before  the 
Dermatological  Society  of  Great  Britain  and  Ireland  a  female  patient 
with  keloid  between  the  scapulas,  which  had  followed  a  burn  5  months 
previously.  The  growth  was  very  prominent,  of  a  bright  red  color, 
and  was  accompanied  by  much  itching  and  slight  pain.  After  the 
employment  of  electrolysis  at  4  sittings  a  fortnight  apart,  the  growth 
was  much  shrunken  and  paler,  and  the  itching  and  discomfort  disap- 
peared. The  needle  was  inserted  for  a  minute  at  a  time,  the  punctures 
being  about  J  of  an  inch  apart,  and  the  current  strength  used  was  about 
5  ma. 

Lupus  Erythematosus. — Karl  Kopp  ^  discusses  very  elaborately 
the  nature  of  this  disease  and  questions  its  relation  to  tuberculosis.  It 
is  stated  that  in  all  its  occurrence,  in  causation,  in  situation,  a  close  con- 
nection with  tuberculosis  is  observed,  and  the  microscopic  appearance  of 
the  diseased  tissue  bears  this  out ;  so  also  does  the  test  of  animal  inocu- 
lation, and  the  influence  of  corresponding  therapeusis  confirms  this 
opinion.  Various  cases  are  quoted  in  substantiation  of  this.  However, 
theconclasion  is  drawn  with  hesitation,  owing  to  insufficient  evidence  for 
or  against  the  positive  relation  of  this  disease  to  tuberculosis. 

1  Paris  Thesis,  July,  1899  ;  Treatment,  Dec.  28,  1899. 

2  Brit.  Jour,  of  Dermat.,  July,  1899. 

3  Deut.  Arch.  f.  klin.  Med.,  vol.  LXVi,  1899. 
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Treatment  of  Lupus  Erythematosus. — 1  IcImii  '  stnics  tli.it  he  has 
treated  sneeessliilly  (J  eases  of  tliis  disease  with  liie  external  ai)|>lieati()ii 
til"  aU'oliol.  By  the  aid  of"  inecheated  cotton  the  alcohol  is  broiioht  into 
ci)ntact  with  the  alTccted  region,  wilhont,  however,  exerting-  any  j)ressnre 
thereon,  but  simply  by  moistening  it  with  the  saturated  cotton.  Alter 
several  moistenings  the  cotton  is  removed  until  the  alcohol  is  evaporated, 
and  then  the  ])roecss  is  begun  anew.  The  more  frc(|uent  and  the  more 
thorough  tiie  application,  the  sooner  does  the  cure  ensue.  To  enhance 
the  antij^hlogistic  ju'ocedure,  Ilebra  resorted  lately  to  the  following  mix- 
ture :  Absolute  alcohol,  sulphuric  ether,  and  spirit  of  peppermint,  in  equal 
parts.  Several  cases  have  already  been  cured,  without  any  recurrence 
as  yet.  Herman  Lawrence  -  rejiorts  successful  results  by  the  following 
method  of  scariiicatiou,:  Use  a  fine-bladed  scarifier  (blades  J,y  inch  apart) 
under  anesthetic,  dust  with  iodoform  and  dress  with  zinc-glycogelatin, 
then  apply  a  piece  of  solid  india-rubber  tubing  over  the  dressing,  to 
which  pressure  is  made  by  strips  of  plaster,  the  pressure  being  continued 
for  a  considerable  time.  He  has  used  this  method  also  in  cases  of  keloid, 
chronic  eczematous  patches,  and  other  old-standing  irritable  skin  inflam- 
mations. 

Treatment  of  Lupus  Erythematosus. — J.  Bukovsky,"^  in  consid- 
ering its  treatment,  remarks  that  as  long  as  its  causation  remains 
obscure,  therapeusis  must  be  empirical.  Bulkley  is  quoted  as  finding  it 
an  angioneurosis,  and  as  giving  phosphorus.  Other  internal  remedies 
have  been  recommended,  but  with  none  of  the  good  results  of  local 
treatment.  The  application  must  be  easily  employed  and  comfortable, 
and  the  normal  tissue  surrounding  must  not  be  injured.  Further,  to  be 
effective,  it  must  be  speedy  and  prevent  extension  into  the  unaffected 
region.  Among  such  remedies  are  the  following:  (1)  Soaps.  These 
may  have  added  various  lead  salts  or  sulphuric  ether.  Quicksilver 
plaster  nuiUs  and  salicylic  or  resorcin  soaps  are  of  value.  (2)  Formulas 
of  the  following  kind,  such  as  have  been  suggested  by  Duhring  :  li. 
Zinc  sulphat.,  potass,  sulph.,  ail  20  ;  aq.  rosar.,  120  ;  alcohol,  15,  may 
be  found  useful.  (3)  Lead-water  with  an  addition  of  glycerin  is  the 
method  used  by  Payne.  (4)  lodin  in  various  forms.  (5)  Naphthol. 
(6)  Ichthyol.  (7)  Resorcin.  (8)  Pyrogallic  acid.  (9)  Quicksilver 
plasters  receive  much  praise  from  Hebra,  Kaposi,  Busch,  A^eiel,  and 
others.  (10)  Peruvian  balsam  to  which  cod-liver  oil  is  added  is  spoken 
of  by  Hebra,  but  this  is  rarely  effectual.  (11)  Caustic  alkalies  ;  these 
are  of  wdde-spread  use.  (12)  Nitrate  of  silver,  ammonium  chlorate,  and 
caustic  soda  are  of  value,  (13)  Acids  are  very  useful,  but  must  be  used 
only  for  the  following  indications  :  AVhen  all  other  methods  fail,  \vhen 
the  disease  is  not  wide-spread,  and  when  such  acids  are  chosen  as  do  not 
eat  too  deeply.  (14)  In  some  cases  surgical  interference  is  justified. 
Various  forms  of  scarification  and  of  puncture  are  recommended.  Three 
new  methods  have  been  advised  recently  in  addition  to  these  older  ones  : 
(1)  Brocq  and  Veiel  speak  of  the  use  of  trichloracetic  acid.    Out  of  11 

1  Boston  M.  and  S.  Jour.,  Nov.  16,  1899. 

2  Quarterly  Med.  Jour.,  Nov.,  1899.         «  Wien.  nied.  Woch.,  No.  31,  July,  1899. 
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cases  5  recovered,  2  improved,  and  4  were  negative.  (2)  Arsenic 
according  to  the  method  of  Schuetz  is  used  in  a  weak  aqueous  sokition 
made  from  liq.  potass,  arsenit.  with  water  added  or  containing,  in  ad- 
dition, 1  or  2  drops  of  chloroform.  Immediate  beneficial  results  have 
followed.  Sufficient  data  can  not  yet  be  obtained  to  realize  its  worth. 
(3)  Brooke  (Manchester,  England)  announces  the  uses  of  a  salicylic- 
pyrogallic-collodion  as  follows  :  I^.  Ac.  salicylic,  40  ;  ac.  pyrogallic, 
10  ;  collod.,  100  ;  M.  Its  use  is  simple,  being  applied  from  day  to  day 
according  to  effect.  From  what  is  known,  this  method  is  excellent, 
since  the  reaction  is  good,  cure  proceeds  quickly,  and  pain  is  at  a  mini- 
miuu.  At  the  end  of  the  article  is  noted  a  still  more  recent  method, 
that  of  Hebra,  consisting  in  applications  of  pure  alcohol,  which  is  said 
to  be  effective. 

Lupus  Vorax  Cured  by  Local  Applications  of  Guaiacol. — Le- 
plat  1  reports  2  cases  with  lupus  vorax  of  the  face  treated  by  curetting 
and  the  subsequent  use  of  bandages  soaked  in  a  solution  of  equal  parts 
of  guaiacol  and  glycerin.  In  one  case  the  cure  took  place  in  1  month  ; 
in  the  other,  in  4  months. 

Treatment  of  Lupus  by  the  X-ray. — R.  E.  Scholefield  ^  reports 
a  case  of  lupus  tlie  successful  treatment  of  which  by  this  method  is  inter- 
esting in  view  of  the  unsatisfactory  results  of  surgical  interference.  The 
patient,  a  male,  aged  18,  having  suffered  over  a  year  and  a  half  from  a 
progressive  lesion  of  the  skin  of  the  nose,  during  which  various  oint- 
ments, powders,  and  douches  were  tried,  and  even  scraping  resorted  to, 
found  that  nevertheless  the  tip  of  the  nose,  the  alse,  and  the  bridge  were 
being  destroyed.  At  this  time  the  patient  suffered  from  profuse  night- 
sweats.  The  sole  treatment  then  was  poulticing.  Wm. Webster,  F.R.C.S., 
undertook  the  management  of  exposing  the  patient  to  the  x-ray,  which 
was  as  follows  :  Employing  a  Jackson  high  vacuum  tube  attached  to  a 
Newton-Apps  coil  giving  an  18-inch  spark,  and  using  a  hammer-break 
of  the  ordinary  kind,  the  so-called  "sun  effect,"  described  by  Webster, 
was  sought.  The  face,  other  than  the  affected  area,  was  protected  by  a 
rubber  mask  of  some  thickness,  and  exposed  to  the  rays  for  10  minutes 
at  a  sitting  at  about  5  or  6  inclies  from  the  tube.  This  was  continued 
every  other  day  for  a  month,  with  the  result  that  the  skin  dried  up, 
scaled,  and  peeled  off;  the  lupoid  area  where  thickest  forming  a  scab 
which,  gradually  becoming  nodulated  and  pinkish  in  color,  diminished 
and  finally  completely  disappeared.  The  night-sweats  stopped  during 
this  time.  The  final  sitting  occurred  5  months  after  the  beginning  of 
the  treatment,  and  on  the  lungs  being  examined  no  signs  of  infection 
were  discoverable  ;  they  were  not  looked  for  earlier.  The  author  goes 
on  to  suggest  that  possibly  these  rays  are  the  same  as  the  photochemical 
rays  of  the  solar  spectrum,  the  work  of  Finsen's  phototherapy  giving 
very  similar  results.  The  penetrative  power  of  the  x-ray  is  insisted  on 
as  important,  since,  as  night-sweats  are  so  much  relieved,  the  effect  must 
be  radical,  and  the  fresh-air  treatment  for  phthisis  may  be  well  supple- 
mented by  that  of  concentrated  sunlight  or  exposure  to  the  x-ray. 

1  Ann.  de  Dermat.  et  de  Syph.,  June,  1900.  ^  ^y[^   jj^jj   Jour.,  May  5,  1900. 

31  M 


474  iiisi:asi:s  ok    i'iii:  skin    and  svniir,is, 

.1.  l'\  Ihill-I-Mwards  '  says  that  the  cssoiitials  of  the  mctlKMl  ciii- 
plovi'd  hy  him  aiv  i'X|k>suiv  to  a  highly  char«;c(l  ('rool^cs'  IiiIk'  lur  a 
0()n;si(U'niI)U'  tiiiu'  at  short  distniici'.  The  avcninT  (hiration  was  ]  5 
ininutof^  and  (he  distance  tVdiu  1  to  "J  inches.  Three  eases  are  (juoted  : 
(1)  A  ease  of  hipiis  vnluaris  on  tlie  instep:  There  were  5  exj)osni-es 
at  intervals  of"  from  2  to  o  days,  except  on  tl)e  hist  occasion,  when  !» 
days  intervened.  After  the  fourth  exposure  sloni;hing  of  tlie  patch 
began  and  extended  f(^r  about  i  of  an  inch  around  it.  The  resulting 
ulcer  healed  slowly  witii  a  sound  scar.  Two  small  adjacent  patches  of 
lupus  Avhieh  hatl  been  ])rotected  Irom  the  rays  by  sheet-lead  ^-  of  an 
inch  thick  also  l)eeamc  ulcerated  and  healed  in  like  manner.  (2)  A 
case  of  lupus  erythematosus  on  the  arm  :  This  |)ateh  was  exposed  on  2 
successive  days.  It  had  sloughed  by  the  twelfth  day  after  the  first 
exposure  ;  a  week  later  it  was  granulating,  and  ultimately  healed  well. 
C.  T.  Holland  ^  gives  the  case  of  a  boy  of  1 6  who  had  suffered  from 
lupus  for  5  years  and  who  was  treated  with  rays  from  a  vacuum  tube 
with  success.  There  were  17  sittings  within  .3  months.  The  hair  on 
the  same  side  of  the  head  was  lost,  but  grew  again.  Albers-Schon- 
berg  ^  reports  the  successful  use  of  the  x-rays  in  the  treatment  of  0 
cases  of  lupus.  The  a])plications  lasted  about  half  an  hour  daily,  and 
were  continued  until  redness  appeared.  The  skin  first  shows  a  slight 
yellow  tint,  soon  followed  by  rechiess,  which  gradually  deepens.  Itch- 
ing and  pricking  sensations,  together  with  a  feeling  of  warmth,  are 
sometimes  felt.  Excoriation  usually  follows,  giving  the  appearance  of 
a  burn.  To  ])rotect  the  normal  skin  a  mask  of  cardboard  covered  with 
tinfoil  is  recommended  as  Ijetter  than  lead-protection. 

Notes  of  Thought  on  Malignant  Tumors. — B.  H.  Buxton  ^  dis- 
cusses this  subject,  referring  to  current  ideas,  and  draws  the  following 
conclusions  :  (1 )  Carcinomas  contain  connective  tissue  because  there  is 
an  attempt  at  defense  on  the  part  of  the  organism.  (2)  Their  increase 
is  not  prevented  because  the  cells  can  multiply  in  the  newly^  formed 
lymph-spaces  of  the  stroma.  (3)  Sarcomas,  as  a  rule,  contain  no 
connective-tissue  stroma  because  they  consist  of  the  very  few  cells 
which  would  be  called  upon  to  form  it,  and  which  are  now  in  revolt. 
(4)  Sarcomas  contain  numerous  blood-vessels.  These  always  penetrate 
masses  of  immature  connective-tissue  cells,  whether  in  the  embryo  or 
the  adult.  (5)  Certain  sarcomas  contain  connective-tissue  stroma 
because  the  cells  composing  them  are  not  ordinary  connective-tissue 
cells,  so  that  the  latter  are  able  to  attempt  defense.  The  defense  fails 
for  the  same  reason  as  it  fails  in  the  carcinomas.  (G)  Tumors  contain- 
ing connective-tissue  stroma  form  metastasis  via  lymphatics  because  the 
newly  formed  lymph-spaces  in  which  their  cells  are  growing  open  up 
communications  with  the  regular  lymphatic  channels.  (7)  Tumors 
containing  no  connective-tissue  stroma  form  metastasis  via  the  blood- 
vessels because  the  cells  can  easily  break  through  the  immature  walls, 
while  lymph-spaces  are  absent. 

1  Edinb.  Med.  Jour.,  Feb.,  1900.  ^  Liverpool  Med.-Chir.  Jour.,  Jau.,  1899. 

3  Arch,  of  Rontgen-Ray,  Nov.,  1898. 

*  Jour.  Cutan.  and  Genito-Uriu.  Dis.,  April,  1900. 
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Treatment  of  Skin-cancer. — A.  G.  Wollenmann  i  states  that 
through  the  use  of  Cosme's  paste  (acid,  arsen.,  1  ;  hydrarg.  suiph,  rub., 
5  ;  ungt.  aq.  ros.,  40)  and  Esmarch's  paste  (acid,  arsen.,  1  ;  morphia 
sulph.,  1  ;  hydrarg.  chlor.  mit.,  8  ;  pulv.  acacia,  48)  the  inflammatory 
action  is  insufficient,  and  the  danger  of  absorption  through  the  low 
degree  of  concentration  great.  Strong  enough  is  Bougard's  paste 
(hydrarg.  chlor.  cor,,  1  ;  hydrarg.  sulph.  rub.,  10  ;  amnion,  chlor.,  10  ; 
farin.  trit.,  120;  amyli,  120  ;  zinci  chlorid.  cryst.,  120),  applied  for  24 
hours  immediately  after  curetting.  The  arsenical  solution  of  Czerny  and_ 
Trunecek  (acid,  arsen.,  1  ;  alcohol,  75  ;  aq.,  75)  is  slow  and  tedious. 
Hue  recommends  the  hypodermic  injection  of  arsenic  into  the  growth 
every  3  days,  as  follows  :  Acid,  arsen.,  1  ;  cocain  hydrochlor.,  5  ;  aq., 
500  ;  but  the  results  are  usually  relative.  The  arsenic  applications, 
especially  Marsden's  paste  (acid,  arsen.,  50  ;  pulv.  aeac,  50),  are  the 
best,  used  after  curetting. 

Treatment  of  Skin-cancer  without  Operation. — In  the  section 
on  Cutaneous  INIedicine  of  the  American  Medical  Association,  H.  W. 
Stelwagon  ^  spoke  of  the  superiority  of  an  arsenical  paste  in  preference 
to  any  other  local  application.  This  drug  exerts  an  elective  influence 
upon  diseased  tissue,  sparing  in  large  part  the  normal  structure.  The 
scarring:  after  the  use  of  arsenic  is  therefore  often  inconsiderable.  Cocain 
added  to  the  water  used  in  making  up  the  paste  lessens  the  pain,  which 
in  some  cases  is  marked.  Stelwagon  notes  that  orthoform,  if  added  to 
the  paste  to  relieve  the  pain,  might  interfere  with  the  action  of  the 
arsenic.  In  discussion,  Gottheil  also  favored  arsenic.  Other  caustics 
do  not  spare  the  healthy  tissue,  and  therefore  increase  the  deformity  by 
greater  scarring,  while  arsenic  in  from  33^  to  50^,  applied  up  to  36 
hours,  will  not  injure  the  unaffected  tissue.  The  intense  inflammation 
induced  will  break  down  the  neoplastic  cells,  but  the  older  normal  cells 
survive.  Curetting  is  preferred  by  Sherwell,  and  this  is  followed  by  a 
5  minutes'  application  of  the  acid  nitrate  of  mercury.  While  painful, 
it  is  not  long  continued  so,  and  with  arsenic  it  is  claimed  that  the  distress 
increases.  When  the  penis  or  the  external  ear  is  affected,  then  he  advises 
the  knife.  Corlett  for  9  years  has  used  electrolysis,  after  which  he 
claims  never  to  have  seen  a  recurrence,  and  for  small  growths  a  single 
sitting  is  reported  as  completely  destructive  to  the  lesion.  C.  Allen 
advises  arsenic,  and  especially  in  cases  with  deep  lesions.  Orthoform 
he  finds  good,  and  employs  this  formula  :  Arsenic,  1  or  2  parts ;  ortho- 
form,  1  part ;  rub  together  and  add  water  sufficient  to  make  a  paste.  W. 
Brayton  would  curet,  and,  after  applying  pure  carbolic  acid  as  an  anes- 
thetic, would  follow  by  the  acid  nitrate  of  mercury. 

Blastomycetic  Dermatitis  and  Epithelioma. — W.  E.  Coates  ^ 
reports  a  case  clinically  and  histologically  resembling  epithelioma,  in  a 
man  37  years  old.  An  attack  of  rheumatism  came  on  3  months  before 
he  applied  for  treatment  for  the  lip,  and  during  convalescence  the 
growths  appeared  on  the  eyelid  and  lip.     The  growth  had  been  removed 

1  Frauenarzt,  No.  1,  1900.  ^  phila.  Med.  Jour.,  June  9,  1900. 

»  Medicine,  Feb.,  1900. 
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iVoni  (lie  outtT  niariiin  ol'  ri<2,lit  lower  eyelid  one  week  previously.  The 
growth  ou  the  li|)  was  diaiiiiosi'd  as  epitlu'lioma  and  removed,  the  wound 
healiuii'  pronijitly.  l"Ji;htt'(^'n  months  later  the  })atient  a_t:;ain  came  under 
observation.  lie  stated  that  after  haviuo-  the  <2;rowth  removed  from 
the  lip,  about  8  small  nodules  made  tiieir  appearance  on  the  lower 
extremities,  mostly  on  the  thighs.  The  largest  was  about  f  of  an  inch 
in  diam(>ter.  '^Phey  were  hard  and  shot-like,  blood-red  in  color,  con- 
tained no  pus,  and  at  the  end  of  4  or  o  weeks  became  scaly  and  could 
be  l>rushed  oil".  The  glands  back  of  the  angle  of  the  jaw  on  the  side 
became  enlarged  about  2  weeks  before  the  original  growths  aj)peared, 
but  disapi)eared  after  a  month.  A  microscopic  examiuatiou  of  the 
growth  removed  from  the  lip  showed  it  to  be  an  epithelioma.  A  few 
giant  cells  were  observed  and  led  to  the  suspicion  of  tuberculosis.  A 
further  examination,  however,  revealed  the  presence  of  numerous  blas- 
tomycetes.  Mauy  additional  slides  of  the  growth  were  prepared,  and 
the  blastomycetes  could  be  plainly  demonstrated. 

Treatment  of  Cutaneous  Cancer. — Morcau  ^  reviews  the  usual 
methods,  involving  ointment,  pastes,  heated  and  iced  water,  hypodermic 
injections  of  liq.  potassii  arsenitis,  iodid  of  arsenic,  etc.,  and  claims  that 
they  fail  to  benefit.  He  points  out  that  curetting  or  cauterization  offers 
the  only  possible  value  in  sarcoma  and  in  cancer  of  the  skin.  The 
former  he  views  as  surgical  in  procedure,  and  thinks  it  less  desirable. 
The  latter  is  good  if  the  galvanocautery  or,  better,  the  thermocautery  of 
Paquelin  is  chosen.  The  method  used  is  that  recommended  by  Besnier  : 
interstitial  and  extended  ignipuncture,  with  care  to  penetrate  deeply  into 
the  places  where  is  found  the-  zone  of  extension  of  the  lesion.  A 
subsequent  application  of  ammonol  completes  the  treatment.  Forty- 
two  cases  are  reported  as  cured.  The  sittings  were  two,  at  an  interval 
of  15  days.  For  3  days  after  each  there  were  applied  compresses  of 
ammonol  4^  ;  then  for  4  successive  days  the  strength  was  increased 
tolOfo-  in  2  weeks  after  the  second  radical  ignipuncture  the  scar  was 
complete. 

Rhinoscleroma. — S.  Kona  ^  states  that  this  rare  disease  is  encoun- 
tered most  frequently  in  Russia,  Austria,  Central  America,  and  Hungary. 
He  collected  the  histories  of  21  cases  in  Hungary.  Attention  is  called 
to  the  observation  that  the  regional  lymphatic  glands  may  be  affected  by 
the  process.  In  Rona's  case  both  submaxillary  bones  were  enlarged  and 
hard.  A  microscopic  examination  of  the  extirpated  glands  showed  a 
subacute  inflammatory  process,  and  from  the  lymph  of  the  glands  pure 
cultures  of  the  rhinoscleroma  bacillus  were  obtained. 

Mycosis  Fungoides. — W.  Dubrenilh  ^  reports  a  case  of  this  dis- 
ease, occurring  in  a  man  aged  44,  in  which  there  was  no  prefungoid 
stage,  the  tumors  being  the  first  manifestations  of  the  disease.  Several 
months  after  the  tumors  appeared  urticarial  and  erythematous  lesions 
occurred. 

^  Ann.  de  la  Policlin.  de  Toulouse,  Mar.,  1900. 
2  Arch.  f.  Dermat.  u.  Svph.,  49,  1899,  p.  265. 
»  Jour,  das  Mai.  Cutan^  et  de  Syph.,  Oct ,  1899. 


NEOPLASMS.  477 

Galloway  and  Macleod  ^  describe  3  cases  and  discuss  the  pathologic 
anatomy  as  follows  :  In  the  lesions  of  the  prefungoid  stage  there  exists 
a  connective-tissue  cell  proliferation  around  the  blood-vessels  of  the  sub- 
papillary  and  papillary  layers,  the  hair  follicles,  sebaceous  glands,  coil- 
ducts  and  occasionally  the  coil  glands,  and  forming  foci  independent  of 
these  structures  situated  among  the  connective-tissue  bundles.  In  the 
epidermis  active  mitosis  of  the  prickle  cells  and  downgrowth  of  the 
interepithelial  process  is  noted ;  also  nests  of  corium  tissue  in  the  mucous 
layer,  and  interepithelial  edema  going  on  to  the  formation  of  reticular 
spaces.  In  the  tumor  stage  the  cell  proliferation  increases,  and  the 
cells  show  a  marked  tendency  to  break  down,  as  evidenced  by  the  cre- 
nation,  irregularity,  and  fragmentation  of  the  cells.  The  granuloma 
encroaches  on  the  downgrowing  epithelium,  flattens  it  out,  spreads  up  to 
the  surface,  and  is  covered  only  by  a  layer  of  the  stratum  corneum. 
The  diseases  with  which  mycosis  fungoides  have  been  confused  histologi- 
cally are  the  granulomas  of  tubercle  and  syphilis,  the  sarcomas,  and  the 
leukemic  and  pseudoleukemic  growths  of  the  skin.  It  resembles  the 
syphilitic  formation  in  many  particulars.  In  contradistinction  to  tuber- 
culosis of  the  skin,  giant  cells  with  central  caseous  degeneration  are  not 
met  in  mycosis  fungoides.  In  the  skin  lesions  of  leukemia  there  is 
great  edema,  affecting  the  vessels  of  the  cutis,  and  active  diapedesis 
from  them,  and  an  infiltration  of  the  neighboring  cutis  with  leukocytes  ; 
it  is  purely  a  leukocytic  infiltration,  without  marked  fixed-cell  prolifera- 
tion, mitosis,  or  imperfect  giant-cell  formation  such  as  occurs  in  mycosis 
fungoides.  Pseudoleukemia  cutis  is  more  like  a  syphilitic  granuloma 
than  mycosis  fungoides.     The  bacteriologic  examination  proved  negative. 

A.  P.  Biddle  ^  gives  a  report  of  a  case,  which,  because  of  its  rarity 
and  the  full  account  of  the  course  of  the  disease,  is  of  value.  The 
dubious  character  of  the  early  symptoms  is  dwelt  upon  and  the  ulceration 
with  free  oozing  of  oifensive  matter  noted.  No  portion  of  the  skin  sur- 
face or  mucous  membrane  is  free  from  attack,  but  postmortem  examina- 
tion (Hyde)  has  not  demonstrated  any  visceral  implication.  The  greater 
number  of  cases  occur  after  the  age  of  35.  The  pathogenesis  is  taken 
up  and  the  differing  opinions  presented,  and  this  confirms  the  remark  of 
Unna,  who  states  that  the  usual  multiformity  is  characteristic.  Possibly 
this  disease  is  a  variety  of  sarcoma,  in  spite  of  its  relation  to  age  and  its 
prefungoid  stage.  The  treatment  varies.  lodol,  boric  acid,  aristol,  iodo- 
form, and  pyrogallic  acid  ointment  may  be  used.  The  knife  affords  a 
quick  and  sure  method,  though  recurrence  is  not  infrequent.  In  this 
particular  case,  after  a  little  less  than  a  year  no  further  symptoms 
developed. 

Observations  Concerning  Leukemic  Lesions  of  the  Skin. — 
Oertel  ^  reports  a  case  of  leukaemia  cutis,  and  draws  attention  to  the 
rarity  of  the  condition.  The  first  case  reported  was  that  of  Biesiadecki, 
published  in  1876.     The  cases  of  leukemia  of  the  skin  which  have  been 

^  Brit.  Jour,  of  Dermat.,  May  and  June,  1900. 

*  Physician  and  Surgeon,  Jan.,  1900. 

3  Jour.  Exp.  Med.,  Sept.-Nov.,  1899,  vol.  iv,  p.  369. 
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]iiil)lisluHl  U])  to  tlic  present  may  he  divided  into  3  (ilasses  :  The  lirst 
class  is  reprosonteil  by  eases  in  wliii'li  there  arc  cireuniseribed,  inulti])lc, 
]>in-hcatl  tt>  hazclnut-sizcd,  rapidly  orowinii-,  ])alc  or  faintly  red  to 
brownish-colored  tumors,  irregularly  distributed  over  the  body,  with 
little  tendency  to  retroi>Tade  inetaniorj)hosis  oi"  ulceration.  The  second 
class  is  characterized  by  a  few  solitary,  brown,  markedly  el<>vated,  lobu- 
lat^nl,  firm,  slowly  growing,  and  persistent  nodules.  Aeeording  to  Neu- 
bergcr,  the  condition  consists  of  a  lymphoid-cclled  infiltration  into  the 
cutis,  especially  around  the  follicles,  by  which  the  deeper  layers  of  the 
epidermis  are  compressed,  although  they  are  still  separated  from  the  infil- 
tration in  the  lower  j)art  of  the  cutis  l)y  a  small,  narrow,  non  in  filtrated 
zone  of  connective  tissue.  The  third  class  includes  those  cases  in  which 
the  lesions  are  more  diffuse.  They  show,  on  the  one  hand,  a  diffuse, 
moist,  eczcmatous  appearance,  especially  of  the  head,  extremities,  and 
chest,  and,  on  the  other  hand,  tumors  the  size  of  a  pea  to  a  ])igeon's 
egg,  which  ulcerate  spontaneously,  leaving  a  large,  flat,  red  ulcer.  An 
eczematous  condition  of  the  skin  is  present.  The  most  definite  state- 
ments yet  recorded  concerning  the  structure  of  leukemic  cutaneous 
nodules  are  to  be  found  in  Nekiim's  recent  discussion  of  the  subject. 
Nekiim  is  fully  convinced  that  a  number  of  the  cases  reported  as  exam- 
ples of  leuknemia  cutis,  and  particularly  the  diffuse  lesions  falling  under 
the  third  group,  can  not  be  regarded  as  such.  He  accepts  as  undoubted 
examples  only  the  cases  of  Biesiadecki,  Hochsinger  and  Schiff,  Neu- 
berger,  and  his  own,  in  all  of  which  there  were  definite  nodules  the  size 
of  a  pea  to  a  hazelnut  without  a  diffuse  appearance.  Xekam  states  that 
we  can  therefore  accept  as  such  only  those  which  fulfil  the  following 
conditions:  (1)  They  must  occur  during  the  course  of  true  leukemia; 

(2)  their  origin  must  l)e  exclusively  a  diapedesis  of  cells  from  the  blood, 
local  proliferation  of  cells  being  absent ;  (3)  a  part  of  the  cells,  especially 
the  red  corpuscles,  are  returned  to  the  blood  by  w^ay  of  the  lymph - 
channels  ;  another  part,  especially  the  leukocytes,  are  carried  off  through 
the  epidermis,  or  otherwise  discharged ;  (4)  the  chief  bulk  of  the  cells 
composing  the  nodules  undergo  no  metamorphosis.  Oertel's  case  was  a 
man,  aged  about  40,  who  had  been  ill  for  2  years,  thought  to  be  suffer- 
ing with  malaria,  owing  to  the  markedly  enlarged  spleen.  Some  time 
before  the  patient's  death,  "  there  appeared  on  the  skin  small  nodules, 
irregularly  distributed  over  the  body."  Their  appearance  at  once  led  to 
a  diagnosis  of  multiple  sarcoma  of  the  skin.  A  blood  examination  was 
ordered,  and  a  slide  showed  an  enormous  mcrease  in  the  white  corpus- 
cles, wnth  numerous  myelocytes  and  eosinophiles,  the  diagnosis  now  being 
leukemia.  The  patient  died.  The  lower  part  of  the  cutis  was  the  seat 
of  a  dense  and  diffuse  so-called  small-celled  infiltration,  the  cells  pre- 
senting the  characteristics  of  lymphocytes,  which  were  of  two  kinds  : 
(1)  Small  cells  with  narrow^,  faintly  staining  cytoplasm  and  deeply  stain- 
ing nucleus,  and  (2)  larger  cells  with  feebly  staining  cytoplasm  and  a 
large,  sometimes  indented,  somewhat  irregularly  staining  nucleus  ;  also 

(3)  polymorphonuclear  leukocytes  and  (4)  eosinophilic  leukocytes.  There 
were  but  few  red  blood-corpuscles  and  only  an  occasional  plasma  celL 
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No  mitoses  were  observed,  and  in  this  regard  Oertel's  observations  agree 
with  Nekam's.  Oertel  states  that  his  study  of  the  nodules  in  this  case 
goes  to  support  the  view  of  those  who  regard  secondary  leukemic  nodules 
as  essentially  composed  of  cells  derived  from  the  blood  rather  than  from 
the  local  proliferation  of  cells. 

Leukemic  Tumors  of  the  Skin. — Karl  Kreibich,^  in  a  woman  of 
58,  noticed  a  tumor-like  swelling  in  the  region  of  the  eyebrows,  sharply 
separated  in  its  upper  part  by  the  middle  fold  of  the  forehead,  and  pass- 
ing into  a  diffuse  swelling  of  the  nose  in  its  lower  part.  Both  areas 
were  occupied  by  ovoid  growths,  and  upon  the  skin  a  tumor  of  the  size 
of  a  pigeon's  egg  existed.  The  tumors  were  movable  with  the  skin  and 
were  of  a  brownish  color.  The  skin  covering  the  tumors  was  shiny  and 
smooth,  interwoven  with  large  vessels,  and  gave  a  sensation  of  velvet  to 
the  touch.  The  tumors  did  not  ulcerate,  but  side  by  side  with  them 
a  diffuse  form  of  leukemic  affection  of  the  skin  existed,  presenting  the 
clinical  features  of  an  infiltrated,  moist  eczema.  The  glands  of  the  neck 
reached  the  size  of  walnuts,  and  the  cubital  glands  were  also  enlarged. 
The  liver  and  the  spleen  were  enlarged  and  on  the  abdomen  tumors  of 
the  size  of  a  fist  existed.  The  proportion  between  the  white  and  red 
blood-corpuscles  varied  between  1  :  28  and  1  :  20.  The  small  mono- 
imclear  white  blood-corpuscles  were  especially  increased  in  number. 
Large  mononuclear,  multinuclear,  polymorphonuclear,  transitory  cells, 
and  eosinophiles  were  present.  The  process  began  between  the  corium 
and  the  fatty  tissue.  The  cells  composing  the  tumor  consisted  of  mono- 
nuclear cells,  with  a  small  amount  of  protoplasm,  the  bulk  of  the  tumor 
containing  mostly  collagenous  fibers.  The  blood-vessels  and  lymph-vessels 
were  filled  up  with  mononuclear  cells.  The  macroscopically  unchanged 
skin,  when  examined  microscopically,  revealed  changes  in  its  deep  vessels 
and  around  small  vessels,  which  were  like  the  changes  in  well-developed 
tumors.  The  lumina  of  the  vessels  contained  numerous  leukocytes  and 
heaps  of  mononuclear  and  megalonuclear  cell  elements. 

The  Alterations  of  the  Skin  Occurring  in  Lymphatic  Leukemia 
and  in  Pseudoleukemia. — Pinkus  ^  concludes  a  paper  upon  this  sub- 
ject as  follows  :  The  tumor-like  localizations  occurring  in  the  skin  in 
lymphatic  leukemia  can  not  be  distinguished  from  those  occurring  in 
pseudoleukemia  ;  they  are  clinically  and  histologically  identical.  The 
cases  of  so-called  mycosic  erythrodermia  stand  in  close  relation  to  the 
leukemic  skin  localizations,  which  are  not  to  be  reckoned  as  belonging 
to  mycosis  fungoides,  but  as  belonging  to  the  lymphodermia  perniciosa 
of  Kaposi.  These  form  a  group  which  is  characterized  by  erythro- 
dermia (an  eczema-like  condition  with  redness,  swelling,  itching),  the 
occasional  occurrence  of  marked  thickening  of  the  skin,  and  in  some 
cases  actual  tumor  formation,  and  the  coexistence  of  lymphocythemia. 
The  diagnosis  of  such  cases  can  be  definitely  made  only  after  the  appear- 
ance of  the  skin  and  lymph-gland  tumors.  Histologically  the  leukemic 
skin  tumors  consist  of  a  collection  of  lymphocytes  in  the  corium  and 

1  Arch.  f.  Dermat.  u.  Syph.,  vol.  XLVii,  pp.  185-194,  1899. 

2  ^rcij   f_  Dermat.  u.  Sypli.,  Bd.  i,  Heft  2,  1899. 
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siil)ciit:iiuH)Us  tissue,  whioli,  :it  the  site  ol"  the  tumors,  arises  from  pro- 
viouslv  nonnnllv  present  lymplintic  tissue,  and  not  from  lymphoeytes 
supplied  i)v  the  Ulood-vessel-.  It  is,  in  a  certain  sense,  u  lympliatic 
iiTanulalidU  tumor. 

<'  Fungus  Foot." — 1.  f.  Arwine  and  I).  S.  Lamb  '  report  the 
littii  ease  of  this  disease  in  America.  Tlie  patient  was  45  years  of  age, 
born  of  Mexiean  parents,  and  bved  in  southwestern  Texas.  The  dis- 
ease beo;an  about  lS87,  with  sevi're  pain  in  the  left  foot,  lasting  3() 
hours,  after  which  a  red  spot  apj)eared  on  the  foot.  There  were  chills 
and  fever.  Tiie  pain  continued  throughout  the  course  of  the  disease. 
The  local  ]>liysicians  diagnosed  elephantiasis  and  advised  amputation. 
Twelve  years  after  the  onset  of  the  trouble  the  leg  was  heavy,  but  thin-c 
was  no  ])ain.  An  anijuitation  was  made,  and  the  arteries  were  found  to 
be  considerablv  enlarged.  The  amputated  portion  was  examined  at  the 
Army  INIedical  Museum,  and  was  found  to  be  a  typical  case  of  myce- 
toma, or  Madura  foot.  The  foot  and  ankle  were  much  enlarged  and 
showed  the  characteristic  "  buttons  "  of  fungus  foot.  They  varied  in 
size,  were  closely  set,  and  were  numerous  on  the  dorsum  of  the  foot. 
The  subcutaneous  tissues  showed  many  interstices,  filled  with  an  oily, 
white,  pastv  matter  mixed  with  brownish  bodies  measuring  from  0.5  mm. 
to  2  mm.  in  diameter.  The  author  says  that  it  is  possible  that  many 
of  the  cases  which  are  diagnosed  elephantiasis  are  really  examples  of  this 
disease.  The  two  American  cases  in  possession  of  the  Army  Medical 
Museum  came  from  Texas.  In  India  the  disease  is  found  almost 
exclusively  among  the  peasantry,  wdio  go  barefoot  on  the  soft,  bare 
ground. 

THERAPEUTICS. 

Strong  Heat  as  a  Palliative  of  Pruritus. — E.  Andrews  ^  gives 
quotations  from  many  advising  hot  water,  or  other  forms  of  great 
heat,  as  a  means  of  cure  or  of  relief  for  itching.  He  states  that  the 
farmers  in  the  north,  who  suffer  much  from  chilblains,  expose  these 
lesions  to  close  radiation  of  heat  from  live  coals,  and  cure  follows  after 
4  or  5  such  daily  treatments.  Napoleon  I,  of  France,  used  hot  baths  as 
a  means  of  relieving  the  pruritus  of  eczema,  he  being  one  of  the  first  on 
record  to  use  this  method.  Among  modern  authors  recommending  this 
are  F.  Treves,  of  London,  Matthews,  of  Louisville,  and  Kelsey  and 
L.  D,  Bulkley,^  of  New  York.  Pruritus  of  scrotum  is  relieved  by 
immersion  in  hot  water.  For  pruritus  ani,  among  other  methods  of 
treatment  is  that  of  dilation,  a  plug  being  worn  all  night.  A  case  of 
psoriasis,  which  was  treated  ineffectually  by  arsenic  and  other  drugs, 
was  reported  cured  by  using  small  streams  of  very  hot  water  after  the 
scales  were  scraped  off. 

Use  of  Chrysarobin. — M.  Hodara  '*  gives  the  following  formula, 
of  value  in  pityriasis  seborrhoeica  (the  symptoms  of  which  are  yellow, 

1  Am.  Jour.  Med.  Sci.,  Oct.,  1899. 

2  Clin.  Rev.,  May,  1900.  »  Jour.  Am.  Med.  Assoc,  April  16,  1898. 
*  Jour,  de  Med.  de  Pari.s,  Dec.  17,  1899.  * 
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dry  patches,  raised  and  desquamating,  disseminated  over  face,  upon  ears, 
etc.),  of  value  also  in  seborrheic  eczema  :  Yellow  vaselin,  50  parts ; 
chrysarobin,  0.01  to  0,05  parts ;  ichthyol,  0.08  to  0.2  parts.  In  place 
of  the  50  parts  of  yellow  vaselin,  when  an  ointment  is  not  desired,  a 
lotion  is  made  by  substituting  alcohol  100  parts,  and  instead  of  the 
ichthyol,  ol.  ricin.  0.5  to  2.0  parts  may  be  used.  This  prescription  is 
to  be  used  once  a  day.  In  cases  of  psoriasis  he  suggests  the  following  : 
Chloroform  and  glycerin,  ail  25  parts  ;  chrysarobin,  2.5  parts  ;  ichthyol, 
2.5  parts  or  less ;  and  ac.  salicylic,  2,5  parts.  This  is  used  every  third 
day,  and  between  he  recommends  the  application  of  ol.  olivse,  or  of 
ung.  aq.  rosse,  this  latter  alone  or  with  the  addition  of  1  ^  ichthyol. 
By  this  method  facial  lesions  are  cured,  and  without  the  irritative  effects 
common  to  chrysarobin. 

Hydrogen  Dioxid  in  Skin  Diseases. — L.  D.  Bulkley  ^  speaks  of 
the  great  value  of  this  remedy  in  cutaneous  affections,  its  action  being 
parasiticidal  and  antiseptic ;  the  value  is  considerable  for  suppurating 
surfaces  and  within  cavities.  Among  diseases  in  which  it  may  be  suc- 
cessful ulcer  of  leg,  epithelioma  (when  superficial),  lupus  after  operation, 
and  chloasma  are  cited.  Its  bleaching  properties  render  it  useful  in 
hiding  superfluous  black  hair  upon  the  face  of  women.  It  retards  the 
growth  of  hair,  and  for  this  can  be  used  in  hirsuties.  Electrolysis  is  of 
value  in  connection  with  its  use.  When  applied  in  chloasma,  it  is  to 
be  used  freely,  allowing  it  to  soak  in,  as  in  the  treatment  of  ulcers.  If 
desquamation  occur,  this  is  relieved  by  lanolin  and  rose  ointment  or  by 
borax  and  glycerin  lotion. 

An  Ethereal  Solution  of  Soap. — Herbert  Skinner, 2  pharmacist  to 
the  Great  Northern  Central  Hospital,  gives  the  following  for  an  ethereal 
solution  of  soap,  which  may  be  made  extempore  :  I^,  Oleic  acid,  methyl- 
ated alcohol,  of  each,  ^  ounce  ;  strong  liquor  ammonite,  q,  s, ;  methyl- 
ated ether  to  2  ounces.  The  first  two  are  mixed  and  the  ammonia  is 
added  in  order  to  neutralize  the  acid ;  care  should  be  taken  not  to  add 
an  excess,  A  little  heat  is  evolved,  but  nothing  to  speak  of.  Then  add 
the  ether,  which  may  be  increased  to  3  ounces  if  a  weaker  solution  is  re- 
quired. Petroleum  spirit  or  benzine  may  replace  the  ether  if  desired. 
It  is  excellent  for  cleansing  ointment-laden  surfaces,  being  far  superior 
to  any  ordinary  soap.  It  is  better  adapted  for  a  physician's  use  in  ex- 
amination than  for  a  patient's.  Caustic  tar  preparations,  such  as  lysol 
and  creolin,  are  not  excluded,  but  naturally  should  be  sparingly  used,  as 
an  ethereal  solution  is  very  penetrating.  It  can  be  rendered  antiseptic, 
not  with  mercuric  chlorid,  but  with  the  biniodid  freshly  prepared — that 
is,  mercuric  chlorid  dissolved  in  a  strong  solution  of  potassium  iodid. 

A  Cream  of  Zinc  Carbonate. — Herbert  Skinner  ^  says  that  zinc 
carbonate  is  preferable  to  commercial  calamin,  which  is  often  impure, 
and  far  from  desirable  as  an  application  to  an  inflamed  surface.  Zinc 
carbonate  compounded  as  follows  makes  a  useful  so-called  cream  : 
I^.  Glycerin  amyli,  adeps   lante   hydros.,  zinci  carb.,  glycerin,  of  each, 

^  Jour.  Am.  Med.  Assoc,  Dec.  23,  1899.  ^  Brit.  Jour,  of  Derraat.,  May,  1900. 

3  Brit.  Jour,  of  Dermat.,  May,  1900. 
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5ss.  The  lirst  two  arc  mixed  together,  tluii  the  second  two,  and  finally 
both  to>;other.  The  (juantities  may  be  iiicrcasod  or  decreased  accord- 
intj;  to  tlu'  consist(>nce  desii'cd. 

Gelatin  Applications. — Herbert  Skinner  i  exju'rimented  with 
uelatin  and  ai;ar-agar,  but  tlie  latter  was  not  fonnd  desirable  for  the 
purpose.  Gelatin  is  more  tractable,  but  any  formula  given  will  depend 
on  the  quality  of  the  gelatin  used,  no  two  sam]>les  seeming  alike,  while 
half  an  hour's  heating  will  make  two  samples  from  the  same  lot  behave 
ditVerently. 

X-rays  in  the  Treatment  of  Skin  Diseases. — W.  A.  Pusey  ^ 
states  that  the  conditions  to  be  avoided  are  :  (n)  Too  great  strength  of 
primary  current.  A  current  of  more  than  H  amperes  and  12  volts' 
strength  should  never  be  used.  The  currents  ol"  high  amperage  used  in 
skiagraphy  shonld  never  be  employed.  (6)  An  inductor  of  more  than 
.'30  cm.  spark  length  should  never  be  nsed.  (c)  Too  long  and  too  fre- 
quent exposures  should  not  be  used,  [d)  The  distance  between  the  skin 
and  the  tube  should  be  considerable.  In  the  beginning,  the  sittings 
should  not  be  longer  than  5  minutes,  and  the  distance  of  the  tube  not 
less  than  15  cm. 

X-rays  in  the  Treatment  of  Skin  Diseases  and  for  the  Removal 
of  Hair. — William  Allen  Pusey  ^  states  that  the  effects  of  tlie  rays 
uj)i»n  the  skin  and  subcutaneous  tissues  are  all  inflammatory  in  character, 
ranging  from  slight  erythema  to  violent  inflammation  ending  in  necrosis. 
The  two  actions  of  the  x-rays  on  tissues  which  offer  the  most  promising 
prospects  therapeutically  are  :  (1)  its  power  of  causing  the  falling  out 
of  the  hair ;  and  (2)  its  power  of  causing  inflammatory  reaction  and 
thus  influencing  the  nutrition  of  connective  tissue.  The  practical 
problem  is  the  application  of  the  rays  in  such  a  manner  that  undesirable 
results  may  be  avoided.  One  should  not  use  a  current  of  more  than  1^ 
amperes  and  12  volts'  strength,  this  current,  as  is  well  known,  being 
nuich  weaker  than  tiiat  employed  for  skiagraphy.  An  inductor  of  more 
than  30  cm.  spark  length  should  not  be  used,  nor  should  the  exposures 
to  the  rays  be  too  long  or  too  frequent.  At  the  beginning  the  sittings 
should  not  be  longer  than  5  minutes,  and  the  distance  of  the  tube  not 
more  than  15  cm.  Freund,  who  has  done  consideral)le  experimenta- 
tion upon  the  skin,  recommends  for  the  attainment  of  the  best  results 
the  use  of  a  mechanical  interrupter  run  at  the  rate  of  from  800  to  1000 
interruptions  a  minute.  Suitable  lead  masks  for  protecting  surfaces 
which  are  contiguous  to  the  areas  to  be  treated  should  be  used.  The 
evidences  that  the  exposures  have  been  carried  far  enough  are  the 
appearance  of  erythema  or  pigmentation,  the  blanching  of  the  hair,  and 
the  loosening  of  the  hair.  The  application  of  the  x-rays  has  been 
chiefly  in  4  classes  of  affections  :  In  hypertrichosis — for  the  removal  of 
hair ;  in  diseases  of  the  hair  and  of  the  hair  follicles  ;  in  inflammatory 
diseases,  like  chronic  eczema  ;  and  in  certain  specific  diseases,  like  lupus. 

1  Brit.  Jour,  of  Deniiat.,  May,  1900. 

^  Jour,  of  Cutan.  and  Genito-uriii.  Dis.,  Aug;.,  ]<)00. 

^  Jour,  of  Cutan.  and  Genito-urin.  Dis.,  July,  1900. 
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The  author  believes  that  the  agent  is  a  valuable  one  for  the  removal  of 
hair,  especially  in  cases  when  the  growth  is  diffuse  and  profuse.  In 
lupus  the  rays  seem  to  have  a  selective  action,  and  employed  properly 
constitute  a  remedy  of  value. 

Cooling  Paste. — Unna  ^  recommends  the  following  in  place  of  the 
well-known  zinc  oxid  paste  in  the  early  treatment  of  painful  inflamma- 
tory conditions  of  the  skin,  and  in  critical  cases  of  unknown  nature  in 
which  relief  is  needed  immediately  without  risk  of  modifying  the  char- 
acter of  the  skin  disease  present :  I^.  Ol.  lini,  aq.  calcis,  aa  20  ;  zinci 
oxidi,  cretfe  prsep.,  aa  30.  The  combination  is  a  good  type  of  a  wash 
containing  a  powder  and  a  fat. 

The  Anesthetic  Properties  of  Nirvanin. — C.  A.  Elsberg  2  con- 
siders nirvanin  preferable  to  eucain  or  cocain  in  the  production  of  local 
anesthesia  by  the  infiltration  method.  The  drug  is  one  of  the  products 
obtained  in  the  synthetic  formation  of  orthoform.  It  is  a  white  salt, 
witliout  odor,  soluble  in  water.  The  anesthesia  is  confined  to  the  in- 
filtrated area.  The  drug  possesses  no  irritating  effect  upon  the  tissues. 
It  has  distinctly  antiseptic  properties,  and  is  stable.  It  is  said  to  be  10 
times  less  poisonous  than  cocain  and  3  times  less  so  than  eucain. 

A  Painless  Application  of  Arsenical  Paste. — W.  P.  Nicholson  ^ 
states  that  while  morphin  and  cocain  have  been  only  of  slight  assistance 
in  reducing  the  pain  caused  by  the  topical  escharotic  use  of  arsenic, 
orthoform  obviates  the  pain  in  a  marked  degree.  The  formula  recom- 
mended consists  of  equal  parts  of  arsenous  acid,  powdered  acacia,  and 
orthoform,  made  into  a  paste  and  applied  to  the  surface  to  be  destroyed. 
The  anesthetic  effects  last  several  hours. 

The  Result  of  the  Treatment  of  Skin  Diseases  with  Tubercu- 
lin R. — Nap])  and  Grouven  '*  report  extensive  trials  of  the  new  tuber- 
culin. The  tuberculin  was  at  first  injected  with  normal  salt  solution ; 
later  with  water  containing  20  '^/c  of  glycerin.  Most  of  the  lesions  were 
covered  with  moist  antiseptic  dressings  at  the  same  time  that  the  tuber- 
culin treatment  was  carried  out.  The  fever  was  of  the  well-known 
irregular  type.  Twice  it  happened  without  apparent  cause  that  two 
strong  young  men  presented  alarming  symptoms  of  cyanosis,  dyspnea, 
collapse,  etc.  All  the  patients  lost  in  weight.  Albuminuria  was  insig- 
nificant. One  patient  developed  icterus  and  cutaneous  hemorrhages. 
The  first  dose  used  was  as  recommended  by  Koch,  but  each  subsequent 
dose  was  about  -3- q^q-q-  of  a  milligram  greater.  Local  reaction  was  only 
once  observed.  A  number  of  ])atients  had  recurrences  after  improve- 
ment. The  authors  conclude  that  tuberculin  R,  even  if  it  does  not 
produce  a  permanent  cure,  still  has  a  markedly  favorable  influence  in 
that  it  attacks  the  tuberculous  process  at  the  same  time  that  it  produces, 
if  used  with  care,  no  serious  disturbance  of  the  general  condition.  This 
report  is  as  favorable  as  any  which  has  been  given  concerning  its  use  in 
dermatologic  cases. 

1  Monatsh.  f.  prakt.  Dermat.,  1900,  Bd.  xxx,  Heft  1. 

2  N.  Y.  Med.  Jour.,  Jan.,  1900,  p.  47. 

*  Atlanta  Jour.-Rec.  of  Med.,  vol.  i,  p.  738. 
4  Arch.  f.  Dermat.  u.  Syph.,  Bd.  XLVi,  Heft  3. 
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Thiosinamin  in  Dermatology. — -.1.  'l\  ]5o\vcn  ^  gives  Unmi's 
cxpcriiuriits  with  tliiosinamin  soaps  and  plasters.  Hehni  had  observed 
tliat  (his  suhstaiiee  iiijeetcd  suheiitaiieoiisly  had  a  marked  action  on  the 
hipons  process,  partieuhirly  the  sciir  tissue.  Tlie  hitter  was  rendered 
pliable,  so  that  joints  which  had  been  immovable  by  contraction  of 
surrounding  sears  recovered  com])lete  motion.  The  substance  being 
insoluble  in  water,  and  injections  of  alcohol  solution  being  painful, 
Tnna  used  it  in  the  form  of  a  soap,  in  5^,  10/^,  JH^l  -0^  strength, 
and  spread  on  plaster  muslin,  in  the  treatment  of  fibrous  tumors  of 
various  kinds,  keloids,  leprous  and  syphilitic  lesions,  and  scarring  from 
siuallpox.  He  found  them  much  more  effective  in  the  treatment  of 
these  conditions  than  his  former  treatment,  consisting  of  massage  com- 
Itined  with  mercurial  plaster,  salicylic  acid  plaster  muslins,  etc.,  had 
been.  "With  these  plasters  no  irritation  or  pain  was  experienced,  as  had 
been  the  case  with  injections.  In  the  treatment  of  smallpox  scars  a 
mask  of  thiosinamin  plaster  was  worn  at  night.  The  parts  of  the  body 
free  from  hair  and  ])rotected  by  clothing  were  benefited  most  by  a  plas- 
ter worn  constantly.  The.  soap  is  more  efi'ective  on  the  face,  hands,  and 
scalp,  it  being  allowed  to  dry  on.  Severe  cases  may  be  treated  by  the 
plaster  at  night  and  the  soap  by  day.  This  treatment  may  be  alternated 
with  mercurial  })lasters  and  massage.  Unna  believes  that  thiosinamin 
is  a  distinct  advance  in  the  therapeutic  treatment  of  fibrous  cicatricial 
deformities,  which  are  regarded  by  most  practitioners  as  practically 
hopeless. 

Treatment  of  Pruritus  Ani. — L.  H.  Adler,  Jr.,^  gives  a  method 
of  treatment  for  the  uncomplicated  form  of  this  disease,  using  a  daily 
injection  of  from  1  to  2|  drams  of  the  following  :  I^.  Ext.  hamamelis 
fl.,  f  5j  ;  ext.  ergot,  fl.,  ext.  hydrast.  fl.,  tr.  benzoini  comp.,  aa  f  oij  ;  ol. 
oliv.  (carbolat.  5^),  foij-  Shake  well  before  using.  Do  not  allow  the 
patient  to  give  way  to  the  feeling  for  an  evacuation  of  the  bowels  which 
follows  this  injection  by  leaving  the  examination  table  ;  this  feeling  is 
due  to  the  alcohol  in  the  solution,  and  soon  passes  away.  Also  inunc- 
tions of  ung.  hydrarg.  nitratis  are  employed.  Applications  of  very  hot 
water  are  used  at  night,  if  the  pruritus  occurs,  and  then  a  solution  of 
black  wash  or  of  calomel  ointment  is  given  locally  as  a  sedative. 


SYPHILIS. 
Contagion  from  Syphilis  of  13  Years'  Duration. — Herscher,^ 
at  a  meeting  of  the  Societe  de  Dermatologie  et  de  Syphiligraphie,  ex- 
hibited a  woman  who  had  just  been  infected  by  her  husband,  who  had 
contracted  syphilis  13  years  previously.  The  exhibitor  had  himself 
seen  ulcerations  upon  the  penis  of  the  man  which  were  in  full  activity 
at  the  time  infection  occurred.  The  woman  had  a  chancre  in  the  region 
of  the  genitalia.  The  case  was  apparently  one  of  contagion  from  a 
syphilis  of  13  years'  duration. 

1  Boston  M.  and  S.  Jour.,  Feb.  22,  1900.  -  Pliila.  Med.  Jour.,  May,  1900. 

'  Gaz.  hebdom.  de  med.  et  de  chir.,  Feb.  8,  1900. 
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Absence  of  Teeth  as  a  Sign  of  Hereditary  Syphilis. — Foumier,i 
iu  exhibiting  a  young  boy  who  was  a  typical  example  of  hereditary  syph- 
ilis, being  puny,  with  a  leaden  complexion  and  characteristic  tibial 
deformities,  called  attention  to  the  absence  of  two  superior  lateral  inci- 
sors. A  study  of  the  observations  upon  hereditary  syphilis  shows  that 
in  a  great  number  of  cases  1,  2,  3  and  sometimes  4  teeth  are  absent. 
It  is,  therefore,  necessary  to  look  not  only  for  anomalies  of  form,  direc- 
tion, and  structure,  but  to  take  into  account  also  the  absence  of  certain 
teeth  as  stigmata  of  hereditary  syphilis. 

Dental  Malformations  and  Hereditary  Syphilis. — Galippe,^  at 
a  meeting  of  the  Socicte  de  Dermatologie  et  de  Syphiligraphie,  read  a 
note  upon  the  importance  of  dental  malformations  as  signs  of  hereditary 
syphilis.  He  does  not  believe  that  dental  malformations  characteristic 
of  hereditary  syphilis  exist.  Heredity  is  the  great  factor  in  these  mal- 
formations. Hutchinson's  teeth  are  a  great  rarity,  if  they  exist.  The 
peculiar  "  screw-driver "  teeth  do  not  differ  notably  from  certain  nor- 
mal teeth,  these  structures  differing  greatly  according  to  race  and  indi- 
vidual. All  dental  dystrophies  which  have  been  regarded  as  belonging 
to  hereditary  syphilis  may  be  encountered  in  all  degenerative  conditions, 
^vhatever  may  be  their  cause. 

The  Contagiousness  of  Inherited  Syphilis. — Kolipinski  ^  reports 
2  instances  in  which  a  syphilitic  infant  infected  previously  healthy 
individuals.  In  the  first  case  a  young  woman,  a  year  after  having  been 
infected  by  her  husband,  gave  birth  to  a  syphilitic  infant,  which  died  2 
months  after  its  birth  from  syphilitic  pemphigus.  During  its  illness 
this  infant  was  taken  care  of  by  the  grandmother,  a  widow  of  over  60, 
who  frequently  inserted  her  finger  in  its  mouth,  which  was  sore,  for  the 
purpose  of  removing  mucus  and  quieting  it.  Shortly  afterward  the 
grandmother  presented  an  initial  lesion  on  the  index-finger  of  the  right 
hand.  Subsequently  she  presented  the  ordinary  symptoms  of  secondary 
syphilis,  and,  in  addition,  suffered  from  deafness  and  two  attacks  of 
iritis.  In  the  second  case  a  young  woman,  who  had  been  treated  for  a 
chancre  of  the  left  labium  majus  followed  by  the  usual  secondary 
symptoms,  gave  birth  to  a  syphilitic  infant.  The  mother  dying  from 
])uerperal  septicemia,  the  grandmother  took  care  of  the  child.  Three 
months  later  she  had  a  chancre  on  the  right  ring-finger,  which  was  fol- 
lowed in  due  time  by  secondary  symptoms.  The  infant  died  at  6  months 
from  syphilitic  meningitis. 

Syphilis  Rebellious  to  Specific  Treatment. — Fournier,^  at  a 
seance  of  the  Societe  de  Dermatologie  et  de  Syphiligraphie,  presented  a 
woman  who  had  contracted  syphilis  2  years  previously  from  her  husband. 
During  this  period  she  had  suffered  from  syphilitic  symptoms  of  a 
severe  character,  notwithstanding  the  administration  of  mercury  and  the 
iodids.     He  also  referred  to  a  like  obstinate  case  in  a  man.     In  botii, 

^  Gaz.  hebdom.  de  med.  et  de  chir.,  Jan.  18,  1900. 
^  Gaz.  hebdom.  de  med.  et  de  chir.,  Jan.  18,  1900. 
3  Maryland  Med.  Jour.,  Nov.  25,  1899. 
^  Ann.  de  dermat.  et  de  sypb.,  July,  1899. 
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imMTiirv  IkhI  hi'c'ii  Lii\('ii  Wy  the  moiilli,  Ky  iimiictioii,  niid  l)v  iiili'aiiiiis- 
culnr  innrtions.  The  woiikim  had  had  10  iiijcctions  ot"  caU)m('l  aixl  the 
UKiii  \'20  without  any  curative  cll'ect.  The  mother  of"  the  woman  had 
died  ot"  i)hthisis  and  her  iiither  IVoiii  absinthe-drinkiiio;,  wliieh  miti;ht  in 
.some  degree  exphiin  tlie  hiek  of  success,  although  simihirly  obstinate 
oases  were  met  in  wliieh  there  was  no  such  history.  A  certiiiu  amount 
of  heneiit  had  been  obtained  ("I'oin  serum  injeetions. 

A  New  Method  of  Treating  Syphilis  by  Inhalation. — Kutner/ 
believiug-  that  the  beneHcial  effects  following  mercurial  inunctions  in 
syphilis  are  largely  due  to  the  inhalation  of  mercurial  vapor  disengaged 
by  the  friction,  rather  than  to  the  absor})tion  of  the  mercury  by  tlie 
skin,  has  devised  the  following  method  of  treatment :  Mercurial  ointment 
is  thoroughly  rubbed  up  in  a  closed  box  and  tlu;  mercurial  vapor  thus 
produced  is  inhaled  by  the  patient  through  a  mask  and  a  tube  leading 
from  the  box.  The  apparatus  is  so  arranged  that  the  tem])erature  of 
the  interior  of  the  box  may  be  raised  if  this  is  desired.  The  advan- 
tages of  this  method  of  inhalation  are  :  Utilization  of  all  the  va]>or 
disengaged  ;  exactness  of  dosage  ;  shortness  of  the  period  during  which 
the  mercury  is  inhaled,  and,  in  consequence,  less  inclination  to  stoma- 
titis ;  its  convenience  as  compared  with  other  methods.  After  the  use 
of  such  inhalations  the  author  was  able  to  demonstrate  the  presence  of 
mercury  in  the  urine.     The  therapeutic  results  were  quite  satisfactory. 

Postconceptional  Syphilis. — Fabre  and  Patel  ^  at  a  meeting  of 
the  Lyons  Society  of  Medical  Sciences  presented  photographs  represent- 
ing sections  of  placentas  from  cases  of  postconceptional  syphilis,  infec- 
tion having  occurred  in  the  third,  fourth,  and  seventh  months  of 
pregnancy.  Periarteritis  and  endophlebitis  were  constantly  present  on 
the  fetal  surface  of  the  placenta.  The  cells  in  the  interior  of  the  villi 
were  less  numerous  and  their  nuclei  less  deeply  stained  than  normally. 
The  epithelium  on  the  external  surface  of  the  villi  was  markedly  affected, 
being  destroyed  or  proliferating.  On  the  maternal  side  the  decidua  Avas 
hypertrophied.  Its  line  of  junction  with  the  intervillous  tissues  formed 
cones  which  penetrated  the  interior  of  the  chorion.  The  cells  of  the 
decidua  were  mostly  abnormal,  and  were  separated  by  a  layer  of  fibrin 
or  agglutinated.  The  membranes  were  likewise  altered ;  there  was  an 
amniositis,  the  cells  being  irregularly  nucleated  and  the  fibers  of  the 
chorion  separated. 

The  Recrudescence  of  Syphilis  Due  to  Influenza. — Haward  '^ 
thinks  influenza  comparable  to  malaria  in  its  ability  to  bring  out  latt; 
symptoms  of  syphilis  and  to  make  manifest  any  latent  syphilitic  taint. 
He  reports  the  case  of  a  woman  of  42  who  had  contracted  syphilis  from 
her  husband  18  years  previously,  there  being  a  clear  history  of  an  initial 
lesion  upon  the  vulva  followed  by  well-marked  secondary  symptoms 
lasting  a  year  and  a  half.  During  the  following  year  she  was  free  from 
symptoms,  being  continuously  under  treatment ;  but  in  the  succeeding 
year  she  suffered  from  ulceration  of  the  throat   and   skin.     She   then 

1  Berl.  klin.  Woch.,  Jan.  8,  1900.  ^  j^jq^  ^^^^  j^]j  jg,  1899. 

»  Laucet,  July  1,  1899  ;  N.  Y.  Med.  Jour.,  Aug.  5,  1899! 
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remained  well  until  an  attack  of  influenza,  but  in  thi.s  attack  rnpial 
bullae  appeared  over  the  body,  which  developed  into  numerous  and 
extensive  ulcers.  The  hair  fell  out  and  ulceration  of  the  soft  palate 
occurred,  causing  extensive  perforation.  A  periosteal  node  formed  over 
the  back  of  the  radius,  and  ulcers  appeared  between  the  toes.  The 
author  has  observed  other  cases  in  which  there  seemed  to  be  a  special 
tendency  to  ulceration.  This  tendency  to  necrosis  is  an  evidence  of 
lowered  vitality,  and  should  be  taken  into  account  in  treatment.  In 
such  cases  the  calomel  vapor  bath  will  be  found  very  useful.  The 
recent  occurrence  of  influenza  is  no  bar  to  the  administration  of  mercury, 
which  will  always  be  found  to  be  of  the  greatest  benefit.  Good  results 
have  likewise  been  obtained  from  the  simultaneous  administration  of  a 
fresh  decoction  of  sarsaparilla. 

Luetic  Struma  (Goiter). — Wermann  i  reports  the  following  case  as 
showing  that  the  thyroid  gland,  under  the  influence  of  syphilis,  may 
present  a  clinical  picture  which  agrees  perfectly  with  that  seen  in  the 
ordinary  form  of  goiter  :  A  young  man  of  24,  who  had  had  various 
manifestations  of  syphilis, — such  as  roseola,  sore  throat,  eruptions  in  the 
mouth,  double  orchitis,  and  gumma  of  the  palate  with  subsequent  per- 
foration, all  of  which  yielded  to  mercurial  treatment, — in  the  sixth  year 
of  the  disease  presented  somewhat  suddenly  a  swelling  of  the  thyroid 
gland,  which  increased  in  size  quite  rapidly.  The  gland  was  moderately 
enlarged  but  painless,  the  middle  lobe  being  enlarged  as  well  as  both 
lateral  ones.  There  were  no  symptoms  of  Basedow's  disease.  Increas- 
iug  doses  of  potassium  iodid  and  the  external  use  of  iodinvasogen 
Avere  without  effect.  Mercurial  inunctions  were  then  tried,  and  after 
the  sixth  inunction  there  was  an  appreciable  decrease  in  the  swelling. 
After  14  days  the  gland  had  much  diminished  in  size.  Upon  the  sus- 
pension of  the  treatment,  however,  it  again  began  to  enlarge,  but  with 
the  resumption  of  the  inunctions  a  diminution  of  the  swelling  once 
more  occurred.  The  author  calls  attention  to  the  possibility  that  syph- 
ilitic disease  of  the  thyroid  may  lead  to  Basedow's  disease  or  to  myx- 
edema if  not  treated  early  and  properly. 

Syphilitic  Edema. — Fusier  ^  describes  as  syphilitic  edema  the 
serous  infiltration  of  the  cellular  tissues  which  occurs  in  syphilitics  who 
present  no  cardiac,  renal,  or  hepatic  disease,  and  which  rapidly  improves 
under  antisyphilitic  treatment.  The  serous  infiltration  may  appear  at  an 
early  or  a  late  period,  and  may  be  generalized  or  local.  The  general- 
ized form  may  appear  rapidly,  when  it  is  associated  with  effusions  in  the 
serous  membranes,  or  it  may  develop  in  a  chronic  manner.  The  patho- 
genesis of  this  form  of  edema  is  complex  ;  but  the  generalized  form  may 
usually  be  connected  with  a  dyscrasia,  while  the  local  variety  is  due  to  a 
lymphatic  cause,  preferably  of  mechanical  origin. 

Early  Syphilitic  Nephritis. — Allaria  -^  asserts  that  a  nephritis 
due  to  the  syphilitic  virus  may  occur  in  the  secondary  stage  of  syphilis. 

1  Bed.  klin.  Woch.,  Feb.  5,  1900. 

^  Gaz.  hebdoni.  de  nied.  et  de  cbir.,  Oct.  5,  1899. 

^  Clin.  Mod.,  An.  v,  N.  24  ;  Brit.  Med.  Jour.,  Dec.  30,  1899. 
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Tliis  t'onn  nl"  ncpliritis  is  cliafnclci'i/.cd  cliiiicnlly  l>y  llu'  jn-csciKr  of 
MiiMsaiVM,  sovi'r(>  alhuiniiiiiria,  and  ivcovciy  iiiulci'  spccilic  trcatiiient.  It 
is  partly  paroncliyinatous,  siicli  as  occurs  in  other  iiilcctioiis  diseases,  and 
partly  interstitial,  the  latter  l)eini«;  due  to  the  specific  virus.  Tertiary 
syphilitic  nephritis  is  a  more  chronic  aiVection  in  the  majority  of  cases, 
and  the  albuminuria  is  less  marked. 

Precocious  Hereditary  Syphilis. — KaheU  ^  in  .'UIO  cases  of  here- 
ditary syphilis  has  tound  that  the  lesions  are  uiost  frecpiently  seated 
upon  the  skin  (^macules  204  times,  papules  41  times,  with  a  combination 
of  both  sorts  of  lesions  in  several  cases,  ])emphigus  3  times,  and  cuta- 
neous gummas  9  times).  The  skin  is  pale,  bister,  as  if  colored  by  cafe 
noir ;  in  the  light,  especially  u})on  the  soles  of  the  feet,  looking  as  if 
varnished.  Upon  the  mucous  membranes  the  author  has  noticed  dis- 
crete or  confluent  plaques,  gummas,  flat  condylomas  of  the  buccal  cavity 
and  of  the  pharynx,  and  in  most  cases  coryza  and  ozena.  Much  more 
rarely  he  has  met  with  muscular  and  osseous  lesions ;  and,  in  the  last 
place,  affections  of  the  nervous  centers  and  of  the  viscera,  considerable 
swellings  of  the  liver  and  of  the  spleen  in  syphilitic  infants  not  always 
being  of  specific  origin.  Most  of  the  observations  were  in  infants  at 
least  three  months  old,  and  in  almost  all  of  them  the  symptoms  were 
sutiicieutly  plain  to  make  the  diagnosis  clear.  One  occasionally  sees 
precocious  hereditary  syphilis  recur  at  the  age  of  from  1  to  3  years, 
most  frequently  under  the  form  of  flat  condylomas  or  gummas.  The 
most  active  form  of  treatment  is  sublimate  baths ;  and,  next,  frictions 
with  Neapolitan  ointment,  and  calomel  internally.  Artificial  alimenta- 
tion almost  never  succeeds  ;  the  infant  should  be  nursed  by  its  mother 
or  by  a  syphilitic  nurse. 

Syphilitic  Secondary  and  Gummatous  Epididymitis. — Melle,^ 
in  reporting  8  cases  of  syphilitic  epididymitis,  concludes  as  follows  con- 
cerning this  affection  :  The  epididymis  may  be  primarily  affected,  with- 
out accompanying  disease  of  the  testicle,  in  the  secondary  as  well  as 
tertiary  stage  of  syphilis.  This  primary  syphilitic  epididymitis  has 
Some  characteristic  features  by  which  it  may  be  recognized.  Owing  to 
its  indolence  and  its  insidious  course  it  may  not  be  recognized  until  it 
has  existed  for  some  time.  It  usually  develops  in  middle  age,  after  25. 
In  recent  syphilis  it  is  always  bilateral ;  in  the  gummatous  form  it  is 
frequently,  but  not  always,  unilateral.  In  secondary  syphilis  the  affec- 
tion is  always  localized  in  the  head  of  the  organ,  but  gummatous  syphilis 
affects  the  whole  epididymis.  The  disease  of  the  head  in  secondary 
syphilis,  in  the  course  of  time,  is  associated  with  disease  of  the  cauda 
of  one  or  both  sides  ;  in  tertiary  syphilis  this  is  not  constant.  Gumma- 
tous epididymitis  is  in  one-half  the  cases  accompanied  by  a  unilateral 
gummatous  deferentitis.  Primary  syphilitic  epididymitis  is  less  fre- 
quent in  the  secondary  than  in  the  tertiary  stage,  but  in  neither  stage 
can  it  be  considered  a  rare  affection.     It  may  be  the  only  manifestation 

^  Krou.  Lek.  et  Przeglad  Chir..  tome  iv,  Zeszyt  ii ;  Jour,  de  Med.  de  Paris,  Jnlv 
•2,  1899. 

2  Giornale  Ital.  delle  Mai.  ven.  e  della  pelle,  1898,  xxxir. 
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of  syphilis,  but  it  usually  occurs  in  connection  with  other  symptoms. 
Its  occurrence  is  no  indication  of  severe  syphilis  ;  and  recovery  takes 
place  under  antisyphilitic  treatment.  In  affections  of  the  epididymis  of 
doubtful  nature  it  is  always  proper  to  try  antisyphilitic  treatment. 

Syphilis  of  the  Stomach. — Editorially  tiie  "  Journal  of  the  Ameri- 
can Medical  Association,"  on  March  24,  1900,  expresses  a  doubt  as  to 
the  excessive  infrequency  of  this  morbid  process.  Flexner  ^  reports  a 
case  of  gummatous  infiltration,  the  first  in  English  literature.  Fourteen 
other  cases  have  been  collected  altogether.  Fraenkel  describes  a  case  of 
ac(juired  syphilis  of  the  stomach  and  intestines.  Aristoif  ^  claims  that 
microscopic  lesions  of  the  stomach  are  frequent  in  hereditary  syphilis, 
giving  reports  of  9  cases.  Cesaris-Demel  ^  gives  one — acquired  and  of 
tlie  ulcerative  type.  The  clinical  diagnosis  in  this  had  been  round  ulcer. 
This  was  what  the  necropsy  disclosed,  but  microscopically  the  appear- 
ance was  as  is  usual  in  specific  changes  of  other  viscera — changes  in  the 
vessels  and  marked  gummatous  infiltrations.  The  ulcers  are  usually 
multiple,  the  result  of  disintegration  of  the  gummas,  and  also  due  to  cir- 
culatory disturbance.  Death  may  result  from  hemorrhage.  Dieulafoy, 
Fournier,  Mackay,  and  Einhorn  report  recovery  from  gastric  ulcer  oc- 
curring in  syphilis,  which  they  claim  was  due  to  the  specific  treatment. 
In  syphilitic  tumor  of  the  stomach  the  symptoms  are  those  of  a  malig- 
nant growth,  resembling  cancer,  but  curable  by  specific  treatment.  Two 
cases  of  pyloric  stenosis  are  reported  so  cured,  the  tumor  becoming  not 
palpable. 

An  Experiment  in  the  Transmission  of  Syphilis  to  Calves. — 
Ravenel,*  having  selected  two  calves, — one  a  heifer  8  months  old,  the 
other  a  bull  14  months  old, — endeavored  to  inoculate  them  with  syphilis, 
using  scrapings  from  a  mucous  patch  of  the  lip  and  from  a  genital  sore 
upon  a  patient  in  the  early  secondary  stage  of  syphilis.  The  method 
used  was  that  employed  in  the  production  of  vaccine  virus.  The  selected 
area  after  being  shaved  was  thoroughly  washed  with  soap  and  water, 
rinsed  well  with  sterile  water,  and  then  scraped  with  a  sharp  scalpel 
until  bloody  serum  began  to  exude.  It  was  next  scarified,  and  the 
syphilitic  material  was  then  well  rubbed  in  for  5  ininutes.  Very  slight 
inflammatory  reaction  followed,  and  the  crust  which  formed  dropped  oif 
on  the  ninth  day.  One  calf  was  killed  54  days  after  inoculation,  when 
it  was  impossible  to  discover  any  evidences  in  the  least  suggestive  of 
syphilis.  The  second  calf  was  killed  138  days  after  inoculation,  and  in 
tliis  animal  the  organs  were  found  to  be  entirely  normal  except  one  lung, 
which  contained  a  tuberculous  nodule.  The  results  of  these  experiments 
confirm  the  conclusions  of  other  observers  who  have  failed  in  their 
attempts  to  transmit  syphilis  to  the  lower  animals. 

The  Justus  Blood  Test  for  Syphilis. — D.  H.  Jones  ^  has  em- 
ployed this  test  in  53  cases,  35  of  which  were  syphilitics  and  18  were 
control  cases.     This  test  is  based  upon  the  statement  of  Justus  that  in 

'Am.  Jour.  Med.  Sci.,  1898.  ^  Zeit.  f.  Heilk.,  1898,  xix,  395. 

3  Arch,  per  le  Sci.  Med.,  1899,  xxiii,  269. 

^  Am.  Jour.  Med.  Sci.,  April,  1900.  ^  N.  Y.  Med.  Jour.,  April  7,  1900. 
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imtri>;Ui'(l  i':ises  of  socondary,  tertiary,  and  congenital  syphilis  a  sinolo 
lueri'urial  iiuiiu'tion  eaiises  a  reduction  in  the  hemoglohin.  C)t"  the 
sypiiilitics,  17  were  cases  of  active  syphilis  not  under  treatment ;  1  Mas 
a  case  of  active  syphilis  under  treatment ;  2  were  latent  cases  ;  8  were 
cases  of  chancre  with  ack'nitis ;  and  7  were  cases  of  chancre  without 
adenitis.  Of  the  17  active,  untreated  cases,  13  reacted  j)ositively  to  the 
test  and  4  neuativclv.  Of  the  4  ne<ri»tive  crises,  -3  had  a  (characteristic 
syphilid  and  the  fourth  had  a  mucous  patch  and  sore  throat.  The  active 
case  midcr  treatment,  as  well  as  the  two  latent  cases,  did  not  respond  to 
the  test.  Of  the  cases  of  chancre  with  adenitis,  only  2  responded,  while 
()  were  negative.  Of  the  7  eases  of  eliancre  without  adenitis,  only  1 
gave  a  positive  reaction.  In  all  the  control  cases  the  test  was  negative. 
The  author  concludes  that,  while  the  test  has  value  in  doubtful  cases,  it 
is  not  infallible.  The  test  also  often  fails  in  latent  cases  and  in  early 
chancre,  and  sometimes  at  the  beginning  of  the  secondary  stage. 

The  Relationship  of  Leukoplakia  to  Syphilis. — Janovsky,i  from 
a  study  of  iJO  cases  of  leukoplakia,  concludes  as  follows  :  Besides  the 
leukoplakia,  Avhich  stands  in  a  remote  or  genetic  relationship  to  syphilis, 
there  is  a  form  which  has  nothing  to  do  with  syphilis  ;  which  develops 
iu  diabetes,  dyspepsias,  and  gastro-intestinal  diseases  generally,  or,  in 
many  cases,  independently  of  these  affections  through  direct  irritation  of 
the  tongue  or  the  buccal  mucous  membrane  by  tobacco  or  alcohol.  Gout 
and  rheumatism  play  no  part  in  its  production.  A  genuine  leukoplakia, 
however,  which  is  not  necessarily  to  be  regarded  as  syphilitic,  occurs  in 
individuals  who  have  had  syphilis.  There  is  also  a  form  which  develops 
upon  a  syphilitic  basis,  either  through  changes  in  places  which  previ- 
ously were  the  seat  of  syphilitic  processes  or  in  situations  not  so  affected. 
This  form  is  seldom  influenced  by  antisyphilitic  treatment,  and  should 
be  designated  as  a  parasyphilitic  affection.  In  the  treatment  of  this 
malady  a  distinction  must  be  made  betw^een  the  mild  and  severe  cases, 
between  the  syphilitic  and  nonsyphilitic  forms.  In  the  mild  forms 
tobacco  should  be  used  in  great  moderation,  if  at  all ;  in  the  severe  cases 
its  use  should  be  strictly  forbidden.  Highly  spiced,  very  hot,  or  very 
cold  food  should  be  avoided.  The  condition  of  the  teeth  should  be  care- 
fully looked  after,  all  carious  teeth  being  removed  or  filled.  Strong- 
alcoholic  drinks  must  be  avoided.  Careful  cleansing  of  the  mouth  is 
very  important.  For  this  purpose  mouth-washes  of  soclii  bicarb.,  3  fo 
or  4:fo  ',  potash  chlorate  or  salol,  ^fo  or  1  ^  ;  or,  in  syphilitic  cases,  a 
^fo  solution  of  chromic  acid,  may  be  used.  The  author  has  also  found 
a  1^  to  3^  solution  of  soda  salicylate  useful.  In  the  cases  in  which 
the  leukoplakia  has  follow^ed  directly  upon  a  syphilitic  eruption  general 
treatment  by  means  of  inunction  or  injection  will  be  eifective.  In  mild 
nonsyphilitic  cases  lactic  acid  may  be  applied,  penciled  over  the  patches  ; 
or  balsam  of  Peru,  which  in  a  series  of  cases  has  been  found  brilliantly 
eifective  by  the  author.  In  severer  cases  a  resorcin  paste  is  a  suitable 
application,  used  twice  a  week.  In  the  severest  cases  excision  or  the 
Paquelin  cautery  may  be  used. 

1  Wien.  med.  Woch.,  Nos.  48,  41),  and  50,  1899. 
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Treatment  of  the  Local  Accidents  of  Syphilis. — Hallopeau  ^ 
recommends  tlie  use  of  caustics  in  the  treatment  of  the  local  affections 
of  syphilis  when  it  is  desired  to  produce  a  profound  and  energetic  action, 
acid  nitrate  of  mercury  and  sublimate  in  powder  being  the  agents  most 
in  use.  The  acid  nitrate  of  mercury  is  a  truly  heroic  remedy  against 
syphilitic  affections  of  the  mucous  membranes,  but  it  is  not  employed 
often  enough,  on  account  of  the  fear  of  the  pain  which  it  causes.  By 
the  use  of  cocain,  however,  the  pain  may  be  rendered  insignificant,  and 
this  agent  should  be  employed  regularly  instead  of  the  only  moderately 
eflficaeious  silver  nitrate.  Sublimate  in  powder  produces  a  caustic  effect 
which  should  be  closely  watched  because  of  the  dermatitis  which  may 
follow  it ;  on  this  account  its  application  should  be  strictly  limited  to  the 
parts  which  it  is  desired  to  act  upon.  It  may  be  used  to  abort  chancre 
when  tlie  lesion  is  quite  recent  and  is  not  accompanied  by  adenopathy. 
Permanent  applications  of  sublimate  in  solution  render  valuable  service  ; 
these  may  be  used  in  the  strength  of  1  :  5000  and  1  :  3000,  according  to 
the  sensitiveness  of  the  patient  and  the  amount  of  the  reaction  produced. 
The  affected  parts  should  be  covered  with  compresses  wet  with  the  solu- 
tion and  the  whole  surrounded  by  rubber  cloth.  It  may  be  applied  to 
all  syphilitic  ulcerations.  Being  free  from  pain  and  easy  of  application, 
it  is  one  of  the  surest  means  of  producing  a  rapid  improvement  in  the 
condition  of  the  parts  and  of  transforming  a  specific  ulceration  into  a 
simple  wound.  Baths  of  sublimate  act  in  the  same  manner  upon  the 
entire  surface  of  the  body.  They  are  a  convenient  means  of  treating 
roseola  and  generalized  papular  syphilids.  They  hasten  their  disappear- 
ance and  thus  remove  numerous  foci  of  infection. 

Injections  of  Hayem's  Artificial  Serum  in  Malignant  Syphilis. 
— Augagneur,^  in  2  cases  of  syphilis  of  malignant  type  which  had 
resisted  the  usual  treatment  by  mercury  and  potassium  iodid,  obtained 
remarkable  curative  effects  by  injections  of  artificial  serum  composed  as 
follows  :  Sodium  chlorid,  7  gm. ;  crystallized  disodic  phosphate,  2  gm. ; 
water,  1000  gm.  From  400  gm.  to  500  gm.  of  this  solution  were 
injected  every  5  or  6  days,  while  the  administration  of  mercury  and 
potassium  iodid  was  continued.  The  effect  of  these  injections  was 
unquestionable.  In  the  first  case — one  of  malignant  precocious  syphilis 
— results  were  obtained  which  inunctions  of  mercury  and  potassium  iodid 
were  unable  to  produce  alone.  In  the  second  case — a  late  malignant 
syphilis  which  developed  while  injections  of  calomel  were  being  used — 
the  good  effects  of  the  injections  rapidly  became  apparent.  The  greater 
the  febrile  reaction,  the  more  abundant  the  diuresis,  the  greater  is  the 
therapeutic  effect. 

Treatment  of  Syphilis  by  Injections  of  Antisyphilitic  Serum. — 
Neviorovsky  ^  has  made  some  clinical  observations  upon  patients  affected 
with  recent  syphilis  subjected  to  treatment  by  injections  of  blood-serum 
taken  from  syphilitics  with  tertiary  lesions.      As  a  result  of  these  obser- 

1  Jour,  de  Med.  de  Paris,  Mar.  18,  1900. 

^  Ann.  de  dermat.  et  de  syph.,  No.  .'j,  1899. 

3  Rev.  de  Therap.  Med.-Chir.  ;  Jonr.  de  Med.  de  Paris,  Feb.  1-8,  1900. 
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vationt:,  as  well  as  iVoiii  examination  of  t lie  blood  of  these  patients,  the 
antlior  eoneUules  that  this  snbject  should  be  studied,  since  in  a  certain 
number  of  cases  he  has  noticed  a  ([uite  raj)id  disa])i)earanc(!  of  the  objec- 
tive svmj>toms,  as  well  as  an  imj^rovement  in  the  composition  of  the 
blood.  It  should  be  added  that  control  experiments  made  with  the 
blood  of  healthy  individuals  j>;ave  absolutely  negative  results. 

The  Special  Pathology  and  Reclining  Rest  Treatment  of 
Syphilis. — Friend  '  believes  that  all  syphilitic  lesions  begin  in  the 
arteries,  all  the  symptoms  of  the  alVeetiou  being  ex})licable  by  acute  or 
chronic  changes  in  tlic  arterial  walls.  This  special  pathology  demands 
that  reclining  rest  be  made  a  routine  treatment  in  the  constitutional 
stage  of  the  disease,  physiologic  experiment  showing  that  when  the  body 
is  at  rest  the  volume  of  blood  in  the  arteries  is  diminished  and  the 
arterial  tension  is  lessened.  In  the  ambulatory  treatment  of  constitu- 
tional syphilis  the  condition  of  the  arteries  is  made  worse,  the  disease  is 
prolonged,  sequels  occur,  and  relapses  are  the  rule  in  the  later  stages. 

Injections  of  Calomel  in  Syphilis. — Danlos,^  at  a  meeting  of  the 
Societe  de  Dermatologie  et  de  Syphiligraphie,  presented  a  patient  who 
had  contracted  syphilis  3  years  previously,  and  had  had,  in  consequence, 
iritis  followed  by  almost  complete  amaurosis.  He  had  been  treated  by 
injections  of  biniodized  oil  on  two  different  occasions  without  any  other 
result  than  a  severe  stomatitis.  Upon  entering  the  service  of  Danlos 
he  was  treated  by  injections  of  calomel,  and  after  the  fifth  day  a  notable 
improvement  began.  After  4  injections  a  complete  cure  had  taken 
place.  Upon  the  same  occasion  Fournier,  Besnier,  and  Brocq  related 
cases  in  which  the  same  method  of  treatment  had  proved  highly  suc- 
cessful.    The  chief  objection  to  it  is  the  pain  Avhicli  follows  the  injection. 

Biiodosalicylate  of  Mercury  in  Syphilis. — Froloif  ^  has  em- 
ployed this  salt  of  mercury  in  the  treatment  of  300  cases  of  syphilis. 
It  contains  20.45  ^  of  mercury  and  52  ^,  of  iodin,  and  occurs  as  a  fine 
yellow  powder,  insoluble  in  water,  alcohol,  and  ether.  Mixed  with 
liquid  vaselin  it  does  not  deposit,  but  remains  suspended.  A  10^  emul- 
sion in  liquid  vaselin  of  biiodosalicylate  of  soda  has  also  been  employed. 
Injections  were  made  deep  into  the  buttock  behind  the  great  trochanter 
either  twace  a  week  or  every  4  days.  In  the  beginning  of  treatment 
only  6  or  8  divisions  of  the  syringe  were  injected,  but  later  a  whole 
syringeful  was  given  at  each  injection.  The  results  were,  upon  the 
w^hole,  favorable ;  the  primitive  roseola  disappeared  after  3  or  4  injec- 
tions;  mucous  plaques  after  4  or  5  ;  primitive  scleroses  after  7  or  8. 
Secondary  and  tertiary  symptoms  also  disappeared  under  this  treatment. 
Irritation  of  the  gums  has  been  rare  and  but  little  marked.  The  injec- 
tions have  been  well  borne  by  weak  and  exhausted  patients.  Local 
irritation  after  the  injections  has  been  quite  as  frequent  as  after  other 
mercurials.  AVith  this  mode  of  treatment  the  disease  has  been  rapidly 
cured. 

1  Phila.  Med.  Jour.,  May  26,  1900. 

^  Gaz.  hebdom.  de  med.  et  de  chir.,  Jan.  18,  1900. 

3  Mediciusk  Obosr,  No.  9,  1899  ;  Jour,  de  Med.  de  Paris,  Feb.  18,  1900. 
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Syphilis  Treated  by  the  Intravenous  Injection  of  Mercury 
Cyanid. — Chopping  ^  claims  the  following  advantages  for  this  method 
of  treatment :  Daily  observation  of  the  patient,  exactness  of  dosage, 
and  rapid  production  of  the  drug  and  disappearance  of  serious  lesions. 
It  is  especially  useful  after  the  failure  of  other  methods.  Of  84  cases 
treated  in  this  manner,  but  1  failed  to  show  marked  improvement. 
Under  ordinary  asepsis  the  injections  are  made  preferably  in  the  veins 
of  the  forearm,  a  rubber  tourniquet  being  applied  to  the  upper  part  of 
the  arm.  Twenty  minims  of  a  1  ^  solution  are  employed  at  each 
injection,  which  should  be  made  in  the  direction  of  the  blood  current. 
The  injections  are  painless  unless  the  vein  is  missed,  and  should  be 
made  every  day  unless  diarrhea  occurs,  which  is  rare.     • 

1  Laucet,  1899,  p.  432  ;  Am,  Jour.  Med.  Sci.,  Oct.,  1899. 
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Acoin. — The  hvdroclilorate  of  dipara-anisyl-monopheuetyl-<>;uiina- 
din  has  been  introduced  under  the  name  of  acoin  as  a  new  local  anes- 
thetic. It  appears  as  a  white  crystalline  powder,  soluble  in  6.7  parts 
of  cold  water.  Its  solutions  remain  unchanged  for  a  considerable  time 
when  kept  in  the  dark.  Its  solutions  have  distinct  antiseptic  proi)erties, 
but  are  more  or  less  irritating.  Ivandolph  ^  has  used  it  in  aifections  of 
the  eye  in  the  strength  of  1  :  100  and  1  :  300,  but  found  it  less  satis- 
factory than  either  cocain  or  holocain.  He  also  notes  that  when  the 
eyes  are  congested  acoin  does  not  give  satisfactory  anesthesia.  Darier  ^ 
has  employed  acoin  to  render  injections  of  mercury  cyanid  painless,  but 
found  that  while  it  promptly  produced  anesthesia,  it  also  excited  marked 
edema  of  the  conjunctiva.  Carter  ^  has  repeated  Darier's  experiments 
M'ith  satisfactory  results,  the  only  drawback  being  the  sense  of  weight 
and  inconvenience  from  the  swelling,  which,  however,  soon  passed 
away.  Gomperz  "*  has  employed  acoin  in  2  fc  solution  for  aural  and 
nasal  operations.  He  states  that  it  irritates  more  than  a  10  ^  solution 
of  cocain,  that  it  is  inferior  in  anesthetic  power,  ami,  moreover,  that  it 
does  not  contract  the  blood-vessels  as  does  cocain. 

Adonidin. — Stern  ^  concludes  from  a  study  of  this  drug  that  while 
its  physiologic  action  is  similar  to  digitalis,  it  may  be  safely  adminis- 
tered in  those  conditions  in  which  digitalis,  if  given  at  all,  should  be 
administered  with  the  utmost  caution.  He  asserts  that  in  rapidity  and 
permanency  of  action  it  surpasses  digitalis,  caflPein,  spartein,  strophau- 
thus,  and  convallaria  majalis.  As  a  physiologic  diuretic  it  is  decidedly 
inferior  to  caifein,  strophanthus,  spartein,  and  convallarin.  Its  greatest 
diuretic  force  is  exhibited  in  conditions  accompanied  by  dropsy  and  low 
arterial  tension.  There  is  no  instance  on  record  in  which  adonidin  pro- 
duced lethal  eifects  in  man.  The  dose  of  the  drug  varies  according  to 
the  object  desired  :  -gV  of  a  grain  2  or  3  times  a  day  may  often  suffice  to 
overcome  asthenic  conditions  ;  -^^  of  a  grain  3  or  4  times  a  day — the 
dose  most  frequently  employed  by  the  author — corrected  arhythmia, 
stopped  precardial  pain,  and  when  used  hypodermically  often  relieved 
dyspnea  ;  ^  of  a  grain  3,  4,  or  5  times  a  day  influenced  edema  and  pro- 

1  Oph.  Rec,  Aug.,  1899.  ^  cun   Ophthal.,  No.  12,  1899. 

3  Lancet,  Oct.  21,  1899.  *  Therap.  Monatsli.,  1900,  Heft  1,  S.  35. 

5  Centralbl.  f.  GyuUk.,  June  2,  1900. 
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moted  diuresis,  especially  in  cases  characterized  by  low  arterial  tension. 
The  author  rej)orts  a  number  of  cases  of  chronic  nephritis  in  which 
adonidin  proved  efficacious  as  a  diuretic  and  a  cardiac  tonic. 

Airol. — Fraenkel  ^  believes  applications  of  airol  (bismuth-oxy-iodo- 
gallate)  are  useful  in  preventing  the  stitch-abscesses  which  sometimes  fol- 
low laparotomy  despite  all  precautionary  measures.  He  believes  that 
airol  powder  and  gauze  are  to  be  preferred  to  airol  ointment,  as  the  gauze 
absorbs  the  secretions  better  than  the  ointment.  Doderlein  ^  speaks 
highly  of  Brun's  airol  ointment  for  dressing  aseptic  wounds.  After 
closing  the  incision  he  covers  it  with  a  thick  and  broad  layer  of  the  oint- 
ment, covers  that  with  gauze  strips  of  adhesive  plaster,  and  does  not 
touch  it  until  the  twenty-first  day,  when  he  removes  gauze,  ointment,  and 
sutures.  AVith  this  method,  out  of  400  cases,  356,  or  about  90^,  healed 
satisfactorily.  He  recommends  the  ointment  not  for  any  antiseptic  prop- 
erties, but  for  its  hygroscopic,  drying,  immovable,  and  hermetically  seal- 
ing characteristics.  Stoeckel  ^  also  speaks  favorably  of  airol  ointment 
and  powder  as  a  dressing  for  wounds,  but  prefers  sterilized  kaolin,  as  it 
is  nonpoisonous,  nonirritating,  and  odorless,  and  since  it  has  also  great 
capacity  for  absorbing  moisture. 

Alcohol. — Favorable  reports  of  the  antidotal  action  of  alcohol  in 
carbolic-acid  poisoning  continue  to  appear.  Rodman  ^  reports  a  case  of 
carbolic-acid  poisoning  in  which  about  2  ounces  of  the  pure  acid  had 
been  swallowed.  When  first  seen,  the  patient  was  in  a  state  of  profound 
collapse.  Four  ounces  of  alcohol  were  poured  into  a  stomach-tube 
passed  as  far  as  the  pharynx.  Two  or  three  minutes  later  the  tube  was 
pushed  down  to  the  stomach,  and  the  latter  was  then  washed  out  with 
warm  water  and  again  with  diluted  alcohol.  Within  an  hour  conscious- 
ness had  returned  and  the  general  condition  was  much  improved.  In  a 
few  days  recovery  was  complete.  In  an  editorial  on  "  Carbolic  Acid 
and  its  Antidotes  "  ^  the  writer  states  that  of  all  andidotes  for  carbolic  acid 
the  best-lauded  one  for  promptness  in  results  is  alcohol,  which  was  first 
suggested  by  Phelps  and  Powell.  The  writer  has  taken  pains  to  look 
up  a  large  number  of  reported  cases  of  carbolic-acid  poisoning  that  have 
occurred  in  the  past,  and  finds  that  where  no  alcohol  was  given,  in  cases 
that  were  known  or  reasonably  believed  to  have  retained  60  grains  or 
upward  of  absolute  carl)olic  acid,  the  termination  in  nearly  every  one 
was  fatal.  On  the  other  hand,  in  all  cases  where  alcohol  was  given, 
under  the  same  conditions,  the  patients  survived,  although  the  physicians 
in  attendance  had  no  idea  that  alcohol  possessed  any  specific  antidotal 
action.  [The  alcohol  treatment  of  carbolic-acid  poisoning  is  certainly  a 
great  advance.  Success  depends  largely  upon  promptness,  and  this 
should  be  strongly  insisted  upon.] 

Amyl  Valerianate. — Pouchet  ^  recommends,  on  account  of  its 
solvent  action  on  cholesterin,  the  use  of  amyl  valerianate  for  gall-stones. 
According  to  the  author,  4J  gm.  of  this  agent  will  dissolve  1  gm.  of 

1  Merck's  Arch.,  May,  1900.  2  Centralbl.  f.  Gynak,,  July  7,  1900. 

3  Centralbl.  f.  Gynak.,  June  9,  1900.  *  Merck's  Arch.,  Aug.,  1900. 

*  Merck's  Arch.,  Dec,  1899.  ^  Jour,  de  Praticiens,  No.  45,  1899, 
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oholesteriii.  I'lu'  driiLi'  niay  he  uivcn  in  c';i])suK's  or  in  ciuiilsioii,  in 
ilosos  of  from  3  to  12  yniinsiuhiy.  [Tlie  ])ro|)osition  slioukl  be  clearly 
stated  that,  havini>;  determined  the  presence  of"  gall-stones,  the  remedy 
is  not  necessarily  snrpcal.  This  adds  to  the  list  of  remedies  which  arc 
reasonaMv  clTcctivc  in  disintcoratinii'  liall-stoncs.] 

Anticholera  Serum. — l\»\vcll  ^  states  that  oTT.S  ont  of  a  popnla- 
tion  of  12,327  were  inoculated  with  Ilaff  Uine's  serum  and  0541)  were 
not.  Amono-  those  inoculated  there  were  27  cases  of  cholera  and  14 
deaths  ;  among-  those  not  inocnlated  there  were  198  cases  of  cholera  and 
12  f  deaths.  The  mortality  was  1\\^/o  greater  among  the  noniiiocnlated 
than  among  the  inoculated.  \\\  to  1895  Haifkine  used  attenuated 
virus  for  his  work,  beginning  with  a  very  weak  scrum  and  gradually 
proceeding  to  a  more  and  more  concentrated  one,  thus  requiring  two  or 
more  inoculations  to  ])rodnce  imnmnity  ;  bnt  since  that  date  he  has 
inocnlated  1123  persons  with  virulent,  recently  isolated  vibrios.  In  no 
case  has  there  becMi  any  supj)nration  or  other  accident. 

Antiphthisic  Serum. — Holmes  ^  wi'ites  :  "After  16  months  of 
constant  study  of  the  eifects  of  antiphthisic  serum,  T.  R.,  I  am  impressed 
with  the  belief  that  serum  therapy  is  the  coming  therapy  for  tubercu- 
losis." In  concluding  his  paper  he  makes  the  following  observations  : 
(1)  The  serum  treatment  gives  the  best  results  in  incipient  cases  or  those 
with  small  areas  of  infection  ;  (2)  patients  with  well-established  tuber- 
culous lesions  require  a  longer  time  to  bring  about  a  cure  than  has  here- 
tofore been  thought  necessary  ;  (3)  a  serious  mistake  is  made  in  dispensing 
with  the  use  of  the  serum  too  soon  in  any  case  that  improves  under  its 
use ;  (4)  all  patients  who  do  well  under  the  serum  treatment  continue 
to  improve  after  it  has  been  stopped  ;  (5)  the  number  of  bacilli  in  the 
sputum  when  other  signs  of  the  disease  are  diminishing  is  not  a  true 
criterion  of  the  condition  of  the  patient ;  (G)  the  treatment  can  be  con- 
tinued in  daily  doses  for  a  period  of  9  months  in  individual  cases  with 
no  bad  effects  ;  (7)  the  cases  for  this  treatment  should  be  carefully 
selected  ;  (8)  climate  alone  as  a  therapeutic  agent  in  tuberculosis  is  not 
reliable.  In  a  subsequent  paper  ^  Holmes  reports  50  cases  treated 
during  21  months  with  antiphthisic  serum.  The  results  were  very 
encouraging.  Ambler  *  also  reports  results  wath  the  serum  in  incipient 
phthisis.  He  believes  that  it  is  contraindicated  in  general  miliary 
tuberculosis,  in  extensive  softening,  high  pulse,  marked  emaciation,  or 
when  there  is  a  hereditary  history.  He  states  that  relapses  are  less 
frequent  than  when  patients  are  treated  with  creasote  and  allied  drugs. 
He  has  found,  however,  that  syncopal  attacks  lasting  for  1  or  2  minutes 
follow  the  injections  in  about  5^  of  the  patients.  Stubbert,^  in  1898, 
reported  36  cases  of  incipient  phthisis  treated  with  serum  as  an  auxiliary 
to  climate.  Of  the  14  cases  apparently  cured,  he  has  been  able  to 
obtain  the  following  subsequent  results  :  Nine  of  these  patients  are  still 
apparently  perfectly  well ;  they  have  no  cough,  no  physical  signs,  and 

1  Jour.  Tropical  Med.,  No.  2,  1899.  ^  j^t  y.  Med.  Jour.,  April  8,  1899. 

^  Jour.  Am.  Med.  Assoc,  vol.  xxxiii,  1899. 

*  Jour.  Am.  Med.  Assoc,  July  8,  1899.  '^  Med.  News,  Aug.  18,  1900. 
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they  live  able  to  attend  to  their  various  occupations.  He  also  reports  13 
new  cases,  which  have  been  out  of  the  institution  only  for  a  year.  These 
all  show  persistent  improvement.  He  gives  the  following  summary  of 
all  his  figures  :  Of  the  patients  out  of  the  institution  for  3  years,  11  fo 
have  remained  cured  ;  out  for  2  years,  14^  ;  and  out  for  1  year,  69^. 
He  believes  that  antitubercle  serum  produces  some  immunity,  and  that 
it  is  a  valuable  auxiliary  to  climatic  influence.  [No  remedy  nor  climate 
should  be  exclusively  relied  upon.  When  the  tuberculous  individual  is 
studied  with  the  same  care  as  patients  suifering  from  other  infectious 
diseases,  the  mortality  percentage  will  rapidly  diminish.] 

Antipneumococcic  Serum. — McFarland  and  Lincoln  i  state  con- 
cerniug:  this  treatment  that  in  the  few  observations  that  have  been  made 
by  other  writers  varying  success  is  reported,  but  enough  cases  have  been 
treated  to  give  a  very  hopeful  outlook  for  the  future  of  serum  therapy. 
The  most  important  observations  made  are  as  follows  :  De  Renzi,  in 
1895  and  1896,  studied,  comparatively,  13  cases  of  pneumonia  treated 
without  the  serum,  with  3  (23^)  deaths,  and  14  cases  treated  with  the 
serum,  with  2  (14^)  deaths.  In  the  latter  series  one  was  in  articulo 
mortis  when  treatment  was  begun,  and  the  other  had  renal  and  arterial 
disease  apart  from  the  pneumonia.  Cooke  treated  2  patients,  Spurnell 
and  Fanoni  1  each,  with  antipneumococcic  serum  from  different  sources 
with  good  effect  and  ultimate  recovery.  Pane  treated  9  cases  with  an 
average  of  20  cc.  of  antipneumococcic  serum  each  day.  All  these  re- 
covered except  one,  in  which  the  treatment  was  began  late  and  an 
insufficient  quantity  of  the  serum  administered. 

Washbourne  treated  6  patients,  some  of  them  very  severe  cases,  witli 
his  serum,  and  had  excellent  results,  all  his  cases  recovering. 

Fanoni  ^  writes  that  the  efficiency  of  Pane's  serum  in  lobar  pneu- 
monia has  been  recognized  by  impartial  observers,  such  as  de  Renzi, 
Maragliano,  Cantieri,  and  Massalongo.  He  has  used  this  serum  with 
marked  success  in  18  cases  of  pneumonia,  4  of  which  were  in  children 
under  the  age  of  3  years.  Of  these  18  cases  only  1  died.  The  fatal  case 
was  a  patient  in  the  preagonal  stage.  In  the  4  cases  of  pneumonia  in 
children  there  was  no  doubt  as  to  the  efficiency  of  the  serum.  All  these 
children  recovered  after  a  few  days'  treatment.  Of  the  last  2  cases,  one 
was  18  months  old,  and  received  4  injections,  and  the  other  was  2  years 
old,  and  received  3  injections.  This  serum,  when  injected  early  enough, 
in  sufficient  quantity  (40  cc.  of  No.  2,  daily),  and  if  not  deteriorated 
by  age,  quickly  produces  a  lowering  of  the  temperature,  and  an  improve- 
ment in  the  subjective  comfort  of  the  patient,  as  well  as  an  amelioration 
of  all  the  other  symptoms.  Resolution  also  tends  to  take  place  more 
rapidly.  Canby  ^  reports  3  severe  cases  of  pneumonia  treated  with 
Pane's  serum,  in  which  defervescence  occurred  in  the  first  two  on  the 
second  day,  and  in  the  third  on  the  fourth  day.  The  dose  was  2^  drams, 
repeated  on  the  following  day  when  necessary.  Notwithstanding  these 
favorable  reports,  many  observers,  recognizing  the  natural  tendency  of 
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till'  ilisoaso  toward  nH-oviTv,  arc  still  skeptical  as  tn  the  therapeutic 
value  ot'  the  serum.  Thus,  Lauibert  ^  states  that  the  senuu  is  not  hae- 
lorioiclul,  but  bacteriolytic,  and  can  not  by  itself  stop  the  infective  })ro- 
oess.  The  senuu  he  used  had  been  proved  iu  the  laboratory  to  have  a 
•  lefinite  ju'otective  iutluence,  yet  in  tlie  12  cases  in  which  he  employed 
it  clinically  the  results  were  not  very  strikino;.  It  neither  })roduccd  a 
t'risis  nor  eut  short  the  ])neinnonic  process  in  any  case,  lie  admits, 
however,  that  in  certain  cases  it  seems  to  prevent  a  general  pneumococcus 
septicemia.  AVilson  ^  reports  18  cases  in  wliich  he  employed  the  serum. 
After  the  injections  the  tem]>erature  became  lower,  the  ])nlse  slower,  the 
pain  less,  and  the  patient  felt  better,  but  the  duration  of  the  attack  did 
not  seem  to  be  lessened  or  the  defervescence  hastened.  Four  of  these 
]iatients  died  ;  while  in  a  series  of  20  cases  treated  without  serum,  4 
died. 

Antipyrin. — Francini  ^  reports  a  case  of  menstrual  epilepsy  in 
which  he  had  used  the  three  bromids  without  residt.  Commencing'  a 
few  days  before  the  expected  period,  he  administered  antipyrin  (5 
grains)  3  or  4  times  daily.  For  the  first  time  in  5  years  this  period 
jiassed  without  symptoms,  and  the  treatment  continued  to  prove  success- 
ful at  sul)sequent  ])eriods. 

Antistreptococcus  Serum, — Although  many  favorable  reports  of 
the  use  of  autistreptococcus  serum  in  septic  affections  continue  to  appear, 
it  can  not  be  claimed,  as  in  the  case  of  antidiphtheric  serum,  that  its 
efficacy  is  absolutely  proved.  Good  results  from  the  use  of  the  serum  have 
been  recorded  by  Arthur,'^  Bruce, ^  Deardorff', *^  ISIahon,^  Galloway,'* 
Wood,^  Bateman,!"  Anderson,  ^^  Gervis,^-  Hamilton,  ^^  Maurice,  ^^ 
and  Rosenthal.!  ^  Steveus,i  ^  in  discussing  the  treatment  of  septic  dis- 
eases of  the  puerperium,  concludes  that  statistics  do  not  show  that  use 
of  the  serum  has  had  any  very  marked  influence  on  the  mortality  of  the 
disease.  There  are,  however,  plenty  of  cases  on  record  in  which  good 
results  are  claimed  to  have  been  obtained  by  its  use.  A  few  facts  are 
quite  certain  about  it :  it  is  useful  only  in  undoubted  cases  of  strepto- 
coccal infection  ;  so  before  using  the  serum  an  accurate  bacteriologic 
examination  must  be  made.  Also,  there  appear  to  be  varieties  among 
streptococci,  the  infections  of  some  of  which  will  be  influenced  by  a 
peculiar  antistreptococcic  serum.  But  all  streptococcal  infectious  will 
not  be  improved  by  the  serum  treatment.  The  only  guide  that  at  pres- 
ent can  be  given  is  that,  given  a  case  of  real  streptococcal  infection,  as 
shown  by  an  examination  of  the  uterine  discharges  (without  admixture 
with  vaginal),  the  serum  should  be  tried,  and  that  a  large  dose  should 
be  given  at  first,  to  be  followed  by  smaller  doses  if  any  benefit  results. 
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The  serum  can  do  no  harm,  and  if  it  does  no  other  good,  it  acts  as  an 
excellent  food.  Harrison  ^  and  Anderson  ^  speak  favorably  of  the  use 
of  antistreptococcus  serum  in  erysipelas.  Cahall  ^  reports  a  very 
severe  case  of  gangrenous  stomatitis  in  which  antistreptococcus  serum 
gave  excellent  results.  Acting  on  the  belief  formulated  by  Hnnter, 
that  pernicious  anemia  is  due  to  an  infection  of  the  gastric  mucosa, 
Elder  "*  and  De  Witt  ^  have  used  antistreptococcus  serum  in  this  disease. 
Remarkable  results  are  claimed  for  the  remedy.  In  De  Witt's  case 
examination  of  the  blood  showed  4000  white,  and  less  than  1,000,000 
red  corpuscles  per  cubic  millimeter,  and  30^  of  hemoglobin.  Eight 
injections  of  8  cc.  each  were  given  at  intervals  of  2  or  3  days.  Three 
days  after  the  last  injection  the  blood  contained  5000  white  and 
4,960,000  red  corpuscles,  and  90^  of  hemoglobin.  In  Elder's  case 
the  red  corpuscles  rose  in  7  weeks  from  797,500  per  cubic  millimeter 
to  4,800,000. 

Antitoxin  of  Diphtheria. — The  reports  which  have  appeared 
during  the  past  year  confirm  with  remarkable  unanimity  the  value  of 
antitoxin  in  diphtheria.  Siegert  ^  quotes  statistics  of  42,000  cases  of 
diphtheria  (not  requiring  operation)  collected  from  79  hospitals  in  Ger- 
many, Austria,  Hungary,  and  Switzerland.  Of  these  cases,  the  average 
mortality  percentage  of  the  4  years  preceding  the  use  of  antitoxin 
(1890-1894)  was  41.4,  while  the  average  mortality  percentage  for  the 
4  years  succeeding  the  use  of  antitoxin  (1894—1898)  was  16.5.  In  the 
operative  cases  the  average  mortality  for  the  preserum  period  was 
60.38^;  and  for  the  postserum  period,  36.32^.  From  the  two 
series  of  comparisons  just  summarized  the  author  draws  the  striking  con- 
clusion that  of  40  ordinary  cases  of  diphtheria  which  would  die  under 
other  modes  of  treatment,  25  are  surely  saved  by  antitoxin  ;  and  that  of 
the  severest  operative  cases,  the  same  remedy  rescues  24  out  of  every  60 
that  would  otherwise  perish.  In  view  of  these  facts  he  argues  that  it  is 
impossible  to  hold  guiltless  the  physician  who  fails  to  employ  this  power- 
ful w^eapon  in  combating  so  dangerous  a  disease.  Turner,^  of  the 
(Children's  Hospital,  Brisl)ane,  Australia,  compares  the  results  obtained 
in  303  cases  of  diphtheria  treated  in  the  preantitoxin  period  with  the 
results  obtained  in  317  cases  treated  in  the  antitoxin  period.  The  mor- 
tality of  the  former  was  42.2  ^,  while  that  of  the  latter  was  only  12.6  'fo . 
Among  the  laryngeal  cases  the  mortality  was  reduced  by  the  antitoxin 
from  59.2^  to  18.6^.  Marsden  ^  reports  105  cases  of  diphtheria 
treated  with  antitoxin.  In  more  than  half  of  the  cases  the  antitoxin  was 
injected  during  the  first  day,  and  in  the  majority  of  cases  during  the 
first  2  days.  There  was  but  one  death  in  the  series.  The  membrane 
disappeared  in  83  out  of  99  cases  within  the  first  4  days.  Laryngeal 
symptoms  were  present  in  6  cases.  Postdiphtheric  paralysis  was  seen 
in  7  out  of  104  cases  that  recovered.     An  erythema  followed  the  injec- 
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\'\oi\  in  '20  cases.  'I'lic  autliDr  holieves  that  antitoxin  may  have  an  irri- 
tant I'tVivt  npon  the  kichieys,  yet  tills  is  by  no  means  the  rnh',  and  in 
nianv  eases  tlie  action  is  only  tem])orary.  The  amonnt  of"  antitoxin 
administeretl  varied  iVom  ~')0  to  14,()(U)  nnits.  AVrioht  ^  sfcites  that 
dnrino-  the  last  .'»  years  he  has  treated  with  antitoxin  208  cases  of  diph- 
theria. Of  these  2()S  persons,  209  recovered  and  59  died — a  mortality 
of  22  '/(  .  That  the  percentaue  of  recoveries  was  not  laruer  he  attrihntes 
to  the  fact  that  the  larger  })art  of  the  cases  were  seen  in  consnltation  only 
when  they  had  been  in  j>rogrcss  several  days  and  their  condition  was 
considered  nnftivorable.  Of  those  to  whom  antitoxin  was  given  upon  the 
first  day,  12  died  and  99  recovered,  an  ai)pr()ximate  mortality  of  10^  ; 
on  the  second  day,  9  died  and  i')><  recovered — 15^  mortality;  of  those 
after  the  second  day,  o7  died  and  51  recovered,  making  a  deatli-rate  of 
these  of  over  72  fo,  or  a  mortality  of  ll.Sfc  of  those  to  whom  antitoxin 
was  given  within  tlie  first  48  hours  of  disease.  Of  121  laryngeal  cases, 
(>8  were  intubated,  4.">  of  whom  recovered.  The  disease  was  in  the  nose 
in  30  cases  ;  and  17,  or  over  50^,  of  these  proved  fatal.  Wright  states 
that  he  is  not  influenced  in  dosage  by  the  age  or  size  of  patient,  but  by 
the  physical  condition,  extent,  and  localization  of  the  membrane,  never 
using  less  than  1500  units  and  seldom  more  than  3000  units.  Gagnoni  ^ 
rept)rts  3  cases  of  grave  diphtheria  complicated  with  croup,  with  symp- 
toms of  imminent  suffocation,  which  he  treated  by  intravenous  injections 
of  antidiphtheric  serum.  The  results  were  most  satisfactory  ;  the  tem- 
perature rapidly  fell  to  normal,  and  the  stenotic  symptoms  disappeared 
with  the  expulsion  of  the  false  membrane. 

Other  statistical  articles  bearing  on  the  serum  trfeatment  of  diphtheria 
have  been  written  by  Billings,  ^  Park,^  Anderson,  ^  and  Shurly.*' 
Zagato  '^  confirms  the  statements  previously  made  by  Fedele,^  Zahorsky,'-* 
and  Fischer  i  ^  of  the  efficacy  of  antitoxin  when  administered  by  the 
mouth.  It  is  stated  that  the  serum  does  not  disturb  the  stomach,  but 
that  absorption  takes  place  considerably  more  slowly  (24  to  36  hours) 
than  by  the  subcutaneous  method.  The  dose  recommended  by  Zagato 
is  1000  units  in  milk. 

Yillyi^  makes  a  plea  for  larger  doses  of  antitoxin  than  are  usually 
employed.  He  states  that  in  the  Asylums  Board  hospitals  the  following 
doses  are  employed  :  An  ordinary  mild  case,  seen  on  the  first  day  of  the 
disease,  would  receive  a  dose  of  2000  units ;  but  when,  as  sometimes 
happens,  the  symptoms  have  progressed  very  rapidly,  even  in  a  few 
hours,  a  larger  amount  is  given.  In  severe  cases  it  is  the  rule  to  give 
from  8000  to  12,000  units  when  the  patient  is  first  seen,  followed 
by  another  2000  to  8000  units  every  12  hours  for  the  next  24  or  48 
hours,  or  longer,  according  to  the  gravity  of  the  case  and  the  persistence 
of  the  exudation.      It  may  be  said  that  antitoxin  should  be  used  as  early 
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as  possible  in  sufficient  dose  to  produce  a  distinct  reaction  in  12  hours. 
If  such  reaction  is  not  obtained,  a  second  or  third  dose  must  be  given, 
until  the  effect  is  apparent.  It  is  best  to  err  by  giving  more  than 
is  necessary  rather  than  by  giving  too  little.  There  can  be  no  question 
that  a  large  initial  dose  will  frequently  produce  surprising  eifects,  even 
iu  severe  cases  which  have  come  under  treatment  only  late  in  the  disease, 
such  cases  being  but  little  aifected  by  the  usual  doses  of  from  2000  to 
4000  units. 

Musser  ^  prefers  to  give  antitoxin  in  small  doses,  and,  when  neces- 
sary, at  frequent  intervals,  rather  than  to  follow  the  tendency  of 
the  time  to  increase  the  initial  amount.  The  results  appear  to  be 
as  good  as  any  reported,  and  he  has  had  but  one  case  of  erythema  and 
albuminuria  and  none  of  the  general  joint  affections.  Thirteen  cases 
are  reported,  all  of  which  terminated  in  recovery.  The  author  con- 
siders that  5  of  these  were  seriously  ill  and  the  prognosis  doubtful 
had  not  the  antitoxin  been  used.  In  7  instances  the  temperature  fell  to 
normal,  and  remained  so,  in  48  hours.  In  5  cases  it  was  normal  within 
3  days,  and  in  two  very  severe  infections  within  5  days.  The  method 
is  as  follows  :  For  children  up  to  6  or  8  years  the  initial  dose  is  500 
immunizing  units,  to  be  repeated  at  intervals  of  6  hours  if  the  fever 
does  not  fall,  if  the  streugth  of  the  patient  does  not  improve,  or  if  the 
local  manifestations  are  spreading.  For  children  over  8  years  1000 
immunizing  units  are  given  as  an  initial  dose,  and  this  is  repeated 
at  intervals  of  from  8  to  12  hours,  as  needed.  The  only  disadvantage 
in  this  method  is  the  pain  caused  by  the  successive  injections,  but  the 
author  has  not  found  that  this  objection  was  sufficient  to  overbalance  the 
discomfort  of  the  urticaria  and  the  general  symptoms  that  appear  to  be 
more  common  after  larger  dosing. 

Ransom  ^  has  investigated  the  relation  of  toxin,  alone  and  together 
with  antitoxin,  to  diphtheric  paralysis.  His  conclusions  are:  (1) 
Paralysis  may  certainly  be  expected  after  intoxication  with  not  less  than 
one-fourth  of  the  minimal  fatal  dose  of  toxin  ;  it  may  occur  with  doses 
between  one-fourth  and  one-eighth,  but  not  when  the  dose  is  below  one- 
eighth.  (2)  Antitoxin  given  15  to  22  hours  after  intoxication,  with 
doses  not  greater  than  the  lethal  dose,  exercises  in  large  doses  a  modify- 
ing influence  on  the  subsequent  paralysis.  Small  doses  of  antitoxin 
have  no  evident  effect  in  diminishing  the  paralysis.  (3)  Transferring 
these  results  to  practice  among  human  beings,  we  may  expect  liberal 
doses  of  antitoxin,  given  early  in  the  illness,  to  influence  favorably  the 
subsequent  paralysis,  and  this  beneficial  influence  is  likely  to  manifest 
itself,  not  so  much  on  the  local  paralysis  (soft  palate,  etc.),  as  on  such 
symptoms  as  failure  of  the  heart.  Severe  cases  are,  however,  likely  to 
be  followed  l)y  some  paralysis  in  spite  of  even  large  doses  of  antitoxin. 

Antitoxin  of  Tetanus. — It  is  still  impossible  to  form  a  definite 
opinion  of  the  value  of  antitoxin  in  the  treatment  of  tetanus.  During  the 
past  year  favorable  results  from  its  subcutaneous  use  have  been  reported  by 
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Kraus,!  Wise,-  Tiwary,^  llolsti  »  (2  cases),  Blake  ^  (4  cases),  Robei'ts,^ 
Tavlor,  ^  Marshall,  ^^  Klein''  (2  eases),  Yoanna,^ "  Ivice,^^  James,  ^'-^ 
Adams, »  3  Hil)bert,^4  y.„,  X.,tta,i-^  Stiieky,i"  ami  HobsonJ  ^  Cases 
in  wliicli  antitoxin  was  (MUj>l(»y('(l  suhentanconsly  withont  success 
have  been  recorded  by  Jicrry, '"^  Chirk,'"'  Mollcr,^"  Werner,^! 
Arneill,2  2  Wace,--^^  Packard, 2*4  Krans  ^s  (;}  cases),  Clarke, 2  6  and 
Blake.-'  llolsti-*'  has  studied  124  cases  of  tekuius  with  reference 
to  till'  time  after  the  outbreak  of  the  tetanus  at  which  the  antitoxin 
treatment  was  begun.  He  finds  that  in  the  first  2  days  49  cases 
were  treated  and  G9.4^  died;  between  the  third  and  the  seventh 
day  49  cases  were  treated,  and  28.8^  were  flital.  Later  than  one 
week,  2(5  cases  were  treated  and  only  1 .1  fc  died.  This  table,  however, 
has  little  importance,  since  it  merely  indicates  that  severe  eases  are 
brought  for  treatment  much  earlier  than  the  mild  ones.  Holstein  fur- 
ther notes  that  the  Italians  have  had  remarkably  good  results  with  the 
serum  treatment ;  all  of  23  cases  reported  having  recovered,  while  the 
mortality  with  the  serum  has  varied  from  41^  to  64.7^  in  Germany, 
Austria,  Switzerland,  and  France.  The  author  suspects  that  this  may  be 
due  to  Tizzoui's  serum  being  much  more  active  than  those  employed  in 
the  north  of  Europe. 

Cimlette,2  9  Yon  Leyden,^^  ^nd  Johnson  ^i  each  report  a  case  of 
tetanus  successfully  treated  with  antitoxin  administered  intracerebfa//}/. 
Collier  ^^  reports  2  cases  treated  in  the  same  manner;  1  died  and  1  re- 
covered. Abbe  ^  ^  reports  9  cases  treated  with  serum.  Of  these,  only  2 
would  be  regarded  as  in  any  sense  of  a  mild  type,  1  commencing  on  the 
tenth,  and  1  on  the  nineteenth,  day  after  injury.  The  other  7  were  of  a 
grave  type.  Of  the  7  grave  cases,  5  were  so  severe  that  they  were  deemed 
worthy  of  being  subjected  to  the  test  of  trephining.  Of  these  5,  3 
recovered  and  2  died.  The  cases  which  recovered  had  their  onset  on 
the  seventh,  ninth,  and  nineteenth  days  of  incubation  ;  the  cases  which 
died,  on  the  eighth  and  the  sixteenth  day  of  incubation.  There  were  5 
of  the  9  eases  in  which  one  could  perceive  an  apparent  effect  of  the 
serum  treatment.  The  author  concludes  that  antitetiinic  serum  is  a 
valuable  adjunct  in  the  treatment  of  tetanus,  and  that  the  cerebral  injec- 

1  Zeit.  f.  klin.  Med.,  Bd.  xxxvir,  Hefte  .3  n.  4. 

2  Brit.  Med.  Jour.,  June  9,  1900.  ^  judian  Med.  Rec,  Nov.  15,  1899. 
■*  Zeit.  f.  klin  Med.,  Bd.  xxxvii,  Hefte  5  u.  6. 

5  Phila.  Med.  Jour.,  June  9,  1900.  «  Brit.  Med.  Jour.,  April  28,  1900. 

"  Med.  News,  July  8,  1899.  «  Lancet,  April  22,  1899. 

^  Deut.  nied.  Woch.,  Jan.  12,  1899.  i"  Med.  Rec,  July  29,  1899. 

11  Lancet,  Oct.  14,  1899.  12  Med.  Rec,  Sept.  9,  1899. 

13  Phila.  Med.  Jour.,  Dec.  30,  1899.  1*  New  Eng.  Med.  Monthly,  Nov.,  1899. 

15  Bull.  Gen.  deTherap.,  cxxxix,  1899.  i«  Merck's  Arch.,  July,  1900. 

1 "  Merck's  Arch.,  July,  1900.  i^  Lancet,  April  29,  1899. 

19  Brit.  Med.  Jour.,  Jan.  7,  1899.  20  Miinch.  raed.  Woch.,  Feb.  28,  1899. 

21  Mlinch.  med.  Woch.,  Feb.  28,  1899.  -^  Med.  News,  April  22,  1899. 

2  3  Lancet,  May  ];5,  1899.  2*  Phila.  Med.  Jour.^  Nov.  18,  1899. 
2'  Zeit.  f.  klin.  Med.,  Bd.  xxxvii,  Hefte  3  u.  4. 

26  N.  Y.  Med.  Jour.,  June  16,  1900.  27  pi^ii^.  Med.  Jour.,  June  9,  1900. 
2«  Zeit.  f.  klin.  Med.,  Bd.  xxxvii,  Hefte  5  u.  6. 

2  9  Lancet,  July  8,  1899.  »«  Bed.  klin.  Woch.,  July  17,  1899. 

3  1  Ann.  of  Surji.,  Mar.,  1900.  22  Lancet,  May  13,  1899. 
33  Ann.  of  Suro;.,  Mar.,  1900. 
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tion  is  an  advance  over  the  subcutaneous  method  worthy  of  extended 
trial  and  further  study.  According  to  Whitmore,i  the  results  at  Roose- 
velt Hospital,  New  York,  have  not  been  so  successful.  He  states  that 
of  9  cases  treated  by  trephining  and  injecting  the  serum,  7  died. 
Zupnik  2  says  that  a  series  of  experimental  and  clinical  researches  has 
led  him  to  conclude,  in  spite  of  2  serious  cases  in  which  intracerebral 
injections  were  employed  with  good  results,  that  further  tests  of  the 
efficiency  of  this  particular  method  must  be  secured  to  prove  that  the 
favorable  results  in  the  severe  cases  that  recover  under  its  use  are  to  be 
attributed  to  it  and  not  to  the  other  means  that  are  employed  at  the  same 
time.  Gibb  ^  reports  a  case  in  which  recovery  from  tetanus  followed  the 
intracerebral  injections,  but  in  which  death  subsequently  resulted  from 
cerebral  abscess. 

Anti venomous  Serum. — Semple  and  Lamb  *  assume  from  a  series 
of  experiments  that  225  grains  of  serum  are  required  to  neutralize  the 
fatal  dose  of  cobra  venom.  When  snake-bite  is  treated,  soon  after  it 
occurs,  with  an  intravenous  injection  of  antivenomous  serum,  the  authors 
show  by  experiment  that  the  result  is  the  same  as  that  obtained  when 
done  in  glass  vessels  in  the  laboratory.  Disregarding  cases  where  death 
occurs  very  rapidly  [probably  because  the  venom  is  injected  directly 
into  a  vein] ,  death  usually  takes  place  after  several  hours.  During  the 
interval  the  poison  is  slowly  absorbed.  If  225  grains  or  more  of  serum 
be  injected  before  the  lethal  dose  can  be  absorbed,  recovery  should  take 
place. 

Rennie  ^  reports  the  case  of  a  boy  12  years  old  who  was  bitten  in  the 
little  finger  while  asleep.  When  first  seen,  there  were  complete  paralysis 
of  the  left  side,  marked  edema,  stupor,  labored  breathing,  frothing  at  the 
mouth,  and  an  irregular  and  intermittent  pulse.  Twelve  cubic  centi- 
meters of  Calmette's  antivenene  were  injected  hypodermically  and  a 
stimulatino'  enema  was  administered.  While  this  was  being:  accom- 
plished,  breathing  ceased  and  the  heart-beats  were  only  4  a  minute. 
Artificial  respiration  was  commenced  and  carried  on  for  20  minutes,  by 
which  time  the  serum  had  accomplished  its  work.  The  boy  steadily 
improved,  and  in  5  days  was  convalescent.  The  case  shows  that  anti- 
venene may  prove  successful  even  in  most  extreme  conditions.  Another 
serious  case  in  which  recovery  followed  the  use  of  antivenomous  serum 
is  reported  by  Beveridge.*^  In  1897  Dyer  ^  reported  5  cases  of  leprosy 
treated  with  Calmette's  antivenomous  serum.  Of  these  cases,  2  were 
apparently  cured  and  2  were  distinctly  improved.  Woodson,^  acting  on 
Dyer's  advice,  employed  antivenene  in  a  German  woman,  aged  36,  with 
well-advanced  leprosy.  The  dose  varied  from  33  cc.  at  first  to  20  cc. 
toward  the  close  of  treatment.  After  2  months'  treatment  there  was 
remarkable  improvement. 

Apomorphin. — Douglas  ^    states  that    he    has   obtained    excellent 

1  Phila.  Med.  Jour.,  June  9,  1900.  ^  pj,.,g   ,^,g(^    Woch.,  No.  2599,  1899. 

=*  Brit.  Med.  .Jonr.,  July  1,  1899.  -^  Brit.  Med.  Jonr.,  No.  199«,  1899. 

*  Laucet,  Nov.  2.'),  1899.  «  Brit.  Med.  Jour.,  Dec.  23.  1899. 

'  New  Orl.  M.  and  S.  Jour..  Oct.,  1897.  "  Piiila.  Med.  Jour.,  Dec.  23,  1899. 

9  Merck's  Arch.,  June,  1900. 
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results  tVdin  the  use  (if  ;i|^)oni(ir|)liiu  ;is  ;i  liv|)U()lic  in  various  lorins  of 
insomnia.  In  .">(»()  jiaticnts  tlicrc  were  l)ut  '1  or  .">  on  whom  it  had  but 
sliiiht  t'llW't.  Oue-thirticth  ot"  a  j^raiu  is  said  to  be  tlio  averat>e  dose. 
The  dose,  however,  shouUl  be  so  adjusted  as  to  be  lar<>e  enough  to  pi'o- 
(biee  sl(>ep  and  small  enough  to  avoid  nausea.  The  (h'ug  is  administered 
subeutaneously.  [IMttbrent  specimens  of  the  drug  give  different  results, 
thus  suggesting  the  i>urity  of  the  remedy.  Sleej)  is  by  no  means  so 
constant  a  sequel  as  might  be  anticipated  tVom  a  reading  of  the  litera- 
ture.] 

Arecolin. — Clemenslui  ^  states  that  the  hydrobromate  of  areeolin, 
an  alkaloid  found  in  the  areca  nut,  is  a  white,  crystalline,  soluble  salt, 
which  when  ap])lied  to  the  eye  in  the  form  of  a  ^fo  or  1^  aqueous 
solution  causes  contraction  of  the  pupil.  A  ^^  solution  dropped  into 
the  conjunctival  sac  causes  burning  and  slight  congestion.  In  from  .'} 
to  5  minutes  the  pujiil  begins  to  contract,  and  reaches  its  maximum  in 
from  10  to  15  minutes,  accompanied  by  spasms  of  the  ciliary  muscle. 
The  maximum  eU'ect  remains  for  15  minutes  or  so,  after  which  the  ])upil 
gradually  returns  to  its  normal  condition,  usually  in  the  course  of  an 
hour  or  two.  In  the  normal  eye  tension  is  apjiarently  unaffected,  but 
in  glaucoma  clinical  results  show  this  drug  to  be  the  equal  of  eserin. 
The  drug  keeps  well  in  solution.  According  to  Frohner,  arecolin,  when 
injected  hyjiodermically,  is  a  more  powerful  sialogog  than  pilocarpin. 

Argentamin. — Argentamin,  or  ethylene-diamin-silver  phosphate, 
is  a  solution  of  10  parts  of  silver  phosphate  in  a  10^  aqueous  solution 
of  ethyleue-diamin.  It  is  a  fluid  with  an  alkaline  reaction,  which  gives 
no  precipitate  with  chlorids  or  albumins,  but  requires  to  be  kept  in  the 
dark.  It  has  been  claimed  that  argentamin  is  superior  to  silver  nitrate 
in  being  more  antiseptic  and  in  having  a  greater  penetrative  power. 
Lockwood  2  claims  for  it  another  superiority  ov^er  other  silver  salts  in 
the  astringency  which  it  possesses,  and  wdiich  is  absent  in  protargol  and 
largin.  Williams  ^  states  that  he  has  never  met  any  remedy  recom- 
mended for  gonorrhea  which  has  given  such  entire  satisfaction  as  injec- 
tions of  argentamin  preceded  by  injections  of  hydrogen  dioxid.  He 
recommends  that  only  fresh  solutions  be  used,  and  of  a  strength  not 
less  than  1  :  3000.  Imre  ^  speaks  highly  of  5  ^  solutions  of  argen- 
tamin in  various  inflammatory  affections  of  the  conjunctiva.  On  the 
other  hand,  Kopp  ^  has  found  it  very  irritating  and  in  no  Ayay  superior 
to  silver  nitrate. 

Argentol. — Argentol,  according  to  Cipriani,'^  is  silver  oxychinolin 
sulphate.  It  is  an  almost  insoluble  powder  that  easily  decomposes, 
when  brought  in  contact  with  septic  substances,  into  oxychinolin  and 
metallic  silver,  both  of  which  in  the  nascent  state  are  powerful  antisep- 
tics. Owing  to  this  property,  argentol  has  been  recommended  as  a 
dusting-powaler  or  an  ointment  for  wounds,  syphilitic  and  simple  ulcers, 
skin  diseases,  etc.,  or  as  an  emulsion  (1  :  1000  or  1  :  8000)  to  inject  in 

1  Buffalo  Med.  Jour.,  Sept.,  1899.  ^  Chicago  Med.  Rec,  April,  1900. 

3  Memphis  Med.  Monthly,  July,  1899.      ■*  Therapist,  July  6,  1900. 

5  Mlinch.  nied.  Woch.,  Aug.  1,  1899.        ''  Allg.  med.  Central.  Zeit,  Aug.  26,  1899. 
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gonorrhea.  Internally  Cipriani  found  it  useful  as  an  intestinal  antiseptic 
in  conditions  due  to  autointoxication.  As  it  is  very  slightly  toxic,  the 
daily  dose  may  be  raised  to  15  grains. 

Argonin  L. — This  is  a  combination  of  silver  (10^)  with  a  sodium 
compound  of  casein.  It  is  a  fine,  light  yellow  powder,  readily  soluble 
in  cold  water,  and  the  solution  keeps  for  months.  Injections  of  a  1  ^ 
solution,  according  to  Jellinek,i  have  proved  very  useful  in  gonorrhea. 
Arsenic. — Ewald  ^  confirms  Mabille's  observation  that  arsenic  ob- 
viates the  unpleasant  symptoms  excited  by  thyroid  j)reparations.  In  5 
cases  of  idiopathic  goiter,  in  a  case  of  obesity,  and  in  1  of  infantile 
myxedema,  iodothyrin  was  given  in  progressive  doses  of  from  34  to 
30  or  38i  grains  daily.  At  the  same  time  arsenic  was  given,  either  in 
pills  or  as  Fowler's  solution,  in  doses,  increasing  proportionately  to  the 
iodothyrin,  of  -^^j  to  y^  or  even  |  grain  daily.  The  results  fully  con- 
firmed Mabille's  experience,  for  though  the  7  cases  took  respectively 
231,  111,  8(3,  320,  108,  296,  and  125  iodothyrin  tabloids,  containing 
nearly  4  grains  each,  beyond  occasional  increased  frequency  of  the  pulse 
no  symptoms  of  thyroidism  appeared,  so  that  the  course  could  be  con- 
tinued uninterruptedly.  Arsenic,  therefore,  appears  to  suppress  thy- 
roidism with  greater  certainty  than  atropin  does  iodism,  and  it  is  now 
possible  to  give  iodothyrin  safely  in  doses  and  for  a  period  capable  of 
producing  definite  therapeutic  etfects.  Railton  ^  reports  4  cases  of 
neuritis  following  the  use  of  arsenic.  The  first  case  was  a  girl,  aged  1 2 
years ;  10  drops  of  liquor  arsenicalis  were  given  3  times  a  day  for  3 
weeks,  after  which  time  recovery  was  complete.  In  all,  6y^^  grains  of 
arsenous  acid  were  taken.  Two  weeks  later  the  legs  became  weak,  and 
soon  all  the  symptoms  of  peripheral  neuritis  developed.  The  second 
case,  a  girl,  aged  11  years,  took  in  4  weeks  S^  grains  of  arsenous  acid. 
The  third  case  took  8^1^  grains  in  3  weeks,  and  the  fourth  9^  grains  in 
24  days.  In  all,  the  symptoms  of  paralysis  appeared  in  from  1  to  ."> 
weeks  after  the  drug  had  been  discontinued.  They  all  made  good 
recoveries,  but  convalescence  was  prolonged.  It  is  impossible  to  tell  in 
any  given  case  whether  the  treatment  is  going  to  be  followed  by  toxic 
neuritis  or  not.  The  author  would  strongly  urge  that  no  aggregate  dose 
amounting  to  more  than  4  grains  of  arsenous  acid  be  administered  to  a 
child  during  an  attack  of  chorea. 

Asparagus. — Hare  '^  reports  3  cases  in  which  he  used  the  fluid 
extract  of  asparagus  as  a  diuretic.  The  first  case  was  a  patient  with 
cirrhosis  of  the  liver,  who  passed  during  a  period  of  15  days,  on  an 
average,  between  35  and  48  ounces  of  urine  a  day.  After  the  adminis- 
tration of  the  fluid  extract  of  asparagus  in  doses  of  a  dram,  thrice 
daily,  the  quantity  of  urine  for  12  days  was  maintained  at  an  average 
of  between  55  and  65  ounces.  On  withdrawal  of  the  drug  the  quantity 
of  urine  gradually  fell  to  between  35  and  45  ounces.  Under  the 
treatment  the  dropsy  disappeared.  In  a  case  of  double  mitral  disease 
with  edema,  in  which  only  20  to  25  ounces  of  urine  were  passed  in  24 

1  Wiea.  med.  Woch.,  p.  209,  1899.  ^  pie  Therap.  d.  Gegenw.,  Sept.,  1899. 

3  Med.  Chron.,  Feb.,  1900.  *  Therap.  Gaz.,  Sept.  15,  1899. 
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hours,  jiiul  ill  which  th<;'it:ins,  potnssiiiin  hitarti'alc,  and  iiil'iisioii  of  jiiiii- 
por  borrios  oavo  no  iiiorease,  the  asparagus  caused  an  increase  in  the 
quantity  of  urine  front  '27  to  40  ounces.  In  a  ease  of  advanc^ed  athe- 
roma, with  aortitis,  and  prohahly  fatty  heart,  no  marked  elfcct  was  ])ro- 
duced  i>v  the  asparagus. 

Aspirin. — This  eompound  is  j)roduccd  In-  the  action  oi' aeetic  anhy- 
drid  on  salieylic  acid.  It  a})pears  as  small,  colorless,  tasteless,  erystal- 
line  needles,  which  are  ahnost  insoluble  in  cold  water.  The  advantage 
elaimed  for  aspirin  over  other  salicylic  compounds  is  its  freedom  from 
irritating  }>roperties,  which  is  due  to  the  fact  that  it  is  not  decomposed 
in  acid  gastric  juice,  but  in  the  alkaline  juices  in  the  intestine.  It  may 
be  given  in  the  form  of  powders,  in  doses  of  15  grains  3  or  4  times 
a  dav.  Among  those  Avho  have  praised  its  virtues  in  rheumatism  and 
kindred  atfeetions  may  be  mentioned  Witthauer,i  lienon,'^  Liesau/^ 
Zimmerman,'*  Dengel,"^  Floeckinger,*'  Friedeberg, '^  and  Ketly. ^ 

Belladonna. — Hodghead  '-^  reports  30  cases  of  bronchopneumonia 
in  children  with  oidy  2  deaths.  These  good  results  he  attributes  to  the 
use  of  belladonna,  administered  in  doses  of  2  drops,  every  hour  or  two 
until  the  desired  effect  is  obtained.  The  author  concludes  that  calomel 
should  be  used  in  small  doses  nntil  a  cathartic  effect  is  secured  ;  that 
belladonna  in  small  doses  is  mildly  narcotic,  and  brings  about  a  condi- 
tion more  comfortable  to  the  child  ;  that  it  is  a  heart  tonic ;  that  it  is  a 
respiratory  stimulant ;  and  that  it  produces  dilation  of  the  superficial 
ca|)illaries  and  relieves  the  congested  lungs.  The  most  important 
influence,  however,  is  that  it  diminishes  the  secretion  in  the  bronchi  and 
the  pulmonary  tissues.  The  drug  is  not  so  effective  in  the  beginning  of 
the  disease  as  it  is  later,  when  bronchial  secretion  is  abundant.  Coutts^ " 
also  calls  attention  to  the  value  of  large  doses  of  belladonna  in  the 
bronchopneumonia  of  childhood. 

Bromoform. — Favorable  reports  of  the  use  of  bromoform  in 
whooping-cough  have  become  so  numerous  that  the  drug  must  be 
assigned  an  important  place  in  therapy  of  this  disease.  Cases  of  poison- 
ing which  appear  now  and  then,  however,  indicate  that  considerable 
caution  must  be  exercised  in  its  administration.  The  trouble  has  not 
been  so  much  with  the  drug  itself  as  with  the  dose.  In  the  Yeak- 
BoOK  for  1900  we  drew  attention  to  the  fact  that  as  bromoform  is 
heavier  than  either  water  or  mncilage,  its  sns})ension  in  the  latter  can 
onlv  be  temporary,  and  failure  to  shake  the  bottle  before  each  administra- 
tion mav  lead  to  serious  consequences.  Cases  of  poisoning  have  been 
reported  by  Stone,  ^^  Stokes  '^'^  (2  cases),  and  Darling.  ^^  All  of  these 
recovered  under  stimulating  treatment.  Darling's  case  was  a  girl  of  6 
years,  who  took  1 J  drams  because  she  liked  the  taste  of  it.     The  symp- 

1  Die  Heilkunde,  No.  7,  1899.  -  La  Semaine  med.,  June  27,  1900. 

3  Dent.  med.  Woch.,  May  24,  1900.         *  Berl.  klin.  Woch.,  .Tuly  2,  1900. 

5  Berl.  klin.  Woch.,  July  2,  1900.  •=  Med.  News,  Nov.  18,  1899. 

'  Centralbl.  f.  inuere  Med.,  April  14,  1900. 

"  Die  Heilkunde,  Oct.,  1899.  »  Pediatrics,  Sept.  1,  1899. 

'"  Brit.  Med.  Jour.,  No.  1987,  1899.  ^^  Boston  M.  and  S.  Jour.,  Feb.  16,  1899. 

1 2  Brit.  ]\Ied.  Jour.,  Mav  26,  1900.  '  ^  Brit.  Med.  Jour.,  Juue  2,  1900. 
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toms  were  unconsciousness ;  slow,  shallow  respirations ;  an  extremely 
feeble,  rapid  pulse ;  contracted  pupils ;  and  cyanosis.  Lavage  with 
sodium  bicarbonate  solution,  then  Condy's  fluid,  followed  by  strong 
coffee  and  ammonia  both  by  tube  and  per  rectum,  were  the  efficient 
means  of  treatment.  In  Stone's  case  the  patient  had  been  pronounced 
dead  of  "black  diphtheria"  by  a  physician  who  had  been. called  in 
previously.  Somerville,^  having  found  the  usual  methods  of  prescrib- 
ing bromoform  unsatisfactory,  proposes  the  use  of  glycerin  as  a  solvent. 
A  most  satisfactory  formula,  which  has  stood  the  test  of  time,  is  said  to 
be  the  following:  Bromoform,  2.0  cc;  90^  alcohol,  7.5  cc;  glycerin 
sufficient  to  make  30.0  cc.  This  solution  has  the  advantage  of  mixing 
well  with  water,  and  many  otlier  drugs  can  be  added  without  throwing 
the  bromoform  out  of  solution.     Flavoring  agents  may  also  be  added. 

Bromopin. — This  is  a  combination  of  bromin  {10  fo)  with  oil  of 
sesame.  Certain  observers,  including  Schulze,^  Zimmerman,^  and 
Wulff,^  have  recommended  it  in  epilepsy  and  other  nervous  affections, 
claiming  for  it  freedom  from  the  disagreeable  effects  which  often  attend 
the  exhibition  of  the  alkaline  bromids. 

Calcium  Eosolate. — This  a  derivative  of  creasote,  of  which  it  is  said 
to  contain  about  25^.  It  appears  as  a  grayish  powder,  of  a  slightly 
acid  taste,  and  soluble  in  about  10  parts  of  cold  water.  According  to 
Stern,  5  it  has  proved  valuable  in  diabetes  insipidus,  diabetes  melli- 
tus,  and  phthisis.  The  dose  is  from  4  to  10  grains,  3  or  4  times  a 
day.  Five  cases  of  diabetes  mellitus  under  treatment  with  calcium 
eosolate  and  a  milk  diet  ceased  excreting  dextrose,  gained  in  weight,  and 
improved  otherwise. 

Camphor. — Alexander  "^  strongly  recommends  the  subcutaneous 
use  of  camphor  (i  to  |^  of  a  grain)  in  the  form  of  camphorated  oil  in  the 
treatment  of  pulmonary  tuberculosis.  On  the  other  hand,  Criegern  ^ 
finds  that  it  has  no  advantages  over  the  other  balsamic  preparations, 
and  that  it  is  distinctly  contraindicated  in  nephritis  and  when  there  is 
tendency  to  hemorrhage. 

Cantharides. — Henderson  ^  reports  a  case  of  hematuria  of  2| 
years'  duration  which  was  promptly  cured  by  the  daily  administration  of 
5-minim  doses  of  tincture  of  cantharides.  Other  hemostatics  had  been 
employed  without  avail.  The  author  attributes  the  good  results  to  the 
tonic  effect  of  the  drug  on  the  kidney. 

Carbolic  Acid. — Baccelli  ^  states  that  he  has  treated  40  cases  of 
tetanus  with  subcutaneous  injections  of  carbolic  acid,  and  of  these,  only 
one  died.  The  details  to  be  observed  are  :  Subcutaneous  administration 
in  dose  of  from  ^  to  |^  of  a  grain  every  2  or  3  hours  until  a  daily  amount 
of  from  6  to  12  grains  is  reached.  Nietert  and  Amyx^  ^  report  4  cases 
of  tetanus  treated  by  Baccelli's  method.     Of  these  cases,  3  died.     The 

^  Squibb's  Ephemeris,  1900.  ^  Inang.  Dissert.,  Gottingen,  1899. 

3  Neurol.  Ceutralbl.,  No.  11,  1899.  *  Aerzt.  Monat.,  No.  11,  1899. 

^  Merck's  Arch.,  Mar.,  1900.  "  Mlinch.  med.  Woch.,  XLVii,  No.  9. 

"  Berl.  klin.  Woch.,  Oct.  23,  1899. 

'^  Indian  Med.  Gaz.,  vol.  xxxiv.  No.  118,  1899. 

9  Riforma  Med.,  vol.  iii,  p.  315,  1899.  i"  St.  Louis  Med.  Rev.,  Dec.  30,  1899. 
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first  ivc't'iviHl  (luriiii;  SI  lumi-s  '2\\  <ii-:iins  dl"  carholic  acid;  tlio  scroiul, 
II','  iirains  in  ."iOI  liours ;  tlu'  third,  S  trains  in  1(!  hours;  and  tlio 
fourth  (rooovcrv)  rcccivod  Ul\  injections  of  a  10^  solution,  and  a  total 
of  2()7  p-ains  in  S  days.  The  last  patient  received  J)J)  grains  of  carbolic 
acid  in  the  iirst  '24  hours,  without  untoward  eifccts.  Hanson,^  Bussi,'^ 
HclHcld/'-  \\'oods,-^  and  Pinna  ''  also  rci)ort  single  instances  of  cured 
traumatic  tetanus  treated,  by  this  nietho<l.  The  last-named  observer  in 
commenting  upon  his  case  cites  statistics  com})iled  by  Ascoli  which  are 
as  follows:  Baccelli's  method,  1  <leath  and  32  recoveries;  Tizzoni's 
serum,  11  deaths  and  ')(!  i-cc(t\-cries  ;  J^eh ring's  serum,  l.'>  deaths  and  20 
recoveries. 

Bell  '•  rejiorts  a  case  of  bubonic  plague  in  a  man,  aged  24,  that 
recovered  under  the  use  of  carbolic  acid  (12  grains  in  solution  every  3 
hours).  He  had  all  the  characteristic  symptoms,  his  temperature  running 
to  106.4°  F.  A  similar  case  is  reported  in  "Merck's  Archives"  for 
January,  1900. 

Amadori  ^  reports  a  case  of  malignant  edema  in  which  injections 
of  carbolic  acid  were  used  successfully.  Seven  injections  of  J  of  a  grain 
each  were  made  into  the  swelling,  and  on  the  next  day  6  more  injections 
of  i  of  a  grain  each  were  given.     Recovery  was  complete  within  5  days. 

^Mackenzie  ^  calls  attention  again  to  the  fact,  established  by  the  re- 
searches of  Scheurlen  and  Bechmen,  that  the  germicidal  action  of  carbolic 
acid  is  increased  by  the  addition  of  sodium  chlorid.  These  observers 
found  that  a  1  ^  solution  of  carbolic  acid  in  water  failed  to  destroy 
Staphylococcus  pyogenes  aureus  in  5  minutes,  but  a  solution  of  the  same 
strength,  w^ith  24^  of  common  salt,  destroyed  the  same  organisms  in  1 
minute.  They  also  found  that  1^  of  carbolic  acid  with  12^  and  with 
20  ^  of  salt  destroyed  anthrax  spores  in  3  days  at  latest,  while  this  solu- 
tion without  the  addition  of  salt  had  hardly  any  effect  uj)on  the  spores. 
The  germicidal  effect  of  cresols  was  also  enhanced  by  the  addition  of 
salt. 

Harrington  ^  calls  attention  to  the  fact,  of  which  many  physicians 
are  ignorant,  that  dilute  solutions  of  carbolic  acid  applied  to  the  extremi- 
ties for  a  number  of  hours  may  produce  gangrene  and  total  destruction 
of  the  part.  Eighteen  cases  of  gangrene  from  this  cause  have  come 
under  the  author's  personal  observation,  and  he  has  been  able  to  collect 
114  additional  cases  from  literature.  In  most  of  the  cases  the  solutions 
did  not  exceed  in  strength  5  ^  of  carbolic  acid.  It  is  evident  that  car- 
bolic acid  solution  in  any  strength  a])plied  as  a  moist  dressing  is  dan- 
gerous, and  ought  never  to  be  used.  The  fact  that  it  is  often  used  with- 
out bad  results  renders  it  the  more  dangerous. 

Carbon  Dioxid  Gas. — Norton^o  reports  a  series  of  150  cases  of 
whooping-cough  treated  by  the  rectal  administration  of  carbon  dioxid 

1  Cleveland  Med.  Gaz.,  Oct.,  1899. 

2  Gaz.  degli  Osped.  e  delle  Clin.,  Sept.  24,  1899. 

^  Chicago  Med.  Recorder,  April,  1900.  •*  N.  Y.  Med.  Jour.,  Sept.  9,  1899. 

5 II  Policlinico,  No.  17,  1899.  «  Lancet,  July  7,  1900. 

■  Gaz.  degli  O-sped.  e  delle  Clin.,  No.  67,  1899.  «  Public  Health,  Ma}\  1900. 

9  Am.  Jour.  Med.  Sci.,  July,  1900.  i"  Arch,  of  Fed.,  April,  1900. 
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eras.  Of  the  total  number,  143  were  decidedly  benefited.  The  vomit- 
ing  speedily  ceased,  and  the  paroxysms  became  less  frequent  and  severe. 
The  duration  of  the  disease  was  not  influenced.  In  another  series  of  20 
cases  in  which  the  gas  used  was  not  nascent,  but  had  been  stored  in  tanks, 
the  result  was  absolutely  negative. 

Chaulmoogra  Oil. — Savill  ^  reports  a  case  of  leprosy  of  4  years' 
duration  which  was  much  benefited  by  chaulmoogra  oil.  The  remedy 
was  given  in  doses  of  12  drops  daily,  with  persistent  increase,  so  that 
by  the  end  of  a  year  the  daily  amount  had  become  400  minims.  No 
untoward  symptoms  resulted  ;  on  the  contrary,  under  the  influence  of 
the  treatment  the  anesthesia,  swelling,  and  erythema  had  entirely  disap- 
peared. 

Chinpcol. — Kossman  and  Zander  ^  from  a  series  of  experiments 
conclude  that  a  20  %  solution  of  chinocol  is  the  best  disinfectant  for 
common  use  in  obstetric  practice.  Its  superior  efficiency  in  destroying 
germs  and  its  freedom  from  irritating  properties  make  it  a  satisfactory 
disinfectant  for  the  hands. 

Chloreton. — The  therapeutic  properties  of  chloreton,  which  is 
trichlor-tertiary-butyl-alcohol,  were  brought  to  the  attention  of  the  pro- 
fession last  year  by  Houghton  and  Aldrich.  -^  The  authors  recommended 
it  especially  as  a  local  anesthetic  and  as  a  hypnotic.  Dewar  ^  reports  5 
cases  in  which  he  found  chloreton  very  efiicient  as  a  local  anesthetic  and 
antiseptic.  The  case  was  that  of  a  man  the  skin  of  whose  arm  had 
been  drawn  between  a  pair  of  cog-wheels,  causing  a  serious  laceration, 
which  extended  from  the  wrist  to  the  shoulder.  The  wound  was  bathed 
with  a  saturated  aqueous  solution  of  chloreton,  30  stitches  were  intro- 
duced without  pain,  and  the  parts  were  dusted  with  chloreton  crystals 
and  subsequently  covered  with  a  dressing  of  chloreton  gauze.  The 
wounds  healed  promptly  without  sloughing  or  discharge.  Rudolph,  ^ 
on  the  other  hand,  has  formed  an  unfavorable  opinion  of  chloreton.  He 
believes  that  it  is  inferior  to  cocain  as  a  local  anesthetic.  When  given 
internally  to  animals,  he  finds  that  it  has  a  profoundly  depressing  effect 
on  the  temperature,  and  in  consequence  he  urges  great  caution  in  using 
it  in  medical  practice.  To  prove  that  chloreton  is  a  safe  hypnotic, 
Donald  ^  cites  the  case  of  a  morphin  habitue  who  took  in  one  day  120 
grains  of  the  drug,  and  in  consequence  slept  almost  continuously  for  6 
days,  when  he  awoke  without  bad  effects.  AVade  '^  is  enthusiastic  over 
the  value  of  chloreton  in  the  treatment  of  the  insane.  He  reports  18 
cases  of  various  conditions  in  which  it  was  used  as  a  hypnotic  with 
advantage.  The  average  dose  was  35  grains.  He  believes  that  the 
drug  exerts  some  curative  influence  in  cases  of  mania  and  agitated  mel- 
ancholia. Hill  ^  believes  that  chloreton  is  an  ideal  hypnotic.  It  does 
not  depress  the  circulation  nor  disturb  the  stomach.  He  found  it  par- 
ticularly useful  in  delirium  tremens  and  in  cases  in  which  morphin  had 
lost  its  efi^ect.     He  recommends  doses  of  from  15  to  20  grains.     Wilcox  ^ 

1  Lancet,  vol.  i,  1900.  ^  Centralbl.  f.  GyDak.,  Juue  2,  1900. 

3  Jour.  Am.  Med.  Assoc,  Sept.  23,  1899.      *  Therap.  Gaz.,  Feb.,  1900. 
5  Canad.  Pract.  and  Rev.,  June,  1900.  ^  Therap.  Gaz.,  Jan.  15,  1900. 

•  Jour,  of  Ment.  and  Nerv.  Dis.,  Aug.,  1900.        »  N.  Y.  Med.  Jour.,  Aug.  18,  1900. 
9  Med.  News,  April  14,  1900. 
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boliovos  that  chloivtoii  is  om-  cKtst'st  approxiiuatioii  to  that  theoretic 
hypnotie  i>t"  which  \vi'  have  been  in  search,  and  recoiiinien<ls  it  ibr  its 
sat'etv,  roHabilitv,  anil  ease  of  takinii'.  Ab)rton  ^  connncnts  favorably 
on  the  use  of  chloreton  in  o])hthalniic  practice.  In  inflanunatory  con- 
ditions of  the  eye  he  prefers  it  to  boric  acid  as  bcin<;-  more  antiseptic 
and  more  sedative.  Its  combination  w  ith  cocain  markedly  prolongs  the 
ant'stlictic  elTect  of  the  latter. 

Chloroform. — Hose  -  states  that  he  has  obtained  excellent  resnlts 
in  triii'eminal  nenraljiia  and  severe  headache  from  the  introdnction  jnst 
inside  of  the  external  anditory  meatns  of  pledgets  of  cotton-wool  well 
soaketl  in  chloroform.  The  j)le(lgets  are  covered  with  dry  cotton-wool 
liefore  being  inserted.  Within  half  a  minnte  a  bnrning  sensation  is  ex- 
cited, and  as  tliis  increases  the  headache  (lisaj>pears.  Whyte  '■^  reports 
6  cases  of  tapeworm  treated  with  chlorolbrm  ;  of  these,  only  one  was 
completely  snecessful ;  one  other  was  doubtfnl,  as  the  patient  could  not 
be  traced.  The  dose  varied  from  ^  to  1  dram.  A  dose  of  1  dram  pro- 
duced rapidly  in  most  cases  a  comfortable  sleep  of  about  an  hour's  dura- 
tion. Leichtenstern  -^  gives  his  experience  with  chloroform  as  an 
authelmintic.  The  parasite  was  Taenia  saginata.  Out  of  13  cases  only 
one  ])roved  successful  ;  the  others  were  almost  all  treated  subsequently 
with  success  l)y  the  administration  of  fluid  extract  of  male-fern  in  dose 
of  2  to  2^  drams.  The  chloroform  was  given  to  the  extent  of  1  dram, 
usually  in  2  or  3  portions  at  intervals  of  1  or  2  hours.  In  most  of  the 
cases  there  was  no  disagreeable  effect,  apart  from  occasional  headache, 
giddiness,  or  sickness,  such  as  might  be  expected  with  any  authelmintic. 
In  others  a  very  deep  sleep  occurred,  lasting  in  one  case  for  24  hours  ; 
in  2  cases  such  severe  collapse  occurred  that  there  was  considerable 
anxiety  for  the  patient's  life.  The  conclusion  is  that  chloroform  is  of  no 
use  in  the  treatment  of  Taenia  sagmata.  As  for  Taenia  solium,  while  he 
will  not  deny  that  it  may  be  as  efficacious  as  some  allege,  he  thinks  that 
less  dangerous  remedies,  such  as  kousso,  should  be  employed. 

Cimicifuga. — Mendel  and  Robin  ^  draw  attention  to  the  use  of  cinii- 
cifuga  in  tinnitus  aurium.  They  claim  that  after  using  the  fluid  extract 
(10  to  60  drops ;  the  average  dose  being  30  drops  a  day)  for  2  or  3 
days  the  subjective  sounds  often  completely  disappear. 

Cinnamic  Acid. — Hessen  '^  reports  47  cases  of  phthisis  in  which 
excellent  results  are  claimed  to  have  been  secured  by  Landerer's  method 
of  using  cinnamic  acid  subcutaneously.  Fraenkel  '^  concludes  from  a 
study  of  the  entire  literature  of  the  subject  and  from  a  series  of  experi- 
ments conducted  by  himself  that  Ijanderer's  treatment  with  cinnamic 
acid  gives  no  better  results  than  can  be  obtained  by  other  means.  The 
drug  appears  to  be  useless  as  an  inhalation,  the  results  of  its  adminis- 
tration by  the  stomach  are  very  doubtful,  intravenous  injection  is  exces- 
sively painful,  and  subcutaneous  injection  equally  so,  unless  cocain  be 

1  Merck's  Arch.,  July,  1900.  ^  Indian  Med.  Rec,  Jan.  3,  1900. 

»  Scottish  M.  and  S.  Jour.,  Nov.,  1899.         *  Die  Therap.  d.  Gegenw.,  Sept.,  1899. 
5  Therap.  Gaz  ,  Feb.,  1900.  «  Therapist,  Mar.  15,  1900. 

■  Deut.  Arch.  f.  klin.  Med.,  Feb.  6,  1900. 
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used.  The  results  of  12  cases  were  that  3  died,  1  became  worse, 
3  were  unchanged,  and  5  were  improved ;  of  the  latter,  only  1  to  such 
a  degree  that  any  influence  on  the  part  of  tlie  medicine  could  be 
suspected.  In  a  group  of  329  cases  collected  from  the  literature  the 
proportion  of  improvements  was  65  ^ . 

Citric  Acid. — Somers  ^  reports  a  number  of  cases  of  atrophic 
rhinitis  in  which  applications  of  citric  acid  proved  useful  in  relieving 
the  ozena.  In  all  the  cases  no  other  remedies  were  applied,  except 
that  the  parts  were  cleansed  with  an  alkaline  solution,  this  being  fol- 
lowed by  hydrogen  peroxid,  and  again  with  the  former  solution,  and  all 
crusts  removed.  This  was  repeated  every  day,  and  the  patient  was 
instructed  to  do  the  same  3  times  daily,  and  to  insufflate  into  the  nostrils 
the  following  powder:  Citric  acid,  25  parts;  sugar  of  milk,  75  parts. 
In  from  2  days  to  3  weeks  the  odor  in  all  cases  practically  disappeared. 
The  author  draws  the  following  conclusions  :  The  drug  is  of  great  value 
in  preventing  the  fetid  odor  of  atrophic  rhinitis.  The  successful  action 
depends  upon  its  direct  application  to  the  diseased  tissues  ;  for  this 
reason  the  removal  of  all  foreign  material  is  absolutely  necessary. 
After  its  use  the  ozena  usually  remains  absent  from  1  to  2  days,  and  in 
exceptional  cases  longer,  depending  upon  the  extent  and  severity  of  the 
morbid  process.  It  exercises  no  direct  action  upon  the  morbid  tissue  in 
the  direction  of  restoration  to  its  normal  functions.  Unless  used  at 
more  or  less  regular  intervals  its  action  is  but  transient,  and  the  ozena 
speedily  becomes  prominent  again.  To  a  moderate  extent  it  inhibits 
scab  formation.  Hamm  ^  also  speaks  highly  of  citric  acid  as  a  deodor- 
izer in  atrophic  rhinitis.  Moncorvo  ^  recommends  applications  of  a 
10^  solution  of  citric  acid  to  the  pharynx  and  larynx  in  whooping- 
cough.  These  applications  are  made  every  2  hours  by  means  of  a  fine 
brush  with  a  curved  handle.  He  claims  that  under  this  treatment  the 
attacks  rapidly  diminish  in  frequency  and  intensity,  and  that  a  cure  is 
effected  in  from  15  to  20  days. 

Cocain. — Since  Bier  ^  first  announced  the  results  of  his  experiments 
undertaken  to  determine  the  practical  utility  of  rendering  large  areas  of 
the  body  anesthetic  by  injecting  cocain  into  the  subdural  space  of  the 
spinal  cord,  numerous  papers  have  appeared  commenting  favorably  on 
this  method  of  inducing  anesthesia.  Tuffier  ^  states  that  he  has  operated 
63  times  with  anesthesia  induced  by  this  method  ;  the  cases  including 
operations  on  the  legs,  perineum,  rectum,  abdomen,  and  internal  and 
external  genito-uriuary  organs  of  both  men  and  women.  In  each  case 
the  anesthesia  was  absolute,  and  every  case  made  a  rapid  recovery  with- 
out complications.  A  freshly  prepared  2^  solution  of  cocain  is  em- 
ployed, and  sterilized  just  before  it  is  used.  The  skin  is  prepared  as 
for  any  operation  ;  the  needle,  the  syringe,  and  the  operator's  hand 
being  sterilized,  the  needle  is  then  introduced  into  the  space  between  the 
fourth  and  fifth  lumbar  vertebrae.     The  amount  of  cocain  injected  should 

1  Therap.  Gaz.,  Mar.  15,  1900.  ^  Therapist,  Jiioe  15,  1899. 

» Jour,  de  Praticiens,  July  8,  1899.  *  Deut.  Zeit.  f.  Chir.,  April,  1899. 

5  La  Semaine  med.,  May  16,  1900. 
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not  bo  iiioro  than  O.Ol")  milliiiraiii.  Anesthesia  is  absolute  in  from  4  to 
10  minutes,  and  its  duration  is  iVoni  1  to  l.V  hours.  In  uo  case  has  an 
aeeideut  attended  the  administration  of  the  anesthetic.  Occasionally 
some  h(>adaehe,  nausea,  and  vomitin^•  follow,  but  thev  are  of  short  dui'a- 
tion.  The  pupils  are  usually  dilated,  there  is  some  bemimbing-  of  the 
limbs,  and  the  pidse  is  more  ra[>id  than  is  normal,  but  it  generally  sub- 
sides within  24  hours.  In  15  cases  an  elevation  of  temj)eraturc  was 
observed,  and  was  undoubtedly  due  to  the  direct  action  of  the  drug  on 
the  heat  center.  [Later  observations  show  that  this  method  is  uncertain 
in  producing  anesthesia,  and  accidents  are  not  rare.]  Kohn  ^  reports  a 
case  showing  a  marked  idiosyncrasy  toward  cocain.  A  strong  man, 
aged  46,  was  seized  with  severe  ejjistaxis,  which  recurred  in  spite  of 
treatment.  Two  applications  of  a  10  fo  solution  of  cocain  were  made 
bv  means  of  a  swab  of  wool  to  the  bleeding  spot  in  the  floor  of  the  left 
nostril.  The  result  was  an  outbreak  of  e[)ileptiform  convulsions  which 
lasted  for  nearly  10  minutes. 

Codein, — Jjochboeler  ~  draws  the  following  conclusions  from  a  study 
of  this  drug  :  Codein  is  a  most  valuable  drug  as  a  sedative  in  the  various 
forms  of  cough.  It  is  an  excellent  anodyne  in  the  pains  of  pelvic  and 
abdominal  origin  where  morphin  is  contraindicated  and  where  the  intes- 
tinal functions  should  not  be  deranged.  It  is  the  best  remedy  in  the 
medicinal  treatment  of  diabetes  mellitus.  It  is  best  administered  in  the 
form  of  sulphate  for  internal  use,  and  as  a  phosphate  hypodermically. 
Poisonous  doses  produce  great  restlessness,  intense  irritation  of  the  entire 
body,  spasms  of  the  muscular  system,  and  generally  dilation  of  the  pupils. 
Xo  fatal  case  of  codein-poisoning  is  recorded. 

Cod-liver  Oil. — Maigne  ^  believes  that  the  only  kind  of  cod-liver 
oil  that  should  be  used  is  the  pure  oil,  made  from  absolutely  fresh  livers 
that  have  been  carefully  Avashed  and  preserved  in  air-tight  vessels,  or 
after  they  have  been  exposed  to  a  temj^erature  of  not  over  157°  F. 
Thus  prepared,  the  oil  does  not  leave  a  disagreeable  after-taste  that  is 
capable  of  producing  eructations. 

Creasote  Carbonate. — Cornet  ^  refers  to  the  advantage  which  this 
preparation  has  over  pure  creasote  when  administered  in  phthisis.  He 
finds  that  it  does  not  irritate  the  stomach,  but  that  it  often  increases  the 
appetite  and  bodily  strength,  lessens  expectoration,  and  causes  a  general 
improvement  in  the  patient's  condition.  Creasotal  is  to  be  administered 
to  patients  3  times  daily  in  milk,  claret,  beef-tea,  or  capsules  a  quarter 
of  an  hour  after  eating.  The  beginning  dose  is  5  drops,  to  be  increased 
by  2  to  5  drops  until  about  30  drops  are  taken  at  a  dose  ;  and  the  admin- 
istration is  to  be  continued  for  from  6  to  8  weeks.  Then  the  remedy 
should  be  discontinued  for  about  a  week,  after  which  its  administration 
may  be  begun  again.  The  very  large  doses  of  from  2  to  3  teaspoonfuls 
which  Chaumier  has  recommended  frequently  render  the  drug  distasteful 
to  the  patient  and  cause  digestive  disturbance.      Pollak  ^  also  reports 

1  Med.  Rec,  Mar.  24,  1900.  ^  jo„,.   Am.  Med.  Assoc,  Dec.  2,  1899. 

3  Gaz.  hebdom.  de  ni^d    et  de  chir.,  July  22,  1900. 
*  Notlinagel's  Spec.  Path.  n.  Ther.,  vol.  XIV,  part  'A. 
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favorably  upon  the  use  of  creasote  carbonate  in  phthisis.  Corgier  ^ 
calls  attention  to  the  value  of  creasote  carbonate  in  infections  of  the 
respiratory  tract  other  tlian  phthisis.  He  speaks  very  favorably  of  its 
action  in  bronchitic  croupous  pneumonia  and  bronchopneumonia.  [The 
reports  are  so  harmonious  as  to  the  carbonate  that  it  seems  quite  remark- 
able that  creasote  with  all  its  disadvantages  was  used  so  long.] 

Cresols. — Seybold  ^  concludes  from  a  study  of  the  disinfectant 
action  of  the  various  cresols  (metacresol,  orthocresol,  paracresol,  tricre- 
sol, and  phenol)  that  metacresol  should  be  recommended  in  practice 
because  it  is  more  disinfectant  than  phenol,  is  not  so  toxic,  and  2  ^  solu- 
tions are  clear,  odorless,  and  do  not  injure  the  hands  or  instruments. 

Digitalis. — Arnold  and  Wood  ^  draw  the  following  conclusions 
from  a  comparative  study  of  digitalis  and  its  derivatives  :  Digitalin  and 
digitoxin  each  represent  the  full  circulatory  powers  of  digitalis.  Digi- 
talis, digitalin,  and  digitoxin  stimulate  the  cardio-inhibitory  mechanism 
both  centrally  and  peripherally.  In  larger  doses  they  paralyze  the 
intrinsic  cardio-inhibitory  apparatus.  They  all  cause  a  rise  of  blood 
pressure  by  stimulating  the  heart  and  constricting  the  vessels.  Very 
large  doses  paralyze  the  heart  muscle  of  the  mammal,  the  organ  stop- 
ping in  diastole.  Digitalin  of  Merck  is  a  stable  compound,  1  gram  of 
it  being  equivalent  to  about  70  cc.  of  tincture  of  digitalis.  Digitoxin 
is  not  to  be  recommended  for  human  medication  on  account  of  its  irri- 
tant action,  which  makes  it  liable  to  upset  the  stomach  when  given  by 
the  mouth,  or  to  cause  abscesses  when  given  hypodermically,  and  on 
account  of  its  insolubility,  which  renders  it  slowly  absorbed  and  irregu- 
larly eliminated,  having  a  marked  tendency  to  cumulative  action.  Zelt- 
ner  ^  concludes  from  a  comparative  study  of  Merck's  digitoxin  and  digi- 
talis leaves  that  digitoxin  in  promptness,  energy,  and  duration  of  action 
is  equal  and  sometimes  superior  to  the  mother  plant.  The  dose  employed 
was  o^i^  of  a  grain  3  times  a  day.  Potain,'^  in  dealing  with  the  selection 
of  suitable  cases  for  digitalis,  states  that  when  inequality,  irregularity,  and 
insufficiency  of  the  pulsations  are  not  present,  or  when  there  is  no  dropsy 
of  the  cellular  tissues  and  serous  cavities,  contraindications  for  digitalis 
exist.  The  author  does  not  look  upon  a  permanently  infrequent  pulse  as  a 
contraindication.  He  even  considers  that  many  indications  of  infrequent 
pulse  are  caused  by  the  pulsation  failing  to  reach  the  wrist,  and  that  digi- 
talis may  therefore  do  good.  A  strong  contraindication  to  digitalis  is 
the  presence  of  myocardial  lesions.  In  these  cases,  not  only  is  the  drug 
ineffectual,  but  it  may  be  dangerous.  Thus  myocarditis,  senile  cachexia, 
fatty  degeneration,  etc.,  call  for  the  very  greatest  care  in  the  use  of 
this  drug.  Potain  looks  upon  aortic  incompetence  as,  generally  speak- 
ing, a  contraindication,  unless  there  is,  as  in  some  few  cases,  undue  accel- 
eration of  the  beats.  Dyspepsia  very  often  causes  digitalis  to  disagree, 
for  under  tliese  circumstances  patients  bear  it  badly.  Similarly  a  cachectic 
condition  is  a  contraindication.     As  to  the  bad  results  of  digitalis,  the 

1  Inaug.  Thesis,  Montpellier,  1899.  ^  Riforma  Med.,  No.  59,  1899. 

•  Am.  Jour.  Med.  Sci.,  Auji.,  1900.  *  Munch,  iiied.  Woch.,  June  26,  1900. 

5  Jour,  de  Med.,  April  10,  1900. 
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wiMtiT  states  iVcH'ly  that  tlicy  arc  not  projxM'ly  rccou'iii/cd.  Some  iioctunial 
(U'liriiiin  is  one  ot"  the  lirst  to  aj)|)i'ai',  and  one  of  the  most  tV(M|U('ntly 
overlooked.  Pallor,  coldness  of  tlie  extremities,  trend)liin;',  and  eontrae- 
tion  of  the  pnpils  are  important  indieations  to  snspend  the  druo;.  Some 
})atient*  die  suddenly  of  syncope;  others  gradually.  Death  from  ditii- 
talis  is  most  freipiently  met  in  liright's  disease,  in  arthritic  and  anemic 
subjects,  and  in  persons  with  aortic  incompetence  or  delirium  tremens. 
Occasionally  there  are  curious  idiosyncrasies  to  be  noted,  such  as  melan- 
cholia and  night-terrors.  As  an  unusual  result,  may  be  mentioned 
])ulmonarv  a|)oplexy,  especially  when  tri(;usi)id  incompetence  is  pres(Mit. 
Huchard  '  states  that  digitalis  is  especially  indicated  in  simple  dilation. 
It  is  not  coutraindictitcd  exee])t  in  advanced  stages  of  myocardial  degene- 
ration. When  the  myocardium  is  seriously  alfected,  caifein  with  sodium 
benzoate  should  be  given  hypodermically.  England  ^  suggests  that  the 
ajiparcnt  cunudative  action  of  digitalis  may  be  due  to  the  slowness  of 
absorption  and  of  elimination  of  digitoxin.  Eartholow  >''  urges  more  care 
in  the  selection  of  cases  for  the  administration  of  digitalis.  lie  holds 
that  the  view  that  digitalis  is  a  "  heart  tonic  "  suitable  for  all  conditions 
of  weak  heart  is  fallacious.  The  special  conditions  justifying  its  use  are 
mitral  lesions,  low  vascular  tension,  the  absence  of  obstructive  disease 
of  the  aortic  orifice,  general  dropsy,  and  such  a  state  of  tolerance  of  the 
digestive  aj^paratus  that  appropriate  food  can  be  taken  and  assimilated. 
Porter  "*  concludes  from  a  study  of  digitalis  that  the  chemical  composi- 
tion of  the  drug  is  complex,  some  of  its  active  principles  antagonizing  ; 
that  the  various  preparations  of  the  drug  differ  widely  in  their  composi- 
tion and  action  ;  that  the  so-called  cumulative  action  is  the  result  of  its 
contracting  the  arterioles  and  so  shutting  off  nutrition  ;  that  it  is  both  a 
useful  and  a  dangerous  remedy,  but  its  range  of  usefulness  is  very 
limited  ;  that  it  is  valuable  only  in  lesions  of  the  mitral  valve,  and  then 
only  for  a  short  time,  and  should  be  discontinued  as  soon  as  these  have 
been  overcome  ;  that  it  is  useful  as  a  diuretic  only  when  the  arterial  ten- 
sion is  low  and  the  kidney  is  engorged  with  blood  ;  and  that  digitalis 
decreases  the  excretory  action  of  the  normal  kidney  and  impairs  its 
nutritive  activity.  Bosse  ^  speaks  favorably  of  the  action  of  digitalis 
dialysate.  The  beginning  dose  was  20  drops  3  times  a  day.  It  is  be- 
lieved to  be  much  more  active  than  other  preparations  because  it  is  made 
from  the  freshly  gathered  plant.  The  most  noticeable  thing  was  the 
increase  in  the  amount  of  urine.  In  several  cases  this  went  rapidly 
from  less  than  200  cc.  a  day  to  4000  cc,  and  in  one  case  to  6000  a 
day.  Lack  of  cumulative  action  is  attributed  to  the  fact  that  the 
dialysate  is  absorbed  rapidly.  In  only  one  case  was  nausea  observed. 
Cutler  '^  calls  attention  to  the  great  advantage  of  England's  fat-free 
tincture  of  digitalis,  the  object  being  to  eliminate  the  irritating  oils. 
Loomis  ^  has  treated  10  cases  of  acute  alcoholic  delirium    with   large 

^  Med.  moderne,  Feb.  17,  1900.  ^  ^m.  Jour.  Pharni.,  Aug.,  1899. 
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doses  of  tincture  of  digitalis.  A  half  ounce  of  this  was  given  every  4 
hours  for  3  doses.  There  was  no  marked  effect  upon  the  pulse,  the 
chief  action  apparently  being  narcotic.  The  author  concludes  that  the 
indiscriminate  ^ise  of  these  large  doses  of  digitalis  is  dangerous.  They 
should  be  restricted  to  robust  patients  without  complications.  [The 
digitalis  question  is  but  slowly  approaching  solution ;  we  welcome  these 
contributions  in  the  hope  that  the  findings  of  the  laboratory  and  of  the 
clinic  may  some  time  be  harmonious.] 

Dionin. — Numerous  papers  have  appeared  during  the  past  year 
indicating  that  we  have  in  dionin  (ethyl-morphin  hydrochlorate)  a  valu- 
able sul)stitute  for  morphin  for  use  as  an  anodyne,  sedative,  and  hyp- 
notic. The  great  advantage  of  dionin  over  other  preparations  allied  to 
morphin  is  its  free  solubility  in  water  (14  :  100).  According  to  Winter- 
nitz,^  dionin,  like  codein,  has  no  influence  on  the  respiratory  center  and 
does  not  affect  tlie  digestive  tract.  Higier,^  Janisch,^  Kobert,"*  and 
Smithwick  ^  speak  enthusiastically  of  dionin  as  a  sedative  in  phthisis 
and  other  chronic  pulmonary  affections.  Hesse  •*  and  Heim  "  have 
found  the  drug  useful  as  a  hypnotic  in  a  great  variety  of  chronic  dis- 
eases. Bloch  ^  has  found  dionin  particularly  efficacious  in  the  painful 
aflPections  of  women.  It  may  be  given  in  such  affections  in  the  form  of 
suppositories.  Frorame  ^  and  Heinrich  ^  ^  have  found  dionin  useful  in 
morphinomania.  They  claim  that  it  appeases  the  hunger  for  morphin 
without  risk  of  habituation.  Nicolaier,i  ^  Darier,^  2  ^nd  Graefe  ^  ^  have 
found  dionin  useful  as  a  vascular  stimulant  in  chronic  inflammatory 
affections  of  the  cornea.  It  is  used  as  a  powder  or  in  10^  aqueous 
solution.  [The  difficulty  with  all  these  preparations  is  the  difficulty  with 
morphin  itself — the  formation  of  a  habit.  Until  it  is  proved  that  they 
can  not  induce  a  habit,  they  must  be  used  witli  caution.  It  is  not  enough 
to  state  that  "  thus  far  no  instance  of  addiction  has  been  reported."] 

Dormiol. — Dormiol  is  the  trade  name  of  amylene-chloral.  This 
compound  appears  as  an  oily  liquid  having  a  camphor-like  odor  and  a 
cooling  taste.  It  is  insoluble  in  water.  Meltzer  ^  *  states  that  he  has 
used  during  the  last  year  20  ounces  of  dormiol  as  a  hypnotic,  and  was 
successful  with  it  in  75^  of  male  and  80^  of  female  patients.  He 
regards  it  as  a  very  good  hypnotic,  similar  to  chloral  hydrate,  which 
promptly  produces  sleep  when  given  in  doses  of  from  7 J  to  45  grains, 
without  unpleasant  after-effects,  even  in  insane  patients,  who  are  in  a 
more  or  less  excited  mental  condition.  He  prescribes  it  with  syrup  and 
nuicilage.  Schultze  ^  ^  states  that  he  has  administered  dormiol  1000  times 
in  the  asylum  at  Andernach.  Sleep  usually  appeared  within  an  hour 
of  its  administration.     The  average  duration  of  its  action  was  from  5  to 

1  Therap.  Monatsh.,  Sept.,  1899.  '^  Deut.  med.  Woch.,  No.  44,  1899. 

3  Muuch.  med.  Woch.,  No.  51,  1899.  *  Presse  med.,  No.  43,  1899. 

5  Merck's  Arch.,  Juue,  1900.  «  Wien.  med.  BL,  No.  22,  1899. 

^  Klin  -therap.  Woch.,  No.  46,  1899.  «  Mliuch.  med.  Woch.,  No.  51,  1899. 

s  Berl.  klin.  Woch.,  No.  14,  1899.  i"  Wien.  med.  Bl.,  No.  11,  1899. 

"  Woch.  f.  Therap.  u.  Hyg.  des  Aug.,  No.  4,  1899. 

12  Clin.  Ophthal.,  No.  33,  1899. 

13  Therap.  Beil.  d.  Deutsch.  med.  Woch.,  xxxvi,  p.  9. 

14  Deut.  med.  Woch.,  No.  18,  1899.  i^  Neurol.  Ceutralbl.,  No.  6,  1900. 
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8  hours.  'I'lic  (lnii;\v:is  I'tVcctlve  in  nhout  75^  of  the  cases.  Tlic  best 
rosiihs  wore  obtained  in  inehmeholia  and  hypochondria.  Tlie  author  is 
of  the  opinion  that  donniol  ahout  ecpials  trional  in  cnieicncy,  but  that 
the  one  often  sut'cei'ds  where  the  otiicr  laiis. 

Epicarin. — This  is  described  as  a  condensation  product  of  cresotinic 
acid  and  naphthol.  It  is  a  reddish  powder,  acid  in  reaction,  and  freely 
sohibk'  in  water  and  aUx>hol.  Accordinsi'  to  Frick  and  Miillcr,  it  is  a 
usefid  remedy  in  scabies.  Acconhno-  to  Kaposi, ^  the  action  of  epicarin 
resembled  that  of  beta-nai)hthol.  Pfeiifenberger  2  found  it  useful  in 
scabies.      It  is  best  used  in  the  form  of  a  10^  ointment. 

Ergot  in  Asthma. — Hell  ^  speaks  highly  of  ergot  and  its  dcjriva- 
tives  in  cases  of  sj)asmodi(!  asthma.  He  claims  that  the  drug  seldom 
fails  to  cut  short  the  ]>aroxysm,  and  argues  from  this  that  wc  have  to 
deal  with  a  pulmonary  vasodilation. 

Erythrol  Tetranitrate. — Walsham  ■*  believes  that  iu  erythi-ol 
tetranitrate  w^e  have  a  valuable  vasodilator.  He  has  used  it  with  good 
effect  in  3  cases  of  aortic  regurgitation  accompanied  by  cardiac  pain. 
In  2  other  cases  amyl  nitrate  was  more  effective.  Of  3  cases  of  chronic 
interstitial  nephritis  2  were  benefited.  In  one  case  of  Raynaud's  dis- 
ease the  effect  was  very  ha]ipy. 

Ethyl  Bromid. — Kempter  ^  pleads  for  a  more  extensive  use  of  this 
drug  as  an  anesthetic  in  minor  surgery.  He  quotes  German  statistics 
to  show^  that  of  (30,000  patients  anesthetized  with  bromid  of  ethyl  there 
were  but  16  deaths.  Its  main  advantage  is  rapid  anesthesia  (30  to  60 
seconds).  Nausea  and  vomiting  are  rare,  and  there  are  no  unpleasant 
after-effects.  A  fresh  preparation  is  absolutely  requisite.  From  1  to  3 
drams,  according  to  age,  are  poured  iu  a  cone,  and  the  latter  is  not 
removed  until  anesthesia  is  produced.  As  in  the  administration  of  ether, 
no  air  is  admitted.  Anesthesia  lasts  from  1  to  2  minutes.  Fowler  ^ 
reports  exceedingly  favorable  residts  in  upward  of  100  cases  from  the  use 
of  ethyl  bromid  preliminary  to  the  use  of  ether.  When  anesthesia  has 
been  induced,  he  begins  with  the  ether  without  changing  the  inhaler. 
Krusen  ^  believes  that  ethyl  bromid  is  the  ideal  anesthetic  for  use  in 
obstetric  and  gynecologic  practice. 

Ethyl  Chlorid. — Lotheissen  ^  states  that  statistics  show  that  ethyl 
chlorid  stands,  as  regards  its  mortality,  next  to  chloroform — the  latter 
giving  1  death  to  2075  ;  ethyl  chlorid,  1  death  to  2550.  It  produces 
anesthesia  quickly,  without  discomfort,  and  without  unpleasant  after- 
effects. The  author  reports  a  case  of  death  from  asphyxia  under  ethyl- 
chlorid  anesthesia  in  a  man  with  fatty  heart  and  sclerosis  of  the  vessels. 

Eucain. — Poole  ^  concludes  as  follow's  from  his  use  of  this  drug  in 
a  series  of  cases  :  (1)  Eucain  is  decidedly  less  toxic  than  cocain,  there- 
fore superior  to  it ;  (2)  its  aqueous  solutions  keep  w^ell  and  can  be  ster- 
ilized by  boiling  without  destroying  the  activity  of  the  drug  ;  (3)  it 

1  Merck's  Bericht,  1900.  ^  Klin.-therap.,  vii,  p.  586. 
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5  Maryland  Med.  Jour.,  Sept.  2,  1899.  «  N.  Y.  Med.  Jour.,  April  28,  1900. 

'  Phila.  Med.  Jour.,  Nov.  3,  1900.  *  Munch,  nied.  Woch.,  May  1,  1900. 

9  Jour.  Am.  Med.  Assoc,  Oct.  14,  1899. 


EUPHTHALAMIX.  517 

produces  anesthesia  as  well  as,  and  sometimes  better  than,  cocain  ;  (4) 
it  is  superior  to  cocain,  in  that  it  causes  no  heart  depression  or  other 
unpleasant  systemic  effect ;  (5)  it  causes  no  mydriasis  and  no  disturbance 
of  accommodation,  which  is  an  advantage  in  some  cases ;  (6)  it  is  less 
dangerous  to  the  cornea  than  cocain,  inasmuch  as  it  does  not  cause  a 
desquamation  of  the  superficial  epithelium. 

Eumenol. — Miiller  ^  states  that  this  remedy  is  extractum  radicis 
tangkui,  which  has  been  used  in  China  for  centuries  in  the  treatment  of 
dysmenorrhea  and  amenorrhea.  He  has  found  it  very  useful  in  delayed 
menstruation  and  dysmenorrhea.  When  the  discharge  is  scanty  and 
watery,  eumenol  makes  it  more  profuse  and  heavier.  The  drug  is  free 
from  toxic  properties  and  does  not  act  as  an  oxytocic.  The  dose  is  a 
teaspoonful  thrice  daily. 

Eunatrol. — Eunatrol,  or  oleate  of  sodium,  has  been  recommended 
by  Cipriani  ^  in  hepatic  colic. 

Euphthalamin. — This  is  hydrochlorid  of  the  mandelic  acid  deriva- 
tive of  eucain  B.  According  to  Hinshelwood,^  euphthalamin  approaches 
more  nearly  to  the  ideal  mydriatic  than  any  other  drug.  This  view  is 
shared  by  Vinci,*  Hale,^  Jackson  and  Schneideman,^  and  others. 
Hale's  conclusions  from  the  study  of  the  drug  areas  follows  :  (1)  Euph- 
thalamin (5  to  10  fo  watery  solution)  produces  no  subjective  symptoms. 
(2)  It  causes  practically  only  mydriasis,  pronounced,  but  of  short  dura- 
tion, which  shows  itself,  as  a  rule,  in  30  minutes  ;  earlier,  therefore, 
than  in  other  drugs.  (3)  Its  effect  shows  itself  earlier  in  youth  than  in 
old  age,  but  the  difference  is  negligible.  (4)  It  has  no  effect  on  ocular 
tension  ;  at  least,  no  contrary  reports  have  as  yet  appeared.  (5)  It 
causes  no  hyperemia  or  ischemia  of  the  conjunctiva,  and  it  has  no  effect 
on  corneal  epithelium.  (6)  It  has  no  effect  on  accommodation,  at 
least  in  those  cases  in  which  the  general  practitioner  would  most  prob- 
ably use  it.  (7)  The  normal  condition  of  the  pupil  is  rapidly  restored. 
(8)  It  is  apparently  nonpoisonous.  Jackson  and  Schneideman  remark 
regarding  the  risk  of  producing  an  outbreak  of  glaucoma  with  euph- 
thalamin, that,  while  it  is  probably  less  than  with  any  other  mydriatic 
but  cocain,  and  most  writers  speak  of  it  as  nil,  we  must  remember  that 
every  other  new  mydriatic  has  been  put  forward  with  the  same  assertion, 
but  experience  has  in  each  case  failed  to  substantiate  the  claim.  Wood  ^ 
believes  that  we  have  in  euphthalamin  a  mydriatic  pure  and  simple — 
one  that  is  more  rapid  in  its  action  than  cocain  and  not  so  lasting  as 
homatropin.  He  has  found  that  the  time  of  its  action  can  be  lessened 
by  combining  it  with  cocain.  He  recommends  the  following  combi- 
nation :  Euphthalamin  and  cocain  muriate,  of  each,  0.5^  in  distilled 
water.  Two  drops  to  be  instilled  every  5  minutes  for  a  quarter  of  an 
hour. 

Europhen. — Saalfeld,^  after  7|  years'  experience  with  this  remedy 

1  Munch,  med.  Woch.,  June  13,  1899.  ^  Dgyt   n-,e(j_  ^eit.,  No.  57,  1899. 

3  Brit.  Med.  Jour.,  Sept.  23,  1899.  •*  Therapist,  Dec.  15,  1899. 

5  Chicago  Med.  Recorder,  Feb.,  1900.  «  ^m.  Jour.  Med.  Sci.,  June,  1900. 

'Oph.  Rec,  April,  1900.  «  Therap.   Monatsh.,  XIV,  No.  3.  1900. 
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ill  the  ti-cntmcnt  (•!' iilccrMtidiis  oi' the  ndiitiils,  coiicIikIcs  (li:it,  on  account 
of  its  liiihtnoss,  odorlossiicss,  aiul  freedom  from  irritatinu'  and  toxic 
])roi)crtics,  it  is  to  ho  ])rofcrrod  to  a\'iol,  ortliofonii,  and  iodoi'orm. 
Flick  '  has  found  (nii-oplicn  vcrv  nscl'ul  in  plithisis.  lie  directs  tliat 
from  1  to  4  teaspoonfuls  of  tlio  following-  ointment  should  he  ruhhcd 
into  the  aiMupits  and  inside  of  the  thi,t»hs  once  or  twice  a  day  :  Europhen, 
I  dram  ;  oil  of  rose,  1  drop  ;  oil  ol"  anise,  1  dram  ;  oil  of  olives,  2J 
ounces. 

Fersan. — According  to  Silherstein,'-^  fersan  is  a  ferruginous  prepa- 
ration nuule  hy  the  action  of  pure  hydrochloric  acid  on  red  blood-cells. 
It  api^ears  as  a  brown  powder  with  a  slightly  salty  taste,  and  it  does  not 
coagulate  on  heating.  As  it  is  not  affected  by  artificial  gastric  juice,  it 
is  surmised  that  it  is  absorbed  only  from  the  intestine,  and  the  fact  that 
the  stools  are  not  bleached  as  by  other  iron  salts  is  oiFered  as  proof  of 
its  complete  absorption.  Pollak,^  who  used  it  in  50  phthisical  patients, 
found  that  it  produced  a  speedy  increase  in  the  hemoglobin  and  of  the 
bodv-weight.  He  gave  a  coffeespoonful  in  a  tumbler  of  milk  and  water 
half  an  hour  before  meals. 

Formaldehyd. — The  value  of  this  agent  as  a  disinfectant  has  now 
been  thoroughly  established.  'According  to  Park,  it  is  the  best  disin- 
fectant at  present  known  for  the  surface  disinfection  of  infected  dwellings. 
For  heavy  goods  it  is  far  inferior  in  penetrative  power  to  steam  and  dry 
heat  at  230°  F.,  but  for  the  disinfection  of  wearing  apparel,  furs,  leather, 
upholstery,  books,  and  the  like,  which  are  injured  by  great  heat,  it  is, 
when  properly  employed,  better  adapted  than  any  other  disinfectant 
known.  Crawford  ■*  believes  that  formalin  has  not  received  the  con- 
sideration at  the  hands  of  obstetricians  and  surgeons  which  it  merits. 
It  is  less  irritating  to  the  hands  and  wounds  than  any  other  efficient 
drug.  It  does  not  injure  instruments  and  is  practically  innocuous.  He 
recommends  a  ^fo  solution  for  the  hands  and  surface  of  the  body,  and 
1^  ori^  solution  for  cavities.  One  dram  of  formalin  added  to  3 
pints  of  water  makes  a  J^  solution.  Inhalations  of  formalin  vapor 
find  favor  with  many  practitioners  in  the  treatment  of  phthisis.  Thomas  ^ 
recommends  a  4^  aqueous  solution  of  the  commercial  preparation  (40  ^ 
formaldehyd),  to  be  used  in  a  nebulizer.  He  asserts  that  patients  acquire 
an  increasing  tolerance  to  formalin  vapor,  and  by  degrees  the  strength 
of  the  solution  can  be  raised  to  20  fo.  Green  ^  has  found  the  following 
mixture  most  satisfactory  for  inhalation  :  Formalin,  1  dram  ;  glycerin, 
4  drams  ;  water,  5  ounces.  To  be  used  from  4  to  G  times  daily.  Har- 
rington ^  states  that  formaldehyd  fumes  will  completely  check  the  vomit- 
ing and  control  the  paroxysms  of  cough.  A  sufficient  amount  of  gas 
for  an  ordinary  room  is  generated  by  placing  2  or  3  paraform  tablets  in 
half  a  dram  of  alcohol,  and  allowing  them  to  evaporate  over  a  gentle 
heat.      If  the  fumes  become  irritant,  they  will  do  more  harm  than  good. 

1  Penna.  Med.  Jour.,  Oct.,  1899.  ^  Therap.  Monatsh.,  July,  1900. 

3  Wien.  kliu.  Woch.,  June  21,  1900.  *  N.  Y.  Med.  Jour.,  June  30,  1900. 

5  Western  Med.  Rev.,  No.  10,  1899.  «  N.  Y.  Lancet,  vol.  XXI,  No.  4. 

^  Ann.  Gyn.  and  Ped.,  No.  10,  1899. 
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In  very  severe  cases  he  also  recommends  the  administration  of  bromo- 
form.  Herschfeld  ^  confirms  the  value  which  many  observers  have 
placed  upon  formalin  in  the  treatment  of  hyperhidrosis.  He  recommends 
equal  parts  of  formalin  and  absolute  alcohol,  to  be  applied  to  the  sweat- 
ing parts  on  alternate  days.  Adler  ^  also  prefers  formalin  to  all  other 
remedies  in  the  treatment  of  hyperhidrosis.  When  rhagades  exist 
between  tlie  toes,  he  heals  them  with  tannaform  before  using  the  formalin. 
Daniel  ^  speaks  favorably  of  applications  of  undiluted  formalin  for  the 
removal  of  warts  and  other  epithelial  hypertrophies. 

Gelatin. — Since  Carnot  *  first  drew  attention  to  the  hemostatic 
properties  of  gelatin  the  drug  has  attracted  considerable  attention. 
Schwabe  ^  reports  a  case  of  hematuria  in  a  patient  with  recurrent 
nephritis  in  which  he  employed  without  success  the  usual  hemostatic 
remedies.  Prompt  and  permanent  relief,  however,  was  obtained  by  the 
injection  into  each  infraclavicular  region  of  7  drams  of  physiologic  salt 
solution  containing  2  ^  of  pure  gelatin,  followed  by  the  daily  internal 
administration  for  a  week  of  a  pint  of  10^  gelatin  solution.  Accord- 
ing to  the  author,  the  pain  was  not  intense  and  no  unfavorable  after- 
effects were  observed.  On  the  other  hand,  Freud weiler  ^  reports  2 
cases  of  hemorrhagic  nephritis  in  whicli  the  use  of  gelatin  brought  on 
a  marked  hemoglobinuria,  and  increased  the  amount  of  albumin  and 
the  number  of  tube-casts.  In  another  case  uremia  quickly  developed 
after  the  use  of  gelatin.  Arcangeli  ^  has  employed  a  normal  saline 
solution,  with  gelatin  in  the  proportion  of  2  ^ ,  carefully  sterilized,  in 
2  cases  of  purpura  with  recurrent  epistaxis  and  bleeding  from  the  gums 
in  young  girls,  aged  respectively  13  and  10  years.  In  tlie  first  patient 
2  injections  of  20  cc.  each,  injected  with  an  interval  of  24  hours  into 
the  subcutaneous  tissue  of  the  abdomen,  sufficed  to  arrest  completely 
the  hemorrhage  from  the  nose  and  gums.  In  the  second  case  the  same 
result  was  obtained  with  injections  of  15  cc.  and  10  cc.  Nichols  ^  reports 
a  case  of  profuse  hemorrhage  from  a  wound  of  the  arm,  which  resisted 
all  forms  of  treatment,  but  which  was  promptly  arrested  by  pouring 
gelatin  from  an  ordinary  culture-tube  into  the  wound.  Gutmann  ^ 
reports  a  favorable  result  in  a  case  of  melena  neonatorum  from  the  use 
of  gelatin  administered  both  by  the  mouth  and  rectum.  Later  reports 
concerning  the  use  of  injections  of  gelatin  in  aneurysm  have  not  been 
so  favorable.  Fraenkel  ^ "  obtained  a  good  result  in  one  case  of  aortic 
aneurysm.  Conner  ^  ^  reports  3  cases  of  thoracic  aneurysm  treated  with 
subcutaneous  injections  of  gelatin.  He  found  the  treatment  very  pain- 
fnl  and  not  particularly  beneficial.  Futcher  ^  -^  reviews  the  literature  of 
the  gelatin  treatment  of  aneurysm,  and  reports  9  cases  in  which  it  was 
tried  in  the  Johns  Hopkins  Hospital.    Two  hundred  and  fifty  cc.  of  a  1  ^ 

^  La  Semaiue  med.,  xix,  No.  46.         ^  Arch.  f.  Dermat.  u.  Syph.,  Bd.  li,  Heft  1. 

3  Deut.  med.  Woch.,  No.  49,  1899.        *  Presse  med.,  No.  77,  1897. 

5  Therap.  Monatsh.,  June,  1900.  '^  Centralbl.  f.  innere  Med.,  July  7,  1900. 

"  Treatment.  Nov.  9,  1899.  "  Med.  News,  Dec.  2,  1899. 

8  Therap.  Monatsh.,  Heft  10,  S.  552,  1899. 
10  Klin. -therap.  Woeh..  No.  30,  S.  978,  1899. 
1'  Phila.  Med.  Jour.,  May  12,  1900.      '^  jo„,.   ^m.  Med.  Assoc,  Jan.  27,  1900. 
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solution  of  wliito  i;el:itin  in  normal  salt  Mtlution  wci-c  injected  into  the 
snbentaneons  tissue  ot"  the  tiii<;li  or  alxlonien,  under  strict  antiseptic 
precautions,  every  til'tli  day  in  the  later  cases.  In  not  a  single  insbuicc 
was  the  aneurysm  cured.  In  7  of  the  !>  cases,  however,  there  was 
appreeial)lt>  dinnnutiou  in  the  subjective  symptoms.  The  author  be- 
lieves it  j>ro\ed  tluit  gelatin  does  materially  increase  the  coagulability 
of  the  blood.  The  injections  are  frecpiently  very  ])ainful.  In  several 
instances  the  injections  were  followed  in  from  2  to  4  hours  by  a  chill 
and  a  dei'ided  rise  of  temperature.  In  no  case  was  there  local  sup- 
puration. Although  no  case  was  cured,  the  author  believes  that  the 
treatment  is  not  without  merit. 

Glutol. — This  is  a  combination  oi'  gelatin  and  formaldehyd.  It 
apj)ears  as  a  gray,  odorless,  and  tasteless  powder.  Henry  ^  says  that 
the  formaldehyd  is  set  free  only  in  the  presence  of  tissues  which  are  still 
vital,  and  not  by  contact  with  dead  tissue.  The  author  recommends  it 
as  antiseptic  in  those  cases  in  which  iodoform  has  up  to  the  present 
])roved  of  greatest  service,  the  advantages  being  the  liberation  of  an  anti- 
sei)tic  principle  more  active  than  iodoform  and  the  absence  of  odor  and 
of  toxic  or  irritant  properties. 

Glycerin. — Hermann  ^  claims  that  he  has  obtained  good  results  in 
60  ^/c  of  1 1 .")  cases  of  nephrolithiasis  in  which  he  employed  glycerin,  the 
concretions  being  discharged  or  the  pain  relieved.  Rosenfeld,  Ortner, 
Kugler,  and  Casper  have  also  spoken  favorably  of  glycerin  in  renal  cal- 
culus. The  dose  of  the  glycerin  was  from  1  to  4  ounces  in  an  equal 
quantity  of  water,  between  meals,  and  repeated  two  or  three  times  in 
several  days.  The  only  unpleasant  eft'ects  were  headache  in  12  nervous 
patients,  and  diarrhea  in  o  patients  who  had  indigestion.  Albuminuria 
is  not  considered  a  contraindication.  The  good  effects  are  not  attributed 
to  the  solvent  action  of  the  glycerin,  but  to  the  physical  changes  which 
it  effects  in  the  urine. 

Guaiacol. — Guaiacol  and  its  various  compounds  are  still  extensively 
used  in  the  treatment  of  phthisis,  purulent  bronchitis,  bronchiectasis,  and 
bronchopneumonia.  The  compound  Avhich  has  attracted  the  most  atten- 
tion is  the  potassium  salt  of  guaiacol-sulphonic  acid,  known  as  thiocol, 
and  which  contains  60  'fo  of  piu'e  guaiacol.  It  has  the  advantages  over 
the  older  preparations  of  being  tasteless,  odorless,  and  freely  soluble  in 
water,  and  therefore  more  readily  absorbed.  The  usual  dose  is  from  45 
to  90  grains  a  day,  but  much  larger  doses  can  often  be  given  with  ad- 
vantage. Among  those  w^ho  have  spoken  favorably  of  thiocol  in  the 
treatment  of  phthisis  may  be  mentioned  Schnirer,^  Moir,'*  Frieser,^ 
Smithwick,*^  and  lienzie  and  Boeri.  ^ 

The  glycerol  ether  of  guaiacol,  known  as  guaiamar,  is  made  by  the 
action  of  anhydrous  glycerin  on  pure  guaiacol.  It  is  a  white  crystal- 
line powder,  soluble  in  20  parts  of  cold  water.  It  has  a  bitter,  aromatic 
taste.     Butler  ^  states  that  the  drug  is  antiseptic  chiefly  through  the 

1  These  de  Lyon,  1899.  "-  Med.  Chron.,  Jan.,  1900. 

^  Klin.-therap.  Wooh.,  No.  36,  1899.  *  Therapist,  April  16,  1900. 

5  Therap.  Monatsh.,  Dec,  1899.  «  Merck's  Arch.,  May,  1900. 

'  Dent.  med.  Woch.,  Aug.  10,  1899.  *  N.  Y.  Med.  Jour.,  Sept.  23,  1899. 
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liberation  of  nascent  guaiacol,  partly  in  the  stomach,  but  chiefly  in  the 
intestine.  He  believes  that  it  has  a  special  advantage  in  that  it  stimu- 
lates appetite  and  digestion.  Whalen  ^  recommends  guaiacol  very 
highly  in  malaria  when  quinin  has  not  been  successful.  The  dose  is 
from  5  to  45  minims,  gradually  increased  unless  disturbed  digestion 
results.  From  experience  with  4  patients  the  author  believes  it  is  best 
to  increase  the  dose  to  complete  toleration.  Christian  ^  states  that  he  has 
used  guaiacol  locally  in  60  acute  cases  of  walking  epididymitis  with  most 
gratifying  results.  The  application  of  the  drug  was  followed  in  all 
cases  by  a  smarting  and  tingling  sensation  in  the  skin  lasting  for  about 
an  hour.  Dermatitis  did  not  occur  in  any  case.  The  method  pursued  in 
carrying  out  this  line  of  treatment  was  as  follows  :  The  testicle  was  first 
gently  massaged  with  a  small  amount  of  a  20  ^  guaiacol  ointment  made 
up  with  lanolin.  Some  of  this  ointment  was  then  spread  upon  lint  and 
applied  over  the  affected  testicle  ;  the  whole  of  the  scrotum  was  envel- 
oped in  a  layer  of  absorbent  cotton,  and  over  this  was  applied  a  snugly 
fitting  laced  suspensory  bandage.  In  many  cases  where  this  bandage 
could  not  be  procured  the  dressing  was  kept  in  place  by  means  of  a  1|- 
inch  gauze  bandage.  This  dressing  was  reapplied  every  other  day.  At 
the  end  of  about  6  days,  when  the  inflammation  and  pain  had  entirely 
subsided  and  the  testicle  could  be  easily  handled,  an  ointment  of  bella- 
donna, mercury,  and  ichthyol  was  substituted  for  the  guaiacol.  Nuss  ^ 
and  Perry  '^  also  speak  well  of  this  plan  of  treatment.  Funk  ^ 
reports  2  cases  of  disseminated  lupus  in  young  children  in  which  appli- 
cations of  guaiacol  twice  a  day  produced  a  cure,  in  the  one  case  in  2 
months,  and  in  the  other  in  3  months.  The  treatment  is  free  from  pain, 
and,  according  to  the  writer,  it  is  of  value  only  in  disseminated  lupus. 
Heroin. — Heroin,  an  acetic  ester  of  morphin,  has  established  for 
itself  a  definite  place  as  a  sedative  for  the  alleviation  of  cough.  Later 
reports,  however,  indicate  that  it  is  not  so  free  from  a  depressant  eifect 
on  the  respiration  as  Dreser  would  have  us  suppose.  Harnack,*^  San- 
tesson,  Winternitz,  and  Fraenkel  '^  believe  it  to  be  more  toxic  in  its 
action  than  codein.  Nearly  all  observers  agree  that  yL  of  a  grain  is  an 
average  dose,  and  that  larger  doses  than  ^  of  a  grain  should  not  be  given. 
Although  Klink  ^  has  administered  as  much  as  |^  of  a  grain  3  times  a  day 
without  untoward  effects,  larger  doses  than  |^  of  a  grain  a  day  are 
frequently  followed  by  nausea,  headache,  dryness  of  the  throat,  vertigo, 
constipation,  or  numbness  of  the  extremities.  Among  tliose  who  have 
found  heroin  useful  in  allaying  the  cough  of  phthisis,  whooping-cough, 
emphysema,  bronchitis,  and  pneumonia  may  be  mentioned  Einhorn,^ 
Manquat,io     Freudenthal,i  i     Turnauer,i2    Flockinger,  i  ^    McGee,!* 

1  Chicago  Med.  Recorder,  No.  1,  1899.  ^  Therap.  Gaz.,  Mar.  15,  1900. 

3  Merck's  Arch.,  Mar.,  1900.  *  Med.  Rec,  Jan.  7,  1899. 

5  Kliu. -therap.  Woch.,  Sept.  10,  1899.  ^  j^m..  de  med.,  No.  6,  1899. 

^  Mlinch.  med.  Woch.,  No.  46,  1899.  »  Munch,  med.  Woch.,  No.  42,  1899. 

9  Phila.  Med.  Jour.,  Oct.  28,  1899.  i»  Bull,  med..  No.  89,  1899. 

11  Wien.  klin.  Rundschau,  No.  31,  1899.  i^  ^ien.  med.  Presse,  No.  12,  1899. 

13  New  Orl.  M.  and  S.  Jour.,  May,  1900.  i*  Cleveland  Jour.  Med.,  June,  1900. 
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liOWiMitlialJ  I'^iltDii,'-  iShingcs,^  and  Daly.*  Manges'  i)a])('r  is  the 
most  ((nuprclu'nsivo.  In  order  to  ascertain  tlie  general  opinion 
ol'  the  profession  regarding  the  drng  this  anthor  sent  ont  letters,  to 
whit'h  141  replies  were  received.  Of  these,  only  4  were  ontspoUen 
against  it;  50  were,  in  general  tci-ins,  in  favor  of  it;  82  represented  a 
large  experienee  of  a  varied  kind.  There  were  340  cases  treated.  To 
these  ]\[anges  adds  75  eases  ol"  his  own,  making  a  total  of  41 G  cases. 
The  percentage  of  failures  in  the  list  amounted  to  21.  The  best  results 
were  secured  in  acute  bronchitis,  pneumonia,  phthisis,  emphysema,  and 
asthma.  In  the  last  two  diseases  heroin,  according  to  the  author,  is 
distinctly  superior  to  any  other  drug  thus  far  used.  During  the  attack 
it  should  be  used  freely,  and  ])referal)ly  subcutaneously  in  the  form  of 
the  soluble  hydrochlorid.  In  2  cases  it  was  successfully  used  in  breaking 
off  the  morpliin  habit.  The  after-eifects  are  less  frequent  and  of  milder 
de2:ree  than  those  from  morphin  or  codein.  Alkalies  should  not  be 
employed  in  solution  with  the  hydrochlorid.  The  drug  is  incompatible 
with  a]iomor]ihin. 

Hyoscin. — Noble, ^  from  a  long  experience  with  this  drug  in  cases 
of  insanity,  has  reached  the  following  conclusions  :  All  patients  do  not 
behave  the  same  under  its  administration.  In  acute  or  recurrent  excite- 
ment 2  or  3  of  every  5  will  be  benefited.  Old  people,  particularly  in 
feeble  health,  are  more  profoundly  affected  by  even  moderate  doses.  It 
is  just  as  efficacious  by  the  mouth  as  hypodermically,  although  its  action 
is  less  rapid.  If  after  increasing  the  dose  to  ^-^  of  a  grain  the  desired 
effect  is  not  obtained,  it  is  useless  to  increase  it  further.  Frequent  doses 
are  not  required,  2  in  24  hours  being  usually  sufficient.  It  produces 
sleep  normally  by  allaying  cerebral  excitement  and  morbid  motor 
activity.  It  may  be  combined  with  ]>otassium  bromid  or  chloral.  For 
the  initial  dose  y-^  of  a  grain  is  sufficient.  Williamson  ^  writes  that 
hyoscin  is  the  only  drug  which  has  proved  of  real  service  in  paralysis 
agitans.  He  recommends  larger  doses  than  yi^^  of  a  grain,  dissolved  in 
chloroform-water.  The  maximum  dose  of  -^-^  of  a  grain  2  or  3  times 
daily  by  the  mouth  can  be  given  for  long  periods  \vithout  toxic  effects, 
although  it  is  well  to  watch  the  symptoms.  This  not  only  diminishes 
the  severity  of  the  tremor,  but  it  renders  the  patient  more  comfortable  ; 
it  diminishes  the  restlessness,  which  is  such  a  troublesome  symptom. 
Rendle  ^  reports  a  case  of  acute  chorea  in  a  boy,  aged  16,  in  which 
bromids,  chloral,  and  arsenic  failed  to  give  relief.  His  condition  soon 
became  apparently  hopeless.  Hyoscin  in  doses  of  -^^-^  of  a  grain  was 
given  hvpodermically  twice  daily,  and  was  soon  followed  by  improve- 
ment. The  dose  was  increased  to  ^^-^  of  a  grain  twice  daily,  and  within 
a  week  the  movements  had  almost  subsided. 

Ichthalbin. — This  substance,  which  is  a  combination  of  ichthyol 
and  all)umin,  appears  as  a  brownish  powder,  odorless  and  nearly  taste- 

1  Phila.  Med.  Jonr.,  Sept.  8,  1900.  ^  n.  y.  Med.  Jour.,  Dec.  30,  1899. 

3  N.  Y.  Med.  Jour.,  Jan.  13,  1900.  *  Boston  M.  and  S.  Jour.,  Feb.  22,  1900. 

5  Yale  Med.  Jour.,  No.  8,  1900.  ^  Practitioner,  No.  382,  1900. 

'Indian  Med.  Rec,  Aug.  30,  1899. 
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less.  It  has  been  thoroughly  exploited  daring  the  past  year.  Roily  ^ 
reports  28  cases  of  subacute  and  chronic  enteritis  in  which  ichthall)in 
was  given  in  doses  up  to  2  drams  daily  for  a  long  time  without  harmful 
results.  On  the  other  hand,  it  seems  to  have  lessened  intestinal  fermen- 
tation, stimulated  the  appetite,  and  increased  the  body-weight.  Wolfe  ^ 
concludes  that  ichthalbin,  being  nonirritating  and  without  odor  and 
taste,  should  be  substituted  for  ichthyol  both  for  internal  and  external 
use. 

Ichthoform. — This  is  a  combination  of  ichthyol  and  formaldehyd. 
According  to  Rabon  and  Galli-Valerio,^  it  is  a  useful  intestinal  anti- 
septic in  daily  doses  of  from  30  to  45  grains.  In  two  instances  of  intes- 
tinal tuberculosis,  however,  no  very  definite  results  were  obtained. 

Ichthyol. — Further  studies  of  this  drug  add  to  rather  than  detract 
from  its  reputation.  The  following  statement  concerning  the  use  of 
ichthyol  in  phthisis  during  the  year  ending  November  1,  1899,  is  con- 
tained in  the  Annual  Report  of  the  Loomis  Sanitarium,  at  Liberty, 
N.  Y.,^  April,  1900.  We  have  continued  throughout  the  year  to  use 
ichthyol  in  a  number  of  cases  showing  sepsis  and  more  or  less  expectora- 
tion. The  greatest  objection  to  the  use  of  this  drug  is  that  the  immense 
daily  doses — averaging  from  20  to  30  grains,  3  times  a  day — preclude 
its  employment  among  patients  whose  financial  means  are  limited.  Its 
eifect  in  the  way  of  changing  purulent  sputum  is  so  certain  as  to  be 
almost  specific,  and  for  that  reason,  together  with  the  percentages  of  good 
results  attained,  it  has  been  used,  so  far  as  possible,  in  cases  advanced 
beyond  the  incipient  stage.  Of  64  cases  treated,  17  were  in  the  incipient 
stage,  39  moderately  advanced,  8  far  advanced.  Of  this  number,  17  fo 
were  cured,  QSfo  improved,  Sfo  remained  stationary,  and  12^  grew 
worse.  Douglass  ^  believes  that  ichthyol  is  the  remedy  which  gives  the 
greatest  relief  when  used  locally  in  cases  of  atrophic  rhinitis.  It  is  his 
habit  to  use  the  remedy  in  3  ways  :  First,  by  means  of  a  10^  to  20^ 
watery  solution,  applied  in  pledgets  after  the  nose  has  been  cleaned  and 
allowed  to  remain  for  from  15  to  30  minutes,  after  which  oily  sprays 
are  used  ;  second,  in  severe  cases  with  ulceration  applied  full  strength, 
and  gently  rubbed  into  the  atrophied  mucous  membrane  for  a  period  of 
4  or  5  minutes  ;  and,  third,  as  a  salve, — 40  minims  of  ichthyol,  5 
grains  of  menthol,  1  ounce  of  petrolatum, — to  be  introduced  into  the 
nostril  at  home.  According  to  Clarke,^  ichthyol  in  solution,  1  :  5  to 
100,  injected  into  the  urethra,  is  a  remedy  superior  to  all  others  in  the 
treatment  of  gonorrhea  in  women.  Schiitze  ^  and  INIiiller  ^  have  had 
excellent  results  from  the  use  of  ichthyol  in  burns.  The  former  uses 
it  in  solutions  of  50^  to  80^  ;  and  the  latter,  pure  and  liberally 
sprinkled  with  talcum  powder.  Seibert  ^  has  treated  56  cases  of  scarlet 
fever  with  inunctions  of  ichthyol  (5^  to  10^  ichthyol-lanolin  every  6 
to  12  hours).      From  1  to  3  ounces  of  ointment  were  pressed  into  the 

1  Merck's  Arch.,  Aug.,  1900.  ^  Merck's  Arch.,  Jan.,  1900. 

3  Therap.  Monatsh.,  Heft  4,  S.  202,  1900.        *  Merck's  Arch.,  April,  1900. 
^  Post-Graduate,  xv,  p.  776,  1900.  «  Am.  Jour.  Med.  Sci.,  April,  1900. 

■^  Aerzt.  Edsch.,  No.  5,  1899.  »  Aerzt.  Rdsch.,  No.  21,  1899. 

»  Merck's  Arch.,  May,  1900. 
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skin  so  ;is  to  raiisc  it  to  coinc  in  (■(iiidict  with  tlic  iKU-tcrin  in  the  (';i])ilhiries. 
The  ohjccts  Mttainod  were:  sul)si(U'ncc  oi' s\\  t'Uinu-,  relief  oi"  itch  int;-,  pre- 
vention ot"  eiituneous  nbseesses,  (leere;ise  in  tenij)enitnre,  and  lesseniiii;'  of 
restlessness  and  insomnia.  Stej)lienson  i  has  fonnd  the  addition  of  from 
10  to  30  minims  of  iehthyol  to  the  onnee  of  the  various  mereurial 
ointments  of  service  in  particular  eases  of  blepharitis. 

lodalbacid. — This  is  a  eomhiuation  of  iodin  (10^)  and  albumin. 
Zuelzer, -  who  has  made  a  careful  study  of  the  action  of  this  compound, 
finds  that  iodalbacid  never  provinces  so  acute  an  excess  of  iodin,  liberated 
iu  the  tissues,  as  potassium  iodid.  lodalbacid  is  also  practically  not 
eliminated  by  the  kidney,  and  hence  during  its  sojourn  in  tlie  body  not 
only  is  its  action  (in  liberating  iodin)  slower  and  steadier,  but  its  excre- 
tion from  the  system  is  slower.  Hence  its  action  is  also  more  i)ro- 
tracted.  In  numerous  cases  of  syphilis  and  psoriasis  in  which  potas- 
sium iodid  ])roduced  symptoms  of  iodism  the  administration  of  iodalbacid 
Avas  found  to  be  quite  free  from  such  effects.  Fifty  cases  of  syphilis 
were  treated  with  iodalbacid  with  good  results.  From  3  to  5  grains  in 
capsules  could  be  taken  for  the  purpose. 

lodinpyrin. — This  is  a  combination  of  antipyrin  and  iodin,  con- 
taining 40  ^c  of  the  latter.  It  is  without  odor  and  taste.  With  acids 
it  forms  salts.  Junkers  ^  has  employed  the  hydrochlorate  for  the  last  8 
years  in  a  variety  of  diseases.  As  iodinpyrin  hydrochlorate  is  insoluble, 
it  is  best  given  in  powder.  The  dose  for  an  adult  is  15  grains  every  3 
or  4  hours ;  for  a  child,  2  to  10  grains  3  or  4  times  a  day.  In  these 
doses  the  drug  proved  very  useful  in  muscular  rheumatism.  In  acute 
articular  rheumatism  it  had  great  advantage  over  salicylic  compounds  in 
not  causing  any  unpleasant  by-effects.  Pain  at  the  beginning  of  men- 
struation Avas  relieved  by  suppositories  containing  from  8  to  15  grains  of 
the  drug,  and  employed  every  2  or  3  hours.  In  some  cases  of  chronic 
rheumatism  iodinpyrin  gave  rise  to  the  usual  phenomena  of  iodism. 

lodipin. — This  is  an  addition  product  of  sesame  oil  and  iodin  (10  ^ 
or  25  ^ ).  According  to  Winternitz,  it  is  not  decomposed  in  the 
stomach,  but  in  the  intestine.  The  dose  internally  is  2  or  3  drams 
of  the  10^^  solution,  while  per  rectum  as  much  as  from  5  to  7  ounces 
may  be  given  in  enemas.  The  25  ^  iodipin  is  used  for  subcutaneous 
injection,  about  10  cc.  being  injected  into  the  gluteal  region  or  back. 
The  advantages  claimed  for  iodipin  over  potassium  iodid  are  freedom 
from  gastric  irritation  and  nnpleasant  symptoms  of  iodism  ;  the  oily 
taste,  however,  is  sometimes  oljjectcd  to  when  the  drug  is  given  by  the 
mouth.  Those  who  have  found  iodipin  a  useful  substitute  for  other 
forms  of  iodin  in  syphilis,  asthma,  pleurisy,  and  locomotor  ataxia  are 
Frese,"*  Klingmuller,^  Burkhart,^  and  Rodestock.^ 

Iron  Iodid. — Wilson  '^  recommends  the  use  of  iron  iodid  in  certain 
forms    of  infective    arthritis,    especially    gonorrheal.      The    dose    was 

1  Therapist,  Mav  15,  1900.  ^  Bj-jt   ]yje(j    Jonr.,  Sept.  2,  1899. 

3  Therap.  Monatsh.,  Nov.  1899.  *  Munch,  nied.  Woch.,  No.  7,  1899. 

*  Berl.  klin.  Woch.,  No.  25,  1899.  «  Dent.  med.  Zeit.,  1899. 

■  Therap.  Monatsh.,  Oct.,  1899.  «  Med.  News,  July  21,  1900. 
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30  minims  3  or  4  times  daily,  increased  by  1  jninim  daily  until  double 
the  original  quantity  was  taken.  Under  this  treatment  rapid  recovery 
was  effected  in  3  cases  in  which  the  ordinary  remedies  had  failed. 

Kaolin. — Wilbert  ^  recommends  a  mixture  of  glycerin  and  kaolin 
for  poultices.  The  formula  is  as  follows :  Kaolin,  1000  ;  glycerin, 
1000  ;  boric  acid,  100  ;  oil  of  peppermint,  1  ;  oil  of  wintergreen,  1  ; 
oil  of  eucalyptus,  2.  The  kaolin  is  heated  to  212°  F.  for  an  hour  or 
more  in  order  to  sterilize  it ;  the  glycerin  is  added  and  heat  continued 
for  from  30  to  40  minutes.  When  nearly  cool,  the  remaining  ingredi- 
ents are  added  and  mixed  thoroughly.  To  prevent  absorption  of  mois- 
ture it  should  be  preserved  in  air-tight  receptacles.  It  has  the  advan- 
tages of  being  readily  applied  without  boiling  or  other  preparation, 
of  not  requiring  renewal  for  from  12  to  24  hours,  and  of  giving  almost 
immediate  relief  from  pain  in  most  instances  of  acute  or  subacute 
inflammation.  Moreover,  it  is  not  greasy,  and  can  be  readily  washed 
off  with  cold  water.  [It  is  much  more  agreeable  if  a  layer  of  gauze  is 
interposed  between  the  poultice  and  the  skin.  It  is  a  very  satisfactory 
local  application.] 

Kryofin. — This  is  a  phenetidin  derivative  closely  allied  to  phen- 
acetin.  Breidhenstein  ^  concludes  from  his  study  of  the  drug  that  it  is 
an  excellent  and  reliable  antipyretic  and  analgesic,  which  does  not  possess 
any  unpleasant  by-effects,  and  which  is  often  of  value  when  other  well- 
known  remedies  have  failed. 

Largin. — This  is  a  silver-albumin  compound  containing  11.1  fo  of 
silver.  It  appears  as  a  gray,  granular  powder,  soluble  in  water  in  the 
proportion  of  1  :  10.  Its  solutions  are  precipitated  neither  by  albumin 
nor  by  chlorids,  so  that  it  has  considerable  penetrative  power.  Many 
observ^ers  claim  that  it  is  the  most  useful  of  the  silver-albumin  com- 
pounds in  the  treatment  of  gonorrhea.  After  cleaning  the  urethra,  in- 
jections of  largin  in  solution  (0.25^,  gradually  increased  to  2^)  are 
made  2  or  3  times  daily.  Among  those  who  have  placed  a  high  value 
on  the  use  of  largin  in  gonorrhea  may  be  mentioned  Porges,^  Feleki,* 
and  Fiirst.  ^  Almqvist,  '^  Welander,  "^  and  Stephenson  ^  have  used  largin 
successfully  in  inflammatory  affections  of  the  eye.  Stephenson  thus 
summarizes  the  results  of  his  experiments  in  100  cases  of  eye  diseases  : 
In  gonococcal  ophthalmia  largin  was  distinctly  inferior  both  to  protargol 
and  to  silver  nitrate.  On  the  other  hand,  in  acute  contagious  ophthalmia, 
due  to  the  Koch-Weeks  bacillus,  cure  soon  followed  the  daily  applica- 
tion of  a  10^  solution.  In  this  affection  largin  has  two  advantages 
over  lunar  caustic  :  it  causes  little,  if  any,  pain  ;  it  never  gives  rise  to 
a  conjunctival  eschar.  In  acute  trachoma  largin  acts  admirably.  In 
diplobacillary  ophthalmia  the  zinc  salts  are  preferable.  In  acute  blepharo- 
conjunctivitis, often  the  result  of  infection  by  pus  organisms,  largin 
renders  good  service,  applied  both  as  a  5^  ointment  and  a  10^  lotion. 

1  Am.  Jour.  Pharm.,  No.  10,  1899.         ^  rpj^g^ap.  Monatsli.,  Mar.,  1900. 
3  Wien.  med.  Presse,  No.  44,  1899.        *  Wien.  klin.  Rundschau,  No.  47,  1899. 
5  Dermat.  Zeit.,  vol.  IX,  1899.  «  Arch.  f.  Dermat.  u.  Syph.,  L,  No.  2,  1899. 

7  Woch.  f.  Therap.  u.  Hyg.  des  Aug.,  No.  44,  1899.         «  Therapist,  May  15,  1900. 


526  MATERIA    ^[EDICA,    ETC. 

Ill  soiiu'  cnx-  of  l;i(iiiii:il  (i-ouliU'  cxt'ollent  results  were  obtained  from 
injeotivtns  ot"  l;ii-uiii  in  ndditioii  (o  the  classic  treatment.  Under  sueh 
eireiimstanees  the  driiLi'  scciiu'd  td  exert  almost  ii  s])eeifie  action  aj2,ainst 
the  products  oi'  suppuratitMi.  The  «»idy  di'awhack  to  laroin  is  its  liability 
to  stain  the  conjunctiva  it"  applied  for  more  than  a  tew  weeks.  It  seems 
even  more  liki'lv  t<>  cause  the  discoloratinn  than  cithci'  lunar  caustic  or 
lirotaro'ol. 

Levurine,  or  Dried  Extract  of  Beer  Yeast. — A.  II.  Simpson,  ^ 
of  Kdinl)nr>:h  rniversity,  re|)orts  sonu'  very  eneoura<>injj;  results  from 
the  administration  of  levurine,  a  dried  extract  of  beer  yeast,  in  sepsis. 
The  drug  may  be  taken  in  beer  or  at'rated  water,  or,  to  those  for  whom 
the  taste  is  too  repugnant,  in  cachets.  The  dose  is  a  teaspoonful,  to  be 
given  before  food,  .']  times  a  day  if  necessary,  until  the  desired  effect  is 
attained  of  arrest  of  supj)uration  and  reduction  of  temperature.  In  8 
cases  of  puerperal  sepsis  the  action  of  the  drug  was  very  favorable. 
Bruce,  who  tried  levurine  in  a  case  of  carbuncle,  writes  :  "  The  case  of 
a  fairly  large  carbuncle,  which  had  been  increasing  until  the  levurine  was 
begun,  seemed  to  have  in  3  days  almost  entirely  gone  by  absorption 
without  material  slonghing  ;  and  in  2  days  more  the  surrounding  hard- 
ness with  it.  In  a  similar  case  I  should  certainly  try  it  again."  Whether 
the  levurine  produces  its  effect  by  counteracting,  as  Cassaet  and  Beylot 
suggest,  a  latent  glycemia,  or  by  acting  as  a  germicide  to  pyogenetic 
organisms,  or  as  an  antagonist  to  their  toxins,  Simpson  does  not  attempt 
to  decide,  but  the  results  of  its  administration  in  the  cases  reported  were 
so  striking  as  to  justify  him  in  recording  them. 

Liquid  Air. — A\diite  ^  has  obtained  excellent  results  from  liquid  air 
as  a  local  anesthetic,  the  only  precaution  necessary  being  freezing  the 
part  solid.  The  application  causes  no  pain,  except  slight  tingling. 
Varicose,  specific,  and  chancroidal  ulcers  treated  with  spray  were  promptly 
healed,  one  or  two  applications  a  week  sufficing.  Boils,  carbuncles,  and 
buboes,  in  the  early  stages,  were  aborted  when  the  parts  were  thoroughly 
frozen.  Spraying  with  liquid  air  gave  speedy  relief  in  sciatica  and  in 
intercostal  and  trifacial  neuralgia.  Liquid  air  is  not  antiseptic,  but  the 
great  cold  inhibits  bacterial  activity,  and  repeated  applications  thus  serve 
the  purposes  of  antisepsis. 

Magnesium  Chlorate. — Herscher  and  Gaucher  ^  have  used  this 
drug  successfully  in  the  form  of  a  20^  ointment  for  the  removal  of 
epithelioma  of  the  lips. 

Mammary  Gland. — Shober  ^  states  that  the  desiccated  gland  of 
the  sheep  in  daily  doses  of  from  1  to  2  drams  has  no  unpleasant  sys- 
temic effects,  but  seems  to  act  on  the  uterus,  causing  contraction,  dimin- 
ishing the  blood  supply,  and  controlling  bleeding.  He  believes  that  the 
remedy  is  more  reliable  than  ergot.  In  uterine  fibroids  with  menor- 
rhagia  bleeding  can  be  brought  under  control  in  a  few  weeks,  the  health 
improves,  and  the  tumors  diminish  in  size  up  to  a  certain  point.  The 
author  has  also  used  the  gland  with  success  in  many  cases  of  subinvolu- 
tion. 

1  Scottish  M.  and  S.  Jour.,  April,  1900.       ^  Med.  Eec.  July  22,  1899. 

3  La  Semaine  med.,  No.  49,  1899.  *  Jour.  Am.  Med.  Assoc,  July  28,  1900. 
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Mercuriol. — This  is  an  amalgam  of  mercury,  aluminium,  and 
magnesium,  containing  40  ^  of  mercury  in  a  finely  divided  state.  In 
the  presence  of  air  and  moisture  magnesium  and  aluminium  oxids  are 
formed,  while  mercury  is  set  free  in  the  form  of  minute  globules.  It 
has  been  especially  recommended  for  use  on  pads  in  the  treatment  of 
syphilis  after  the  method  of  Welander.  ^  Ahman  '^  reports  30  cases  of 
syphilis  treated  with  mercuriol.  Seventy-five  grains  were  used  daily  for 
a  period  of  5  or  10  days,  and  subsequently  every  other  day.  The 
remedy  was  placed  in  a  woolen  bag,  which  was  worn  next  to  the  skin. 
Mercury  was  recovered  from  the  urine  in  every  instance.  The  duration 
of  treatment  ranged  from  30  to  40  days.  The  author  regards  this 
method  of  treatment  as  more  efPective  and  cleanly  than  ordinary  inunc- 
tion. Hall  ^  has  also  obtained  satisfactory  results  with  this  method  of 
treatment. 

Mercurol. — This  is  a  compound  of  mercury  with  yeast  nuclei,  and 
was  introduced  by  Sch wickerath.  *  It  contains  about  10  fo  of  mercury. 
Fraley  ^  reports  14  cases  of  gonorrhea  which  were  treated  with  injec- 
tions of  mercurol  (1%).  Of  these  cases,  6  were  cured  in  less  than  4 
weeks,  3  practically  cured  in  3  weeks,  3  distinctly  improved  in  16  days, 
and  2  not  improved,  although  temporarily  benefited.  In  those  cases 
which  involved  the  posterior  urethra  the  results  were  not  so  good. 
Valentine  "^  reports  a  single  case  of  gonorrhea  treated  with  mercurol 
(5  fo )  iu  which  the  gonococci  disappeared  definitely  on  the  second  day. 
In  other  cases  the  results  were  not  so  satisfactory.  Guiteras  '  reports 
150  cases  of  gonorrhea  treated  with  mercurol.  The  average  strength 
best  borne  was  2  f .  Complications  resulted  in  only  2  cases — 1  of  gon- 
orrheal rheumatism,  1  of  epididymitis — and  posterior  urethritis  resulted 
in  only  1  case.  Guiteras  believes  that  the  drug  destroys  the  gonococci. 
When  the  latter  are  no  longer  present,  it  is  better  to  change  to  mild 
astringent  solutions. 

Mercuric  Chlorid. — Ingalls  and  Yeager  ^  report  36  cases  of  small- 
pox treated  with  corrosive  sublimate  baths  without  mortality.  A  6-foot 
tub  was  placed  beside  the  patient's  cot  and  filled  with  a  warm  solution 
of  bichlorid,  1  : 1 0,000,  and  the  patient  placed  therein,  head  and 
shoulders  above  the  solution,  for  10  or  12  minutes  twice  daily.  The 
authors  conclude  that  the  baths  mitigate  all  the  unpleasant  features  of 
the  disease.  Baccelli  ^  has  obtained  excellent  results  from  intravenous 
injections  of  corrosive  sublimate  on  animals  inoculated  with  bubonic 
plague. 

Mercury  Biniodid. — Burgess^  ^  concludes  from  a  comparative  study 
of  the  various  disinfectants — biniodid  of  mercury,  corrosive  sublimate, 
lysol,  carbolic  acid,  chlorinated  lime,  and  formalin — that  biniodid  of 
mercury  is  the  most    efficacious,  being    especially  better  than  the  bi- 

1  Arch.  f.  Dermat.  u.  Syph.,  vol.  XLVI,  1898. 

2  Arch.  f.  Dermat.  u.  Syph.,  April,  1899.  ^  Therap.  Gaz.,  May  15,  1900. 
*  N.  Y.  Med.  Jour.,  Sept.  30,  1899.  ^  Therap.  Gaz.,  Nov.  15,  1899. 
«  Phila.  Med.  Jour.,  May  19,  1900.  '  Lancet,  Sept.  22,  1900. 

8  Merck's  Arch.,  May,  1900.  ^  Lancet,  Dec.  16,  1899. 

^0  Lancet,  June  23,  1*900. 


528  MATKUiA   Mi:i>i(.\,  i-yr<'. 

clilt>ritl  hrcausr  it  docs  not  lunu  :in  alhiiininntc  oi'iiicrcury  in  (lie  presence 
of  ;ill)uinin. 

Mercury  Tannate. — ('()(»]>er  ^  prcfci-s  this  salt  toother  preparations 
ot' niereurv  tor  internal  use  in  the  treatment  ol"sy|)hilis  heeaiise  it  is  not 
aeteil  upon  by  the  uastrie  juieo,  hut  j)asses  nnehanu'ed  into  the  duo- 
dcnuin,  where  it  is  deeoinposed  hy  tiie  alkaline  secretions.  The  author 
claims  for  it  the  fbllowinfi;  advanta«i;es  :  It  does  not  derange  digestion  so 
nnieh  as  ])reparations  of  inercurv  ;  it  is  quickly  absorbed  and  elimi- 
nated ;  it  does  not  ]>roduee  stomatitis  so  (|tiiekly  as  other  preparations, 
since  it  has  no  cuuudative  projierties. 

Methylene-blue. — Czyhlarz  and  Donuth  ^  conclude,  from  experi- 
ments on  the  elimination  of  methylene-blue  through  the  kidney  in 
health  and  in  disease,  that  there  is  a  retardation  of  the  elimination  of 
the  drug  through  the  urine  in  nephritis.  The  authors,  however,  were 
unable  to  discovei'  any  ditference  between  the  various  forms  of  nephritis 
in  this  respect,  lletardation  of  elimination  is  not  peculiar  to  nephritis. 
The  "Lancet"  of  December  .30,  1899, gives  the  following  summary  of 
the  uses  of  methylene-blue  :  Methylene-blue  administered  in  the  form 
of  pill,  with  about  half  its  weight  of  powdered  nutmeg,  and  in  doses  of 
from  1  to  G  grains  i^  times  a  day,  owing  to  its  recognized  selective 
affinity  for  the  nerve-cells  and  axis-cylinders  in  living  animals,  has 
proved  of  considerable  value  in  such  affections  as  sciatica,  migraine, 
neuralgia,  and  herpes.  In  diabetes  mellitus  methylene-blue  appears  to 
act  somewhat  in  the  same  manner  as  antipyrin.  When  given  in  full 
doses  up  to  6  grains  3  times  a  day  during  a  period  of  6  weeks,  sugar 
has  been  found  to  disappear  from  the  urine.  Locally  the  drug  dimin- 
ishes the  pain  of  cystitis  and  gonorrhea,  the  urine  being  highly  charged 
with  the  drug  and  acquiring  a  bright  green  or  blue  color  when  it  is 
given  internally.  In  cases  of  gonorrhea-  complicated  with  rheumatism 
or  neuritis  it  has  proved  of  special  advantage.  In  simple  rheumatism 
the  drug  has  also  been  given  with  good  effect,  as  it  has  in  intermittent 
fever,  both  in  the  acute  stage  and  for  the  relief  of  the  after-eifects,  such 
as  enlargement  of  the  liver  and  spleen.  The  general  etfects  of  the 
drug  resemble  those  of  antipyrin  and  salicylic  acid  ;  when  given  after 
food  with  powdered  nutmeg,  it  excites  little  irritation  in  the  stomach, 
the  most  noticeable  feature  at  the  time  being  the  coloration  of  the  urine, 
of  which  patients  should  be  warned.  Klemperer  ^  presents  notes  on  27 
cases  of  sciatica  in  which  methylene-blue  was  employed.  In  8  of  these 
no  effect  was  produced  ;  in  6  it  gave  remarkable  results  ;  and  in  13  the 
patients  were  considerably  benefited.  According  to  the  author,  the 
painful  urination  occasionally  excited  by  the  drug  is  prevented  by  an 
equal  amount  of  powdered  nutmeg  given  with  each  dose.  Bodoin  * 
extols  the  action  of  this  drug  as  a  sedative  in  various  forms  of  insanity 
associated  with  great  mental  excitement.  In  14  cases,  including  the 
different  types  of  mania,  paranoia  with  delirium,  chronic  alcoholism,  and 
hystero-epilepsy,  the  remedy  proved  very  satisftictory.      When  injected 

1  West  London  Med.  Jour.,  April,  1900.  ^  Wein.  klin.  Woch.,  June  15,  1899. 

3  DieTherap.d.  Gegenw.,  i,  No.  11,  1899.         ^  Klin.-therap.  Woch.,  Nov.  21,  1899. 
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into  the  gluteal  muscles,  in  doses  of  1  to  1^  grains,  it  exerted  a  quiet- 
ing influence  within  a  few  hours,  which  lasted  from  1  to  4  days.  No 
untoward  effects  were  observed.  Smithwick  ^  reports  a  series  of  50 
cases  of  different  types  of  malaria,  in  all  of  which  he  administered 
methylene-blue  with  good  results.  The  usual  dose  was  2  grains,  6  times 
daily,  in  pills  or  capsules.  His  conclusions  are  as  follows  :  Methylene- 
blue  is  a  perfect  succedaneum  for  quinin.  No  bad  effects  follow  its 
use  when  it  is  given  intelligently.  It  is  the  remedy  to  use  in  malaria 
with  hematuria,  as  it  acts  in  a  twofold  manner.  It  is  the  remedy  to 
be  given  in  malaria  occurring  during  pregnancy,  as  it  has  no  oxytocic 
effect  and  as  it  causes  a  freer  action  of  the  kidneys.  Ollwig  ^  also 
believes  that  methylene-blue  is  of  distinct  value  in  the  treatment  of 
malaria,  but  he  considers  it  far  inferior  to  quinin  in  the  prevention  of 
relapses.  O'Neill  ^  has  found  methylene-blue  useful  in  the  treatment 
of  gonorrhea,  and  states  that  gastric  disturbance  was  not  seen  when  the 
drug  was  given  with  oil  of  nutmeg  and  oil  of  sandalwood.  The  dose 
is  1  grain,  3  or  4  times  a  day. 

Methyl  Salicylate. — Bettman  "^  has  found  local  applications  of 
methyl  salicylate  very  efficient  in  the  treatment  of  gonorrheal  epididy- 
mitis. From  1  to  2  drams  of  a  mixture  of  1  part  of  methyl  salicylate  to 
2  of  olive  oil  are  poured  over  a  piece  of  nonabsorbent  cotton  and  this  is 
applied  to  the  scrotum.  This  dressing  is  covered  by  a  sheet  of  rubber 
and  the  scrotum  is  supported  by  a  padded  suspensory.  Within  3  or  4 
days  the  application  may  be  stopped  and  the  usual  pressure  bandage 
applied.      Caziot  ^  also  warmly  recommends  this  method  of  treatment. 

Nirvanin. — Bolognesi  **  states  that  this  variety  of  iodoform  occurs 
in  the  form  of  a  white  powder,  odorless  and  having  a  slightly  bitter 
taste.  It  is  soluble  in  water  and  slightly  so  in  ether.  It  has  been 
employed  successfully  as  a  local  anesthetic  in  a  great  variety  of  minor 
operations.  A  10^  solution  produces  anesthesia  at  the  point  of  injec- 
tion within  5  minutes.  The  toxic  dose  is  said  to  be  about  165  grains, 
but  according  to  Braquehayl,  not  more  than  f  of  a  grain  should  be  used 
in  o])erative  work.  It  should  be  used  in  stronger  solution  and  in 
larger  doses  than  cocain,  since  its  anesthetic  action  and  toxicity  are  less 
marked. 

Nitroglycerin. — Wade  ^  recommends  small  doses  (y^^r  ^f  a  grain) 
of  nitroglycerin  in  abdominal  palpitations.  He  believes  that  the  drug 
does  good  by  lowering  the  tension  in  the  splanchnic  area. 

Orexin. — Yonge  '^  ])refers  the  tannate  to  other  salts  of  orexin.  The 
tannate  appears  as  a  whitish,  odorless,  almost  tasteless  powder,  insoluble 
in  water,  but  soluble  in  dilute  acids,  and  therefore  in  the  gastric  juice. 
According  to  the  author,  it  shortens  the  process  of  digestion  by  stimu- 
lating the  secretion  of  hydrochloric  acid  and  by  increasing  the  motor 

1  Merck's  Arch.,  Feb.,  1900. 

2  Zeit.  f.  Hyg.  n.  lufektiouskrankh.,  XXXI,  No.  2.  1899. 

3  Med.  Rec,  Mar.  24,  1900.  *  Merck's  Arch.,  Aug.,  1899. 
^  Miinch.  med.  Woch.,  XLVi,  No.  38,  1899. 

«  Bull.  gen.  therap.  med.,  Dec,  1899.  "  Brit.  Med.  Jour.,  No.  2007,  1899. 

»  Therapist,  No.  5.  1899. 
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functions  of  tlu'  st.nnacli.  Tlic  dose  is  10  trains  thrice  daily  before 
ini'als,  ]>reloral>lv  in  iiot  li(|iii(l.  Zcltncr  ^  rej)()rts  [)l\  cases  of  anorexia 
in  wliiclj  lu'  used  orexin  tannatc.  Of  (licse,  -'iO  were  distinctly  benefited, 
II  imiH'rfeetlv,  and  14  not  at  all.  The  indication  for  its  use  is  delicient 
secretion  of  hydrochloric  acid,  lie  reconnnends  it  j)articnlarly  in  incipi- 
ent phthisis,  anemia,  mild  digestive  disturbances,  and  nervous  dyspepsia, 
licrnheim  -  teaches  that  orexin  is  contraindicated  in  cases  of  hy|)er- 
aciditv,  and  in  cancer  and  ulcer,  because  it  increases  gastric  peristalsis. 

Orthoform. — ^[anqnat  ^  and  Lnxenburger  -^  have  found  orthofonn 
particularly  useful  in  ulcerations  of  the  mouth,  pharynx,  and  larynx, 
and  as  an  analgesic  in  dysphagia  due  to  cancerous  ulceration  of  the 
epiglottis  ov  esojihagus.  According  to  IManquat,  "21  grains  of  ortho- 
form  in  cachet  will  ease  the  pain  of  gastric  ulcer  in  5  minutes.  The 
drug  is  also  reliable  in  intertrigo,  cracks  of  nipple,  hemorrhoids,  and 
stomatitis.  Yonge,^  Rollet,'^  Brocq,'^  Asam,^  and  Wunderlich '-*  call 
attention  to  certain  untoward  effects  of  orthoform.  Asam  has  encoun- 
tered sloughing  in  9  cases  of  ulceration  in  which  orthoform  had  been 
used.  Yonge  has  observed  a  similar  effect  in  2  instances.  He  infers 
from  a  series  of  50  cases  that  the  incidence  of  this  complication  may  be 
looked  for  in  4  ^  of  all  cases.  Brocq  and  other  observers  have  pointed 
out  that  orthoform  may  excite  redness,  irritation,  and  severe  dermatitis. 
Epstein  has  observed  vomiting,  collapse,  and  other  unfavorable  phe- 
nomena after  the  administration  of  the  drug  by  the  mouth.  Marsault^  ^^ 
calls  attention  to  the  incompatibility  of  orthoform  with  antipyrin. 
When  triturated  in  a  mortar,  the  two  drugs  produce  a  semiliquid  mass. 
Orthoform  is  also  incompatible  with  silver  nitrate. 

Osmic  Acid. — Bennett  ^^  reports  10  cases  of  neuralgia  treated  by 
injections  of  osmic  acid.  The  nerve,  having  been  exposed  by  as  small 
an  incision  as  possible,  is  hooked  up  for  purposes  of  fixation.  The 
solution  of  osmic  acid  (1.5^),  freshly  prepared,  is  injected  by  means  of 
a  sterilized  syringe,  the  needle  of  wdiich  is  passed  along  in  the  substance 
of  the  nerve  as  far  as  it  will  go.  The  total  amount  injected  should  be 
from  5  to  10  minims,  and  it  should  be  introduced  in  2  or  3  separate 
injections  in  order  that  the  whole  nerve  may  be,  as  much  as  possible, 
soaked  in  the  solution.  The  author  claims  that  the  pain  promptly  dis- 
appears in  nearly  every  instance.  The  tissues  are  blackened  by  the 
acid,  but  no  hindrance  to  primary  union  follows. 

Oxygen. — Wagner ^  ^  believes  that  the  best  remedy  in  hemophilia 
is  oxygen,  either  by  inhalation  or  by  contact.  It  acts,  he  claims,  in  two 
wavs — by  causing  greater  rapidity  in  the  coagulation  of  the  blood,  and 
by  causing  the  nuclei  of  the  endothelial  cells  of  the  capillary  wall  to 
swell  and  to  narrow  the  lumen  of  the  vessel. 

1  Therap.  d.  Gegenw.,  I,  No.  11,  1899.  ^  Merck's  Arch.,  Jan.,  1900. 

3  Arch,  de  Med.,  April,  1900.  *  Die  med.  Woch.,  July  10,  1900. 

5  Brit.  Med.  Jour.,  July  1,  1899.  ^  Lyon  med.,  No.  30,  1899. 

'  Presse  Med.,  No.  30,  1899.  «  Munch,  med.  Woch.,  No.  12,  1899. 

3  Miinch.  med.  Woch.,  No.  40,  1899.  i"  Jour,  de  Praticiens,  Oct.  28,  1899. 

1  •  Laucet,  No.  3975,  1899.  ^  -  Physician  and  Surgeon,  Sept.,  1899. 
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Parotid  Gland  Extract. — Mallett  ^  and  Shober  ^  liave  found  this 
remedy  useful  in  ovarian  neuralgia  and  dysmenorrhea.  Shober  believes 
that  it  should  not  be  used  when  gross  structural  changes  are  present.  The 
daily  dose  of  the  dried  extract  is  from  6  to  12  grains. 

Petroleum  Oil. — Robinson  ^  believes  that  petroleum  oil  is  of  con- 
siderable value  in  the  treatment  of  phthisis.  He  gives  large  quantities, 
and  his  experiments  have  shown  that  practically  all  ingested  may  be 
recovered  from  the  feces.  He  believes  that  its  action  is  entirely  mechan- 
ical ;  that  is  to  say,  it  dissolves  and  carries  off  the  toxins  formed  in  the 
intestines.  It  acts  as  a  germicide  by  excluding  moisture  from  the  bac- 
teria, and  is  an  ideal  solvent  and  diluent  for  many  remedies,  such  as 
creasote.  Ordinarily  its  administration  results  in  considerable  gain  in 
weight.  [The  fact  that  practically  all  the  ingested  oil  can  be  recovered 
from  the  feces  disposes  very  eifectually  of  the  claim  that  any  of  the 
preparations  in  the  market  are  foods.] 

Picric  Acid. — Local  applications  of  picric  acid  in  various  inflam- 
matory conditions  of  the  skin  are  still  favorably  spoken  of  by  many 
writers.  Hawthorn  ^  reports  12  cases  of  chancre,  hard  and  soft,  in 
which  excellent  results  were  obtained  from  local  applications  of  picric 
acid.  He  first  'washes  the  sore  with  a  solution  of  carbolic  acid  and  then 
applies  a  moist  dressing  of  a  saturated  solution  of  picric  acid.  The 
healthy  skin  must  be  protected  or  otherwise  an  eczematous  inflammation 
is  excited.  Delebecque  ^  recommends  an  aqueous  solution  of  picric  acid 
(12  :  1000)  in  herpes  zoster.  Absorbent  cotton  compresses  are  soaked 
in  this  solution,  wrung  out  until  partly  dry,  applied  to  the  affected  areas, 
and  covered  with  dry  cotton  and  a  bandage.  To  avoid  maceration  of 
the  skin  the  dressings  should  be  permeable.  The  applications  should 
be  renewed  in  3  or  4  days,  and  removed  with  care.  An  alcoholic  solu- 
tion (1  :  10)  or  an  ethereal  solution  (1  :  20)  is  more  painful  when  first 
applied,  but  is  preferred  by  Thiery.  Picric  acid  acts  as  an  antiseptic 
and  analgesic.  It  speedily  relieves  the  neuralgic  pains  and  allays  the 
intense  itching. 

Pilocarpin.  —  Popham  •»  has  employed  pilocarpin  successfully  in 
several  cases  of  biliary  colic.  The  drug  was  given  hypodermically  in 
ascending  doses.  The  results  were  undoubtedly  encouraging,  and  only 
once  did  the  drug  give  rise  to  any  unpleasant  symptoms.  The  author 
regards  pilocarpin  as  more  efficient  than  morphin  in  hepatic  colic,  and 
attributes  the  good  results  to  the  increase  of  secretions,  whereby  the 
passages  are  lubricated  and  the  expulsion  of  the  stone  facilitated. 
Smith  ^  reports  good  results  in  chronic  otitis  media  with  pilocarpin.  He 
begins  with  -Jg  of  a  grain  and  gradually  increases  until  he  secures  pro- 
fuse sweating.  The  dose  is  repeated  every  alternate  day  until  6  or  8 
doses  have  been  given.  Strychnin  or  whisky  may  be  given  with  pilo- 
carpin to  prevent  any  untoward  efl^ect  of  the  drug  upon  the  heart. 

1  Deut.  med.  Zeit.,  No.  82,  1899.  ^  p^jii^.  Med.  Jonr.,  Aug.  4,  1900. 

3  Med.  News,  July  14,  1900.  *  La  Semaine  med..  No.  13,  1900. 

5  Rev.  de  Therap.,  No.  20,  1899.  «  Brit.  Med.  Jour.,  June  30,  1900. 

'Merck's  Arch.,  Mar.,  1900. 
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Piperazin. — This  rcUKMh-  has  roccivod  i'()m]):ir:itiv('ly  littU^  attciition 
(liiruiii-  the  past  year.  Fearnley  '  has  lound  it  iisei'iil  in  <2,<)ut,  and  Ald- 
rieh  -  rejxM-ts  *J  eases  of  renal  ealonhis  in  whieh  ])i|)erazin  was  nsed  witli 
beuetit.  Blnmenthal  "^  st.;ites  that  favorahh'  results  have  been  obtained 
in  Leyden's  elinie  with  piperazin  (juinate  in  various  gouty  disorders. 
The  daily  administration  of  from  75  to  120  o-rains  caused  a  decrease  of 
from  AO'/f  to  ibO'/f  in  the  amount  of  uric  acid  in  the  urine,  hipiniric 
acid  appearing-  instead.  Ewald,  Goldschcidcr,  l^^-aenkel,  and  Meyer 
also  report  favorable  i-csults  in  gout  and  nephrolithiasis  from  the  use  of 
piperazin  quinate. 

Ovarian  Extract. — Mosse,^  in  his  monogTaj)h  on  opotherapy,  con- 
cludes that  ovarian  extract  is  most  useful  in  relieving  ])reclimacteric  dis- 
turbances, although  it  is  also  indicated  in  the  reflex  troubles  following 
the  establishment  of  the  menopause.  Menstruation  that  has  been  pre- 
maturely arrested  reaj^jiears  after  the  use  of  the  drug,  but  it  has  no  influ- 
ence in  exciting  the  menstrual  flow  in  young  girls  who  have  the  nisus 
without  any  discharge  of  blood.  In  discussing  so-called  indirect  opo- 
therapv,  he  states  that  in  cases  of  amenorrhea  iron  is  preferable  to  ova- 
rian preparations,  while  he  is  confident  that  they  have  no  value  in  the 
treatment  of  osteomalacia  as  compared  with  castration.  Arcangell  ^ 
believes  that  ovarian  extract  is  harmful  in  chlorosis.  Delaunay  ^  and 
Moreau  '^  recommend  the  drug  in  exo}>hthalmic  goiter,  especially  when 
the  disease  is  associated  with  menstrual  irregularities,  and  Marchaud  ^ 
has  found  it  useful  in  epilepsy  connected  with  menstrual  disorders. 

Potassium  Bicarbonate. — Luff  ^  finds  that  the  gelatinous  form  of 
sodium  biurate  is  about  5  times  as  soluble  in  blood-serum  as  the  crys- 
talline variety  ;  and  that  the  higher  the  alkalinity  of  the  blood  from  the 
jjresence  of  sodium  bicarbonate,  the  more  rapid  and  complete  the  conver- 
sion of  the  soluble  gelatinous  biurate  into  the  comparatively  insoluble  and 
crystalline  form.  On  the  other  hand,  he  finds  that  the  greater  the  pro- 
portion of  potassium  bicarbonate  present  in  the  serum,  the  greater  is  the 
inhibitory  effect  on  the  conversion  of  the  gelatinous  biurate  into  the  crys- 
talline form.  This  inhibitory  influence  exerted  by  the  presence  of 
potassium  bicarbonate  explains  the  well-known  beneficial  effect  of  the 
alkaline  potassium  salts  in  the  treatment  of  acute  and  subacute  gout. 

Protargol. — This  remedy  has  attracted  niore  attention  during  the 
past  year  than  any  other  organic  compound  of  silver.  It  is  a  proteid 
compound  containing  8.3  fo  of  metallic  silver.  It  is  readily  soluble  in 
water  and  its  solutions  are  stable.  Emmert^  ^  publishes  a  report  of  350 
cases  of  inflammatory  eye  disease  in  which  he  employed  protargol  with 
marked  success.  In  simple  conjunctivitis  he  used  it  in  solutions  con- 
taining from  4  to  12  grains  to  the  ounce.  He  finds  that  protargol, 
while  containing  a  high  percentage  of  silver,  has  the  advantage  of  being 
much  less  irritating  than  many  other  silver  salts,  and  causes  no  eschar. 

1  N.  Y.  Lancet,  xxi,  No.  3,  1900.  ^  n.  Y.  Med.  Jour.,  Sept.  29,  1900. 

•''  Bull.  Gen.  de  Therap.,  May  15,  1900.  *  Am.  Jour.  Med.,  No.  91.  1900. 

5  Riforma  Med..  No.  91,  1899.  «  Presse  m6d.,  No.  6,  1899. 

'  Presse  med..  No.  5,  1899.  «  Presse  med.,  No.  15,  1899. 

9  Brit.  Med.  .Jour.,  Oct.  28,  1899.  lo  Lancet,  Oct.  14,  1899. 
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Stephenson  ^  has  found  protargol  of  most  vakie  in  gonorrheal  ophthal- 
mia. He  recommends  a  50  ^  solution  applied  twice  daily.  Ramsay  ^ 
also  finds  protargol  (5  ^  solution)  the  most  efficient  remedy  in  gon- 
orrheal ophthalmia.  Gleason  ^  believes  that  protargol  in  5  ^  solution 
is  the  most  efficient  of  all  the  organic  salts  of  silver  in  the  treatment  of 
chronic  suppuration  of  the  middle  ear.  Ahlstrora,"*  Baum,^  Hawkins,*^ 
and  Bowry  "^  report  successes  with  protargol  in  the  treatment  of  gonor- 
rhea. Ahlstrom  reports  100  cases  in  which  he  used  the  drug,  and 
claims  to  be  able  to  abort  the  disease  when  seen  within  <S  days  of  its 
onset.  He  employs  a  2^  to  4fo  solution  twice  a  day  for  the  first  5 
days,  using  from  5  to  10  grains  for  each  injection,  which  is  retained  10 
to  15  minutes.  During  the  following  5  days  a  1  ^,  to  2^  solution  is 
used.  Ruheman  ^  employs  protargol  internally  in  cases  in  which  he 
formerly  used  silver  nitrate — gastric  ulcer,  cancer,  diarrhea,  and  loco- 
motor ataxia.  Its  advantages  are  that  it  is  unirritating  and  does  not,  as 
a  rule,  produce  argyria  even  when  long  administered.  In  a  case  of 
tabes,  however,  slight  discoloration  of  the  buccal  mucous  membrane  was 
produced  after  26  drams  had  been  taken.  The  maximum  daily  dose  is 
9J  grains. 

Pyramidon. — This  drug,  which  is  dimethyl-amido-antipyrin,  has 
been  studied  by  Filehme  and  Spiro,^  who  find  that  its  action  is  similar 
to  that  of  antipyrin,  but  more  powerful.  Pauli^  '^  reports  2  cases  in  wliich 
outward  symptoms  followed  the  use  of  the  drug  in  5-grain  doses.  The 
first  developed  a  painful  paresthesia  and  the  second  an  urticarial  erup- 
tion. 

Quinin. — Dock^  ^  concludes  that  in  tertian  or  quartan  intermittent 
quinin  is  to  be  given  during  the  decline  of  the  paroxysm.  The  hydrochlo- 
rate  is  recommended,  followed  by  15  drops  of  hydrochloric  acid.  In  the 
estivo-autumnal  type  from  5  to  10  grains  should  be  given  at  intervals 
of  5  hours  until  the  temperature  remits ;  then  a  daily  intermittent  dose 
until  apyrexia. 

Salipyrin. — Bendtner  ^  ^  concludes  that  salipyrin  has  a  favorable 
influence  on  uterine  hemorrhages  if  there  are  no  severe  anatomic  chauffcs 
present.  It  has  a  soothing  effect  upon  menstrual  troubles  and  others 
accompanying  uterine  hemorrhage.  Salipyrin  acts  exceedingly  well  in 
premenstrual  and  menstrual  psychic  conditions  of  depression,  although 
the  action  is  but  temporary.  The  drug  is  indicated  in  menorrhagia 
(with  or  without  diseased  adnexa),  if  not  due  to  cancerous  processes,  or 
large  tumors,  or  hemorrhages  following  parturition  and  abortion  ;  in  cli- 
macteric hemorrhages  ;  in  hemorrhages  occurring  some  considerable  time 
after  confinement  or  abortion  ;  in  threatening  abortion  ;  in  dysmenorrhea  ; 
and   in   uterine   disturbances   accompanied   by   neuralgic   and    periodic 

1  Therapist,  May  15,  1900.  «  Edinb.  Med.  Jour.,  Jan.,  1900. 

3  Laryngoscope,  Mar.,  1900.         *  Therapist,  Feb.  15,  1900. 

5  Medicine,  No.  7,  1899.  «  Therapist,  June  15,  1900. 

'  These  de  Paris,  1899.  »  Therap.  Beil.  d.  Deut.  med.  Woch.,  Oct.  5,  1899. 

'  Nouveaux  Eemedes,  No.  3,  1900. 
i»  Centralbl.  f.  d.  gesaramte  Therap.,  Heft  3,  S.  129,  1900. 
^^  Jour.  Am.  Med.  Assoc,  vol.  xxxiii,  1899. 
^2  Cor.-Bl.  f.  schweiz.  Aerzte,  No.  2,  1900. 


534  >[ATERIA    MKUIOA,    ETC. 

svmptoms,  mihI  also  in  iiiciisl  i-iial  tnmltlcs  in  wliicli  no  scveri'  disease  of 
the  uterus  is   presi-nt. 

Salol. — In'ti-g'  '  elaiins  lo  have  obtained  exeeHent  ivsults  in  small- 
pox from  the  use  of  salol.  I'he  di-uii:  :ilmost  always  prevented  the  ves- 
icles from  maturing  into  pustules.  No  dano-crous  effects  from  the  use 
of  the  drug  in  daily  doses  of  1  dram,  continued  for  a  long  period,  mani- 
fested themselves. 

SanatOgen. — Rybiezka  -  has  made  a  study  of  this  drug.  It  is  a 
grayish  powder,  comjwsed  of  95^  casein  and  5fo  sodium  glycerophos- 
]ihate.  It  is  easily  digested  and  has  been  used  by  the  author  in  a  variety 
of  affections.  It  stimulates  the  appetite,  lessens  the  insomnia  of  neuras- 
thenics, and  increases  bodily  weight  and,  in  some  instances,  the  hemo- 
globin content  of  the  blood. 

Santonin. — I^ydston  ^  has  obtained  better  results  in  epilepsy  from 
the  nsc  of  santonin  than  from  the  use  of  bromids.  He  begins  with  2 
grains  and  gradually  increases  the  amount  to  the  point  of  tolerance.  As 
a  rule,  1")  grains  ->  or  4  times  daily  are  well  borne. 

Sodium  Bromid. — ^lacLeod  '^  recommends  the  bromid  sleep  in 
acute  mania  and  in  the  morphin  and  chloral  habit.  He  gives  2  drams 
of  the  drug  every  2  hours  until  an  ounce  is  given  the  first  day.  On  the 
second  day  a  similar  amount  is  given.  Sleep  lasts  from  5  to  9  days. 
The  patient,  however,  can  be  sufficiently  nourished  with  milk.  During 
this  sleep  the  higher  nerve-centers  are  arrested  to  an  extent  that  can  not 
be  attained  in  any  other  way.  Recovery  is  gradual  and  is  complete  in 
about  21  or  24  days.  MacLeod  has  induced  this  condition  9  times  with 
advantage.  One  patient  died  on  the  seventh  day  from  double  pneu- 
monia, which  was  not  thought  to  have  had  any  connection  with  the  treat- 
ment. 

Sodium  Cacodylate. — Of  all  the  new  drugs,  this  one  has  attracted 
the  most  attention  during  the  past  year.  According  to  Prokhorow,^ 
cacodylic  acid  is  one  of  those  arsenic  compounds  (organic)  which  can  be 
introduced  into  the  body  in  considerable  doses  without  producing  toxic 
svmptoms.  It  is  split  up  in  the  body  with  extreme  rapidity,  and  the 
final  products  are  chiefly  excreted  by  the  lungs  and  kidneys.  Cacodylic 
acid  or  sodium  cacodylate  has  been  successfully  used  in  the  treatment  of 
phthisis,  various  cutaneous  diseases  (psoriasis,  lupus,  lichen  planus,  and 
epithelioma),  anemia,  and  chorea.  The  dose  varies  from  1  to  1|  grains 
hypodermically  and  from  3  to  6  grains  by  the  mouth  or  rectum.  Gautier^ 
states  that  subcutaneous  injections  of  sodium  cacodylate  are  painless, 
and  in  this  latent  organic  form  all  objections  to  arsenic  as  such  disappear. 
When  given  in  this  form  a  hyperleukocytosis  results,  the  red  cells 
are  remarkably  increased,  oxidation  is  augmented,  and  thus  the  blood 
and  tissues  are  constantly  strengthened  and  renewed.  Frassi  '^  has 
studied  the  action  of  sodium  cacodylate  in  chlorosis  and  tuberculosis. 

1  Lancet,  Jan.  27,  1900.  ^  Wien.  klin.  Woch.,  Mar.  1,  1900. 

3  Therap.  Gaz.,  No.  15,  1900.  *  Brit.  Med.  Jour.,  Jan.  20,  1900. 

5  Vratch,  No.  19,  1899.  «  Rev.  de  Therap.,  No.  18,  1899. 

"  Gaz.  degli  Osped.,  Mar.  18,  1900. 
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In  chlorosis  the  treatment  was  always  followed  by  a  gain  in  weight  and 
a  marked  increase  in  the  elimination  of  urea.  While  the  hemoglobin 
was  constantly  increased,  the  influence  on  the  number  of  cells  was  much 
more  marked.  In  tuberculosis  the  general  eifect  of  the  drug  was  more 
noticeable  than  its  local  action.  Renaut  ^  has  used  sodium  cacodylate 
(f  of  a  grain  1  to  5  times  a  day)  successfully  in  epithelioma  of  the  tongue. 
Letulle^  and  Sandoz  ^  have  found  the  drug  a  valuable  aid  in  the 
treatment  of  tuberculosis.  Bormano  "*  and  Zenner  ^  report  favorably 
upon  its  use  in  various  anemias.  Garand  ^  reports  3  cases  of  chorea 
successfully  treated  with  rectal  injections  of  sodium  cacodylate.  Gautier, 
Manchetti,  Heirtz,  and  Rendu  object  to  this  administration  of  the  drug 
by  the  mouth.  They  claim  that  when  so  administered  it  imparts 
an  alliaceous  odor  to  the  breath,  and  may  become  poisonous  if  it  meets 
with  reducing  agents  in  the  alimentary  canal ;  but  Grasset  and  Brousse' 
do  not  subscribe  to  this  view.  These  observers  have  used  it  in  many 
cases  by  the  mouth  without  observing  any  intolerance. 

Sodium  Eosinate. — Bourneville  and  Chapotin  ^  report  10  cases  of 
epilepsy  in  whicli  they  used  this  drug.  The  dose  was  15  grains,  gradu- 
ally increased  to  45  grains.  Under  the  larger  doses  the  number  of  con- 
vulsions materially  decreased,  but  after  a  period  ranging  between  6 
weeks  and  2  months  serious  toxic  symptoms  appeared  which  necessitated 
the  discontinuance  of  the  treatment.  Poisonous  eifects  consisted  in  red- 
ness and  swelling  of  the  face  and  hands,  followed  by  superficial  idcera- 
tion,  and  later  by  falling-out  of  the  nails. 

Sodium  Saccharate. — Schreking  ^  contends  that  an  ideal  physio- 
logic saline  solution  should  contain,  in  addition  to  calcium  and  other 
salts,  which  have  a  favorable  influence  on  cardiac  action,  some  substance 
capable  of  combining  with  carbonic  acid  present  in  excess  in  the  body- 
fluids.  He  finds  that  sodium  saccharate  combines  with  carbon  dioxid, 
and  thus  neutralizes  its  toxic  eflfect,  the  result  of  the  reaction  being 
sugar  and  sodium  carbonate.  The  solution  recommended  contains 
0.03^  of  sodium  saccharate  and  0.07  fo  of  sodium  chlorid.  It  is  im- 
portant that  the  sodium  saccharate  should  be  chemically  pure,  so  that 
the  mixture  shall  contain  neither  free  sugar  nor  sodium  hydrate. 

Sodium  Salicylate. — Brunton^  o  says  that  in  persons  who  are  liable 
to  headaches  he  generally  prescribes  sodium  salicylate,  15,  20,  or  30 
grains  at  night,  with  10,  20,  or  30  grains  of  potassium  bromid.  This 
mixture  acts  better  than  either  sodium  salicylate  or  potassium  bromid 
alone,  and  it  will  usually  prevent  the  occurrence  of  a  headache  in  the 
morning.  If  the  headache  should  come  on,  he  recommends  that  the 
dose  should  be  repeated ;  and  in  the  case  of  people  who  suffer  from 
very  violent  and  often  recurring  headaches,  he  gives  them  the  salicylate 
not  only  morning  and  night,  but  3  times  a  day  in  small  doses,  either  im- 
mediately before  or  after  meals.    For  the  depression  and  weakness  which 

1  Rev.  de  Therap.,  No.  7,  1900.         ^  Merck's  Arch.,  Aug.,  1900. 

3  These  de  Paris;  1900.  *  Gaz.  degli  Osped.  et  delle  Clin.,  No.  39, 1900. 

*  N.  Y.  Med.  Jour.,  i.xxi,  1900.        "  Nouveaux  Remedes,  xvi,  1900. 

"  La  Semaine  med.,  No.  11,  1900.     *  Progres  med.,  Jau.  6,  1900. 

»  Therap.  Monatsh.,  Dec,  1899.      ^°BTit.  Med.  Jour.,  Nov.  4,  1899. 
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the  salirvlatc  is  liable  to  prixliiec  he  associated  I  oi' a  drain  of  aronuitic 
!?j>irit8  ot"  ammonia.  Allhontih  patiiMits  may  take  sodinm  salicylate  for 
vear.s  without  a[)t)ai\'nt  harm,  it  is  known  theoretically  that  salicylic 
compounds  have  a  tcnilcncy  to  produce  anemia,  and  therefore  it  is  advis- 
able in  some  patients  t*)  give  with  the  sodium  salicylate,  when  the  latter 
is  used  reonlarly,  a  little  iron. 

Sodium  Sulphate. — Buchanan  ^  has  used  sodium  sulj)hate  with 
much  satistiu'tion  in  4~)'A  cases  of  acute  dysentery.  He  prescribes  the 
folU)\vini>;  mixture  :  Sodium  sulphate,  1  ounce  ;  fennel-water,  4  ounces. 
Of  this  mixture  4  drams  arc  given  3  or  4  times  daily  until  the  stools 
become  bright  yellow  and  show  no  trace  of  blood  or  mucus. 

Sodium  Tellurate. — Barie  -  has  employed  this  remedy  for  nearly 
5  years  in  a  great  number  of  tuberculous  cases,  and  has  found  it  very 
satisfactory  for  controlling  night-sweats.  He  has  never  observed  any 
serious  toxic  effects  (occasionally,  when  used  in  unusually  large  doses,  it 
caused  a  little  colic  and  diarrhea).  The  only  drawback  to  its  use  is  the 
odor  of  garlic  which  it  imparts  to  the  breath,  but  this  is  a  matter  of 
little  moment.  The  dose  is  4  or  5  grains  a  day  for  4  or  5  consecutive 
days.  In  severe  cases  2  doses  of  4  grains  each  may  be  administered. 
The  drug  is  best  administered  in  pill  form. 

Spartein. — Carrien  -^  sjieaks  very  favorably  of  spartein  wdth  potas- 
sium iodid  in  cardiopathies  with  arteriosclerosis.  In  these  cases  spartein 
is  often  preferable  to  digitalis,  since,  unlike  the  latter,  it  stimulates  the 
heart  without  increasing  the  peripheral  resistance.  Thomas  ■*  concludes 
from  experiments  on  rabbits  that  spartein  slows  the  pulse  and  raises  the 
blood  pressure.  The  writer  agrees  with  Gushing  and  Mathews  in 
attributing  the  slowing  of  the  heart  exclusively  to  the  action  of  the  drug 
on  the  cardiac  muscle.  He  believes  that  the  increase  of  blood  pressure 
is  chiefly  due  to  the  same  cause,  but  that  a  vasomotor  influence  can  not 
be  entirely  excluded. 

Strontium  Bromid. — Cullinan  ^  and  Laborde  ^  consider  this  salt 
preferable  to  potassium  bromid  in  the  treatment  of  epilepsy. 

Strophanthus. — Pisani  '^  holds  that  this  drug  increases  the  blood 
pressure  solely  by  its  stimulant  effect  on  the  heart,  and  that  it  has  no  action 
on  the  vasomotor  system.  Along  with  the  increased  pressure  there  is  a 
reduction  in  the  pulse-rate  from  5  to  20  beats  a  minute.  The  drug  is 
especially  indicated  in  myocarditis  when  sufficient  fiber  remains  to 
respond  to  the  stimulation. 

Strychnin. — Dana  *  writes,  concerning  the  systemic  treatment  of 
tic  douloureux  by  means  of  heroic  doses  of  strychnin,  that  after  experi- 
menting with  this  method  for  over  6  years,  in  about  15  cases,  he  has 
found  that  in  early  cases — that  is  to  say,  in  the  first  and  second  years — 
the  strychnin  treatment  will  almost  invariably  arrest  or  control  the  dis- 
ease in  anemic  or  exhausted  subjects. 

1  Brit.  Med.  Jour.,  Feb.,  1900.  *  Jour,  de  Praticieus,  Feb.  17,  1900. 

3  La  Seruaine  med.,  No.  45,  1899.  *  Rev.  nied.  de  la  Suisse  Rom.,  Dec,  1899. 

5  Lancet,  No.  3971,  1899.  ^  Merck's  Arch.,  Feb.,  1900. 

^  Gaz.  degli  Osped.  et  delle  Clin.,  No.  109,  1899. 

*  Jour.  Am.  Med.  Assoc,  May  5,  1900. 


SUPRARENAL    EXTRACT.  537 

Stypticin. — Stypticin  is  the  name  given  to  cotarnin  hydrochlorid, 
which  appears  in  the  form  of  yellow  crystals,  freely  soluble  in  water. 
The  dose  is  J  of  a  grain  3  or  4  times  daily.  Pradzynski  ^  has  obtained 
excellent  results  with  the  drug  in  30  cases  of  climacteric  hemorrhage  and 
threatened  abortion,  its  action  in  the  latter  being  particularly  good. 
Mederhoif  ^  reports  26  cases  in  which  stypticin  was  used  in  the  treat- 
ment of  uterine  hemorrhage  from  various  causes.  He  began  with  less 
than  a  grain,  increasing  the  dose  to  6  grains.  If  administered  hypoder- 
mically,  from  1|  to  2  grains  were  used  daily.  No  bad  effects  were 
noted  in  any  instance.  The  writer  concludes  that  stypticin  has  a  dis- 
tinct hemostatic  action,  especially  in  metrorrhagia,  which  is  not  due  to 
the  inciting  of  uterine  contraction.  It  seems  to  act  rather  upon  the  cen- 
tral nervous  system  (vasomotor).  Gottschalk,^  Czempin,"*  Schaefer,^ 
and  Boldt  ^  also  speak  well  of  the  action  of  stypticin  in  uterine  hemor- 
rhage. 

Suprarenal  Extract. — Reports  on  the  utility  of  suprarenal  extract 
in  the  treatment  of  Addison's  disease  continue  to  appear  from  time  to 
time.  Johnston  "^  presented  a  case  at  the  annual  meeting  (1900)  of  the 
Association  of  American  Physicians  in  which  rapid  improvement  followed 
the  exhibition  of  9  grains  of  the  extract  3  times  a  day.  The  same  author 
has  collected  43  cases  of  the  disease  that  have  been  treated  with  suprarenal 
extract.  Of  these,  13  were  improved,  9  recovered,  11  died,  3  showed 
no  improvement,  and  the  result  was  not  recorded  in  7.  Fussac  ^  has 
found  suprarenal  extract  of  service  as  a  vascular  tonic  in  neurasthenia, 
and  Stoeltzner  ^  has  observed  good  effects  from  its  use  in  rachitis.  Hill  ^  ^ 
has  tried  a  glycerin  extract  of  the  fresh  gland  (8  grains  of  gland  thrice 
daily)  in  a  large  number  of  cases  of  epilepsy.  Of  the  results  he  writes 
as  follows  :  "  I  would  consider  it  a  success  compared  with  any  and  all 
other  plans  of  treatment  if  there  were  nothing  more  in  its  favor  than 
the  striking  improvement  in  the  mental  and  physical  condition  of  the 
patients."  The  value  of  suprarenal  extract  as  a  peripheral  contractor 
of  the  vessels  in  affections  of  the  eye,  throat,  and  nose  has  been  fully 
established.  Somers  ^  ^  draws  the  following  conclusions  from  the  use  of 
suprarenal  extract  as  an  astringent  in  450  cases  :  It  is  nontoxic  and 
nonirritating ;  it  prevents  to  a  marked  extent  the  toxic  effects  of  local 
anesthetics  by  retaining  them  in  the  tissues  and  preventing  absorption  ; 
its  activity  is  not  impaired  by  boiling,  and  the  addition  of  carbolic  acid 
will  preserve  the  solutions  indefinitely  without  impairing  their  value  ;  it 
will  prevent  primary  and  greatly  lessen  the  danger  of  secondary  hemor- 
rhage ;  its  action  is  manifested  in  20  seconds,  attains  its  maximum  in. 
5  minutes,  and  lasts  from  1|  to  24  hours;  it  increases  the  tonicity  of 
the  parts,  augments  the  action  of  other  drugs,  especially  cocain,  and 
diminishes  postoperative  swelling.     The  author  highly  recommends  the 

1  Allg.  med.  Central.  Zeit.,  No.  42,  1899.  ^  Am.  Jour.  Med.Sci.,  Dec,  1899. 

3  Therap.  d.  Gegenw.,  No.  8,  1899.  *  Mlinch.  med.  Woch.,  No.  22,  1899. 

5  Deutsche  Praxis,  Nos.  12-14,  1899.  «  Med.  News,  April  8,  1899. 

^  Phila.  Med.  Jour.,  May  5,  1900.  »  Med.  moderne.  No.  80,  1899. 

«  Deut.  med.  Woch.,  No.  37,  1899.  lo  Bull,  of  Mount  Hope  Retreat,  1899. 
11  Merck's  Arch.,  June,  1900. 
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toUowiiii;-  local  aiiplicatioii  in  liay-rc\cr  :  Adrenal,  20  t!,rains  ;  jjlicnic 
acid,  '2  grains;  cucain  ]>,  ')  i;i-aiiis  ;  distilled  water,  '2  drams.  Macerate 
10  minutes;  filter.  Tins  solution  will  not  deconii)<)se  nor  lose  its  activ- 
ity for  several  months.  As  regards  tiie  power  of  suprarenal  extract  to 
prevent  secondary  hemorrhaoo  there  seems  to  be  some  diiferenee  of  opinion. 
iroi>kins  ^  has  i'onnd  alter  a  rather  extensive  use  of  the  drno-  in  intranasal 
operations  that  there  is  a  marked  tendency  to  secondary  hemorrhage, 
and  reconunends  plugging  the  nose  after  applications  of  the  extract.  A 
number  of  specialists  to  whom  he  wrote  had  also  experienced  the  same 
trouble.  Hopkins  reports  as  a  more  rare  sequel  to  tlie  use  of  the  extract 
2  cases  of  intense  coryza. 

Tannalbin. — This  is  a  compound  of  tannin  and  albumin.  It  is  not 
decom})osetl  by  the  gastric  juice,  but  by  the  alkaline  secretions  of 
the  intestines.  The  dose  is  from  5  to  15  grains  3  or  4  times  a 
day.  Its  action  is  somewhat  slow  but  persistent.  Moore  ^  reports 
a  number  of  cases  of  diarrhea  in  which  he  used  tannalbin  with  advan- 
tage. Moncorvo  ^  also  speaks  highly  of  its  action  in  the  diarrhea 
of  children.  On  the  other  hand,  Friedgring  ^  claims  that  it  has 
no  bactericidal  powers  and  does  not  check  the  absorption  of  toxins. 

Tannigen. — This  is  an  acetic  ester  of  tannic  acid.  The  dose  is 
from  10  to  20  grains  4  or  5  times  daily.  Clark  ^  has  found  it  useful 
in  all  forms  of  diarrhea  with  watery  discharges.  It  is  most  suitable  for 
subacute  and  chronic  diarrheas. 

Tannoform. — This  is  a  compound  of  tannic  acid  and  formaldehyd. 
It  appears  as  a  rose-colored  powder,  tasteless,  insoluble  in  water, 
but  freely  soluble  in  alkaline  solutions.  It  is  a  powerful  intestinal 
antiseptic  and  astringent.  The  dose  is  from  1  to  3  grains,  according  to 
age.  Goldmann  ^  and  St.  Grosse  '^  have  found  it  particularly  useful  in 
the  acute  and  chronic  intestinal  catarrhs  of  children.  Adler  ^  has 
found  it  more  serviceable  than  formaldehyd  in  hyperhidrosis  of  the  feet 
when  there  is  maceration  of  the  parts. 

Terpinol. — Janowsky^  recommends  terpinol  (3  drops  at  frequent 
intervals)  in  hemoptysis. 

Thymus  Extract. — Cohen  ^  ^  does  not  agree  with  Cunningham  and 
SvC'hla  that  this  drug  acts  as  a  vasodilator;  on  the  contrary,  he  finds  it 
useful  in  conditions  associated  with  vasomotor  ataxia  and  vascular 
instability.  He  records  some  gratifying  recoveries  as  well  as  some 
failures  from  the  administration  of  the  extract  in  asthma,  urticaria,  and 
the  neurovascular  disturbances  of  the  menopause.  Pitres  ^  ^  records  a 
case  of  pseudomuscular  hypertrophy  benefited  by  the  administration  of 
tlwmus  extract. 

Thyroid  Extract. — Oswald  ^  2   finds  that  the  colloid  substance  of 

>  N.  Y.  Med.  Jour.,  Aug.  25,  1900.  ^  Merck's  Arch.,  Feb.,  1900. 

3  Aerzt.  Central. -Adz.,  No.  14,  1899.  *  Tberap.  Monatsh.,  Xli,  49. 

5  Therap  Gaz.,  June  15,  1900.  ^  wien.  uied.  Presse,  No.  10,  1899. 

'  Klin. -therap.  Woch.,  No.  17,  1899. 

8  Dent.  nied.  Woch.,  No.  40,  1898  ;  Therap.  Beilage,  No.  10. 

s  Klin. -therap.  Woch.,  vii,  No.  8,  1900.     > »  Jour.  Am.  Med.  Assoc,  Aug.  18,  1900. 
11  Gaz.  hebdom.  de  nied.,  Jan.  8,  1899. 
i^Zeit.  f.  physiol.  Chem.,  vol.  xxvii,  1899. 
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the  thyroid  consists  of  two  albuminoids — thyroglobulin  and  a  nucleopro- 
teid.  The  former  is  the  active  component  and  is  the  exckisive  veliicle 
of  the  iodin,  and  hence  the  colloid  containing  it  is  the  only  active  secre- 
tion of  the  gland.  Ewald  ^  has  confirmed  Mabille's  observation  that 
arsenic  offsets  the  unpleasant  secondary  symptoms  of  thyroid  medica- 
tion, Mahon  and  Babcock  ^  have  obtained  gratifying  results  with  thy- 
roid treatment  in  acute  mania  and  melancholia,  puerperal  and  climac- 
teric insanities,  and  primary  dementia.  Drewry  and  Henderson,^  on 
the  contrary,  conclude  that  thyroid  extract  is  a  remedy  of  very  limited, 
if  of  any,  value  in  any  form  of  insanity.  Porges  *  asserts  that  thyroid 
extract  is  suitable  in  the  treatment  of  obesity  only  when  there  are  some 
traces  of  a  myxedematous  tendency — very  small  or  nonpalpable  thyroid, 
doughiness  of  the  skin  and  subcutaneous  tissues,  etc.  Trouchet,-^ 
Steinlin,6  and  Murray'^  confirm  the  favorable  reports  of  Gauthier  and 
others  concerning  the  favorable  action  of  thyroid  extract  in  delayed 
union  of  fracture. 

Toxin  of  Erysipelas  (Coley's  Fluid). — Coley  ^  publishes  a  review 
of  the  cases  of  malignant  disease  treated  with  his  fluid.  He  limits  the 
use  of  the  fluid  absolutely  to  inoperable  cases.  Of  Coley's  own  cases,  13 
have  passed  the  3-years  limit,  one  of  which  had  a  recurrence  later  and 
died  6  months  afterward.  One  remained  well  seven  years,  3  six  years, 
2  five  years,  7  three  to  five  years,  4  two  to  three  years,  3  one  to  two 
years,  and  3  others  less  than  one  year  after  the  completion  of  the 
course  of  treatment.  As  regards  the  type  of  tumor,  the  most  successful 
cases  are  those  of  spindle-celled  sarcoma.  Of  230  cases  treated,  in  only 
2  were  serious  symptoms  induced  as  a  result  of  the  treatment.  The 
initial  dose  of  the  fluid  should  rarely  exceed  |  of  a  minim,  and  the 
treatment  must  be  prolonged — 6  months,  with  occasional  rests,  in  some 
instances. 

Tropacocain. — Block  ^  prefers  tropacocain  to  cocain  for  use  in 
Schleich's  infiltration  method  of  inducing  anesthesia.  He  uses  a  solu- 
tion containing  3  grains  each  of  tropacocain  hydrochlorate  and  sodium 
chlorid  in  3  ounces  of  distilled  water.  In  an  extensive  experience  with 
this  fluid  he  has  never  seen  the  slightest  sign  of  intoxication.  This  is 
ascribed  to  tlie  fact  that  tropacocain  is  but  one-tlurd  as  toxic  as  cocain. 

Urotropin. — This  remedy  has  lost  none  of  its  reputation  in  the 
treatment  of  infective  processes  in  the  genito-urinary  tract.  Thompson  ^  *^ 
summarizes  his  conclusions  concerning  the  therapeutic  action  of  urotropin 
as  follows  :  (1)  A  urinary  sterilizer,  antiseptic,  and  acidifier, — prompt 
and  reliable  in  action,  moderate  in  dose, — which,  if  adhered  to,  renders  the 
urine  both  nontoxic  and  nonirritating  to  all  parts  of  the  animal  economy. 
(2)  In  virtue  of  its  peculiar  affinity  for  the  urine,  into  which  it  passes 
unchanged,  and  where  it  parts  with  formaldehyd,  it  is  apparent  that  its 

1  Therap.  d.  Gegenw.,  No.  9,  1899.  ^  Therap.  Gaz.,  Feb.,  1900. 

»  Va.  Med.  Monthly,  v,  p.  174.  *  Prag.  med.  Woch.,  XXV,  No.  6,  1900. 

*  Jour,  de  Praticiens,  Dec.  9,  1899.  '^  Arch.  f.  klin.  Chir.,  Bd.  LX,  Heft  2. 

'  Add.  of.  Snrg.,  Juue,  1900.  » Jour.  Am.  Med.  Assoc.  April  14,  1900. 

»Centralbl.  f.  d.  ges.  Therap.,  No.  1,  1900. 
1"  Boston  M.  and  S.  Jour.,  Nov.  4,  1899. 
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;u"ti«>ii  in  iieiiittt-uriMMrv  losions  is  likely  lo  l)e  (•()in])l('tc  and  certain.    (.'5) 
its  ckrisivo  and  lastino-  cllbot,  and  csiuH-ially  its  ('()ni|)ar;itive  sinj^lencss 
of"  action, — which   last  is  a  most  desirable  j)r()|)ei-tv, — slioidd  <;ivo  it  a 
place   in    the   list    ol"    medicinal   specifics.      (4)    From   the  observations 
reportcil  thus  far,  urotropin  has  a]ij)eared  to  be  most  frefpiently  indicated 
in  chronic  disease,  where  it  has  ])roduced  exceptionally  f2:ood  results.    (5) 
In  the  writer's  perst>nal  experience  the  diuretic  action  of  the  drufi;  was 
not  marked  enough  to   render  it  deserving;  of  claim  to  such  a  virtue. 
Dalton  1  recounts  5  cases  of  posterior  urethritis  in  wliich  most  decided 
benefit  resulted   from  the  use  of  urotropin,  after  other  measures  had 
failed.      In  2  other  cases  doubtful  relief  Avas  obtained,  due,  however,  the 
writer  believes,  in  both  to  the  patient's   neglect  of  treatment.       The 
average  dose  was  7   to   10   grains,   3  times  a  day,  taken  well  diluted 
with  carbonated  water.     When  the  urine  is  very  acid,  the  writer  pre- 
scribes alkalies  ;  and  when  it  is  very  alkaline,  mineral  acid  with  gentian. 
[This  remedy  1ms  apparently  secured  a  permanent  ])lace  in  theraj)eutics.] 
Tuberculin. — Although  the  use  of  tuberculin  in  the  treatment  of 
phthisis  has  been  well-nigh  abandoned,  a  few  enthusiastic  disciples  of 
Koch  still  experiment  with  it,  and  claim  for  it  distinctly  curative  pro})- 
erties.     Two   pre])arations  are  employed — "  old  tuberculin  "  and  "  T. 
R."     According  to  de  Schweinitz,-  old  tuberculin  is  a  solution  contain- 
ing a  mixture  of  several  foreign  substances  besides  the  poisons  of  the 
germs,  ^vhile  T.  R,  is  a  solution  of  the  substances  wdiich  have  been  pro- 
duced within  the  cells  during  the  growth  of  the  tubercle  bacilli,  and  in 
its  preparation  has  never  been  subjected  to  a  sufficiently  high  tempera- 
ture to  destroy  or  injure  the  germs  or  their  products.     Heron  ^   states 
that  prior  to  April,  1891,  he  treated  37  patients  with  old  tuberculin,  32 
having  phthisis  and  5  having  lupus.     All  the  lupus  cases  improved,  but 
relapsed.     Of  32  cases  of  phthisis,  8   subsequently  died ;    1,  however, 
remaining  well  until  1897.     Ten  of  the  32  cases  were  now  fairly  well, 
and  3  hadbeen  lost  sight  of.     During  the  years  1897-1898,  9  cases  of 
phthisis  and  1  of  lupus  were  treated  with  new  tuberculin  (T.  R.).     Two 
of  these,  hopeless  from  the  start,  died.      The  remaining  7  all  improved 
to  a  remarkable   degree.     Heron  has   not  at   any  time  seen  a  single 
instance  of  harm  in  consequence  of  treatment  with  either  the  old  or  the 
new  tuberculin.     Over  2000  injections  have  been  given  in  his  wards, 
and  in  no  case  had  there  ever  been  a  superficial  abscess  at  the  seat  of 
puncture.     The  one  case  of  lupus  did  extremely  well ;  18  months  after- 
ward the  scar  was  still  healthy.     During  the  years  1 898-1899,  1 0  cases  of 
phthisis  had  been  treated.     In  2  the  injections  had  to  be  discontinued 
on  account  of  high  fever  due  to  mixed  infection.     Of  the  remaining  8 
cases,  3  were  still  in  the  hospital,  and  were  improving,  and  5  came  to 
the  hospital  weekly  and  each  received  an  injection  of  one  bottleful  of 
tuberculin.     All  had  improved  and  were  still  improving.     The  remedy, 
according  to  Heron,  is  most  suitable  in  the  early  stage,  and  cases  with 
mixed  infection  should  be  subjected  to  other  treatment.      Petruschky  ■* 

1  Therapist,  London,  Oct.  16,  1899.  ^  Phila.  Med.  Jour.,  Mar.  31,  1900. 

3  Lancet,  Oct.  14,  1899.  *  Berl.  klin.  Woch.,  Dec.  11,  1899. 
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concludes  from  bis  work  in  Koch's  Institute  that  tuberculin  is  of  no 
value  in  cases  of  phthisis  attended  with  secondary  infections.  He  holds 
that  it  is  best  to  begin  with  very  small  doses, — less  than  0.1  of  a  milli- 
gram,— and  then  to  increase  rather  rapidly.  He  believes  that  a  perma- 
nent cure  can  be  achieved  with  tuberculin,  especially  if  the  patient  is 
subjected  to  a  periodic  course  of  treatment.  Usually  two  courses  suffice. 
Tiie  author  reports  22  cases,  4  being  advanced  and  18  milder  cases;  in 
all  the  tuberculin  brought  about  an  apparently  complete  cure.  Krause  ^ 
reports  41  cases  of  phthisis  treated  with  tuberculin.  Thirty  of  these 
were  uncomplicated,  while  11  showed  mixed  infection.  He  considers 
that  12  of  these  were  practically  cured,  temporarily  at  least;  but  he 
admits  that  in  none  of  these  cases  Ave  re  tubercle  bacilli  found.  He 
states  that  the  earliest  injections  are  likely  to  cause  considerable  pain ; 
and  when  this  does  not  disappear  after  a  few  repetitions,  he  discontinues 
the  use  of  the  tuberculin.  He  stands  almost  alone  in  considering  T.  R. 
more  dangerous  than  the  old  tuberculin. 

Validol. — This  is  a  compound  of  menthol  and  valerianic  acid.  It 
is  a  colorless  liquid,  of  cool,  slightly  bitter  taste.  The  dose  is  from  10 
to  15  drops,  on  sugar.  Goldmann  ^  recommends  it  in  neurasthenia; 
Cipriani, 3  in  the  treatment  of  anorexia  and  vomiting  of  phthisis;  and 
Vertrun,*  in  the  vomiting  of  pregnancy. 

Vanadium. — The  salts  of  vanadium — sodium,  iron,  and  lithium — 
have  found  favor  as  alteratives  with  a  number  of  observers.  Anceau  ^ 
has  found  sodium  vanadate  a  powerful  tonic  and  reconstructive  in  tuber- 
culosis. He  recommends  ^^  of  a  grain  daily  by  the  mouth.  Bertheil  ^ 
has  employed  vanadium  salts  in  over  140  cases.  He  prescribes  the 
sodium  salt  in  aqueous  solution,  in  doses  of  from  f  to  -|-  of  a  grain  in 
24  hours.  According  to  the  author,  the  most  important  applications  of 
the  drug  are  as  follows  :  In  tuberculosis,  when  good  results  are  at  least 
temporarily  obtained.  The  appetite  returns,  bodily  vigor  increases,  and 
the  general  condition  becomes  notably  improved.  Gastric  disturbance, 
however,  is  noted  as  an  unfavorable  feature  in  these  cases.  In  anemia 
and  chlorosis  the  results  are  conclusive,  the  vanadate  of  iron  being 
employed.  In  neurasthenia  sodium  phospho vanadate  has  given  excel- 
lent results.  In  diabetes  the  results  have  been  in  certain  cases  veiy 
remarkable,  especially  on  the  glycosuria  and  the  acetonuria.  In  gout 
sodium  vanadate,  and  more  especially  lithium  vanadate,  produce  marked 
effects  on  the  subacute  articular  pain.  The  vanadium  medication,  finally, 
has  been  known  to  effect,  temporarily  at  least,  the  growth  of  neoplasms, 
and  it  has  been  of  service  in  malaria  and  in  certain  skin  affections. 

1  Deut.  raed.  Woch.,  May  18,  1899.  ^  Klin.-therap.  Woch.,  No.  33.  1899. 

3  Allg.  med.  Central.  Zeit.,  No.  75.  *  Berl.  klin.  Woch.,  No.  3,  1899. 

5  Th^se  de  Paris,  1899.  «  Thhse  de  Lyou,  1899. 
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BLOOD. 
Quantity  of  Blood  in  the  Body. — Haldanc  and  Lorrain  Smith  ^ 
have  determined  tlie  total  mass  of  the  blood  in  man  by  causing  the 
person  to  iuhalc  a  kuown  volume  of  carbonic  oxid  mixed  witli  oxygen 
and  then  determining  in  a  sample  of  blood  the  percentage  amount  to 
which  the  hemoglobin  has  become  saturated  with  CO.  From  this  the 
amount  of  CO  capable  of  being  taken  up  by  the  Mdiole  of  the  blood  can 
be  calculated.  All  that  remains  is  to  estimate  the  volume  of  CO  (or, 
what  is  precisely  the  same  thing,  the  volume  of  O)  which  100  gm.  of 
blood  will  take  up  (that  is,  the  percentage  oxygen  capacity).  From 
these  data  we  get  at  once  the  quantity  of  blood  in  the  body,  which, 
according  to  Haldanc  and  Smith,  has  hitherto  been  greatly  overestimated. 
They  find  that  it  is,  on  an  average,  only  about  4.9  fo  (^)  of  the  body- 
weight,  varying  in  14  persons  between  3.34^  (J^-)  and  6.27^  {-^)  of 
the  bodv-weight.  In  chlorosis  and  pernicious  anemia  Smith  ^  states 
that  the  quantity  of  the  blood  is  markedly  increased  ;  in  one  case  of  per- 
nicious anemia  to  =^  of  the  body- weight.  This  is  due  to  the  increase  in 
the  plasma.  The  total  oxygen-capacity  (i.  e.,  the  total  quantity  of  O 
which  the  blood  will  take  up)  is,  according  to  the  same  authors,  in  a 
normal  individual  about  0.85  liters  for  1 00  kilos  of  body-weight.  It  is  but 
little  altered  in  chlorosis,  but  is  markedly  diminished  in  pernicious  anemia. 
In  both  diseases  the  percentage  oxygen -capacity  is  greatly  lessened,  owing 
to  the  decrease  in  the  number  of  red  corpuscles  and  in  the  amount  of 
hemoglobin.  [Grehant  and  Quincke  have  previously  employed  the  in- 
halation of  CO  to  determine  the  quantity  of  blood  in  the  dog,  and,  com- 
paring it  with  Welcker's  method,  have  found  that  it  yielded  accurate 
results.  It  is  clear  that  the  whole  method  rests  on  the  assumption  that 
CO  is  not  to  any  appreciable  extent  destroyed  in  the  body  during  the 
period  of  the  experiment.  Various  observers  have  been  led  to  the  con- 
trary result,  among  others  Wacholtz,^  whose  experiments,  however,  we 
adversely  commented  upon  in  a  previous  report.^  Haldane,'^  after 
repeating  Wacholtz's  work,  now  rejects  it  altogether,  and  finding  no 

^  Jour.  Physiol.,  vol.  XXV,  p.  331  ;  Proc.  Physiol.  Soc,  p.  v. 

2  Proc.  Physiol.  Soc.  p.  vi. 

3  Pfliiger's  Arch.,  Bd.  Lxxiv,  S.  174  ;  Ibid.,  Bd.  Lxxv.  S.  341. 

4  Yeae-Book  for  1900,  ISlediciue,  p.  506.  '  Jour.  Physiol.,  vol.  xxv,  p.  225. 
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evidence  that  CO  is  oxidized  in  the  body,  reiterates  the  accuracy  of  his 
method,  which  appears  to  be  based  on  sound  principles,] 

Osmotic  Relations  of  Blood. — Oker-Blom/  in  a  series  of  elabo- 
rate researches  on  the  electric  conductivity  and  general  osmotic  relations 
of  the  corpuscles  and  plasma,  confirms  the  conclusion  of  Roth,^  Stewart,  ^ 
and  Bugarsky  "*  that  the  red  corpuscles  are  nonconductors  in  comparison 
with  the  plasma,  and  the  results  of  Stewart  on  the  effect  of  dilution  of 
the  blood  on  its  conductivity.  A.  Rollett  ^  also  confirms  the  conclusions 
of  the  latter  ^  as  to  the  effects  produced  when  blood  is  laked  by  various 
reagents,  and  especially  his  statement  that  the  hemoglobin  and  electro- 
lytes may  be  caused  to  leave  the  corpuscles  independently  [a  fiict  of 
considerable  interest  in  connection  with  the  question  of  the  relation  of 
the  hemoglobin  to  the  stroma  of  the  corpuscles.]  Kollett  sees  in  his 
work  a  further  proof  of  the  correctness  of  his  view  that  the  corpuscle  is 
not  a  mere  vesicle,  but  contains  a  framework  of  semisolid  stroma.  [And, 
indeed,  we  do  not  believe  that  the  contrary  theory  can  be  any  longer 
maintained  in  face  of  the  chemicophysical  results  of  the  past  two  or  three 
years.] 

Coagulation  of  Blood. — W.  H.  Thompson  ^  has  shown  that  the 
protamins  (substances  hitherto  obtained  only  from  the  ripe  milt  of  cer- 
tain fishes  and  believed  by  Kossel  to  be  the  simplest  proteids)  exert, 
when  injected  intravenously,  a  retarding  influence  on  coagulation, 
diminish  the  number  of  leukocytes,  and  lower  the  blood  pressure,  just 
as  albumoses  do.  They  also  affect  the  respiration,  causing  first  exag- 
geration, then  a  gradual  diminution,  and  then  cessation.  These  effects 
are  partly  due  to  a  direct  depressing  action  on  the  respiratory  muscles. 

CIRCULATION. 
Action  of  Na,  Ca,  and  K  Ions  on  the  Heart. — An  important 
series  of  papers  has  been  published  by  J.  Loeb  on  the  effect  of  various 
ions  on  rhythmic  contraction  in  general  and  particularly  on  the  rhythmic 
contraction  of  the  heart.  He  starts  with  the  observation  ^  that  a 
striated  muscle  in  a  |  normal  NaCl  solution  (or  in  the  equimolecular 
solution  of  any  other  Na  salt)  may  go  on  contracting  rhythmically  for 
from  24  to  48  hours,  while  Ca  and  K  ions  only  inhibit  these  contrac- 
tions. Nevertheless  the  muscle  remains  longer  alive  when  a  small 
amount  of  CaCl2  and  KCl  is  added  to  the  NaCl  solution.  Loeb  ex- 
plains the  seeming  paradox  by  the  hypothesis  that  the  Na  ions  are  the 
real  stimulus  for  the  rhythmic  contractions,  but  yet  exert  on  the  muscu- 
lar tissue  a  poisonous  influence,  which  is  neutralized  by  the  Ca  and  K 
ions.       He  finds  support  for  the  idea  that  the  Na  ions  are    actually 

1  Pflliger's  Arch.,  Bd.  lxxix,  S.  Ill  ;  Ibid.,  S.  510  ;  Ibid.,  Bd.  Lxxxi,  S.  167. 

2  Centralbl.  f.  Physiol.,  Bd.  xi,  July  10,  1897. 

«  Ibid.,  Aug.  7,  1897  ;  Jour.  Bost.  Soc.  Med.  Sci.,  June  3,  1897  ;  Jour.  Physiol., 
vol.  XXIV,  p.  211. 

*  Ceutralbl.  f.  Physiol.,  July  24,  1897.  ^  Pflliger's  Arch.,  Bd.  Lxxxii,  p.  199. 

«  Year-Book  for  1899,  p.  950  ;  Ibid,  for  1900,  p.  501. 
■^  Zeit.  f.  physiol.  Chera.,  Bd.  xxix,  S.  1. 
'  Pick's  Festschrift,  Braunschweig,  1899. 
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|)(Uf>oiu>iis  to  tlie  liviiiii"  suhstniict'  in  the  iiict  ^  tliat  FiDuhduN  hcfcroclUiis 
— a  small  mariiio  lisli,  with  so  marvelous  a  range  of  a(lai)tatioii  that  it 
will  live  in  sea-water  to  wliieh  ^NaCl  has  been  added  to  the  amount  of 
•)'/r,  anil,  on  the  other  hand,  in  fresh  and  even  in  distilled  watcr,^ — will 
not  live  in  pure  NaCl  solutions  of  about  the  same  osmotie  pressure  as 
sea-water,  but  will  survive  in  XaC'l  solutions  even  twice  as  stron<>;  if  a 
little  CaCl.^  or  KCl  be  added.  The  K  ions  are,  therefore,  only  in- 
directly necessary  iu  order  to  neulralize  llic  poisonous  action  of  the 
NaCl.  In  another  })aper  •'  he  extends  his  conclusions  as  to  the  })oi- 
sonous  action  of  Na  ions  and  the  ])rotective  action  of  Ca  and  K  ions  to 
many  other  marine  animals,  and  defends  it  against  the  obvious  objection 
that,  according  to  current  physiologic  doctrine,  the  Ca  and  K  ions  are 
indispensable  for  the  contraction  of  the  cardiac  muscle.  As  a  matter  of 
fact,  according  to  J.  Tjingle,^  one  of  Loeb's  pujiils,  a  pure  NaCl  solu- 
tion has  an  injurious  effect  upon  the  ventricular  muscle  of  the  turtle, 
while  Ca  and  K  ions  improve  the  rhythm  by  neutralizing  this  injurious 
action.  The  reason  for  all  these  peculiar  effects  of  the  Na,  Ca,  and  K 
ions  Loeb  finds  in  the  formation  by  them  of  combinations  with  the  pro- 
teids  of  the  living  substance,  which  he  imagines  to  remain  contractile  only 
so  long  as  the  combination  contains  all  three  classes  of  ions  in  proportions 
varying  within  certain  definite  limits.  In  a  pure  NaCl  solution  the  Na  ions 
get  the  upper  hand,  and  the  balance  is  upset.  He  even  goes  so  far  as  to 
say  that  the  normal  proportions  of  Na,  Ca,  and  K  ions  vary  in  different 
kinds  of  tissues,  as  in  muscle  and  nerve,  so  that  in  Gonionemus  (one  of 
the  Hydromedusai),  e.  g.,  myogenic  contractions  are  prevented  by  a 
smaller  amount  of  K  and  Ca  ions  in  the  surrounding  NaCl  solution  than 
neurogenic  contractions  originating  in  parts  containing  ganglia. 

Influence  of  Chloroform  on  the  Heart. — J.  A.  MacWilliam,^ 
whose  previous  accurate  researches  on  this  subject  have  so  much  ad- 
vanced our  knowledge,  returns  to  the  question  in  a  paper  on  the  effect 
of  the  drug  on  the  rate  of  the  pulse.  He  states  that  in  the  cat,  as  in 
man,  there  is  first  a  stage  of  acceleration  and  then  a  stage  during  which 
the  heart  beats  more  slowly  than  normal.  The  acceleration  essentially 
depends  on  a  diminution  in  the  activity  of  the  vagus  center ;  and  the 
subsequent  slowing,  partly  on  increased  activity  of  that  center  and  partly 
on  a  direct  action  of  the  drug  on  the  heart  itself,  not  connected  with  the 
changes  in  the  blood  pressure.  An  important  practical  point  is  that  at 
a  certain  stage  in  chloroform  anesthesia,  before  it  has  become  very  deep, 
comparatively  trifling  causes  may  bring  about  great  and  sudden  changes 
in  the  pulse-rate,  owing  to  the  abnormal  mobility  of  the  vagus  center. 
Sudden  arrest  of  the  respiratory  movements  causes  effects  that  vary  at 
different  stages  of  the  anesthesia,  but  always  terminate  in  a  phase  of 
slowing  and  irregularity. 

Tetanus  of  the  Heart. —  [Few  questions  in  physiology  have  been 
more  generally  discussed  than  the  possibility  of  causing  a  true  tetanus 

1  Pfluger's  Arch.,  Bd.  Lxxx,  p.  229.  2  j^^j^^  g^j  j  y. 

*  Am.  Jour.  Physiol.,  vol.  iii,  p.  327.  *  Am.  Jour.  Physiol.,  vol.  iv,  p.  265. 

*  Jour.  Physiol.,  vol.  XXV,  p.  233. 
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of  the  heart.  That  it  is  difficult  to  do  so  under  ordinary  conditions  is 
admitted  by  all,  and  most  systematic  writers  have  explained  the  diffi- 
culty as  due  to  the  long  refractory  period  of  the  cardiac  muscle.] 
E.  V.  Cyon  ^  believes  that  he  has  discovered  evidence  that  the  phenom- 
enon is  not  related  to  any  peculiar  property  of  the  muscle  of  the  heart,  but 
to  the  existence  in  its  walls  of  automatic  nerve-centers,  motor  and  inhibi- 
tory, which,  so  long  as  they  are  acting  in  normal  coordination,  hinder  the 
achievement  of  complete  tetanus.  [We  must  say  that  Cyon's  explana- 
tion is  rather  a  nebulous  one,  but,  such  as  it  is,  he  finds  support  for  it 
in  the  fact  that  a  frog's  heart  which  has  been  brought  to  a  standstill  by 
heating  it  to  40°  C,  and  in  which,  according  to  him,  the  inhibitory 
apparatus  has  been  put  out  of  gear,  can  be  tetanized  by  stimulation  of 
the  vagus.  But  while  it  may  be  considered  certain  that  the  refractory 
period  of  the  heart  is  diminished  and  its  capacity  for  entering  into 
tetanus  increased  by  raising  the  temperature,  we  can  not  accept  Cyon's 
view  that  stimulation  of  the  inhibitory  fibers  has  anything  to  do  with 
the  outburst  of  very  rapid  contractions  caused  by  excitation  of  the 
frog's  vagus  during  heat-standstill  of  the  heart.  On  the  contrary,  it  was 
shown  long  ago  by  the  author  of  this  abstract  ^  that  the  phenomenon 
was  due  to  stimulation  of  the  sympathetic  augmentor  fibers  in  the 
nerve.]  The  experiments  of  O.  Frank  ^  and  Rouget,"*  who  obtained 
tetanus  of  the  heart  by  simultaneous  excitation  of  the  vagus  and  sinus 
venosus,  and  those  of  A.  Walther/  who  obtained  it  by  exciting  a  heart 
poisoned  with  muscarin  with  strong  interrupted  currents,  are  much  more 
conclusive  than  those  of  Cyon,  and  indicate  that  there  is  some  relation 
between  the  inhibitory  mechanism  and  the  production  of  tetanus. 

The  Intersystole  of  the  Heart. —  [It  has  often  been  debated 
whether  any  appreciable  interval  exists  between  the  end  of  the  auric- 
ular and  the  beginning  of  the  ventricular  systole  of  the  warm-blooded 
heart.  According  to  Chauveau,'^  not  only  is  this  period  (the  intersys- 
tole) well  marked  and  sharply  delimited  (in  the  horse),  but  it  is  occu- 
pied by  a  definite  series  of  events.  In  particular,  the  contractions  of 
the  papillary  muscles  produce  changes  during  this  period  in  the  interior 
of  the  ventricles.  He  refers  [in  gently  ironical  terms]  to  the  recent 
work  of  Potain,^  who  could  find  no  intersystole  at  all,  and  finally  dis- 
misses it  [as  we  can]  with  the  remark  that  Potain's  results  must  have 
been  due  to  imperfect  teclmic. 

Electric  Changes  in  the  Heart. — W.  Einthoven  and  K.  de  Lint  ^ 
have  published  some  beautiful  records  [the  best  we  have  seen]  of  the  elec- 
tric changes  that  accompany  the  beat  of  the  human  heart.  They  show 
that  exercise  has  a  marked  effect  on  the  electrocardiogram,  which 
is,  moreover,  altered  in  disease  (aortic  insufficiency).      P.  Riviere,^  after 

^  Jour,  de  Phys.  et  de  Path,  gen.,  tome  II,  p.  395  ;  Ibid.,  p.  644. 

2  Jour.  Physiol.,  xiii,  p.  59.  ^  Zeit.  f.  Biol.,  Bd.  xxxviii,  p.  300. 

*  Arch,  de  Physiol,  norm,  etpath.,  1894.         *  Pflliger's  Arch.,  Bd.  Lxxviii,  p.  597. 

^  Jour,  de  Phys.  et  de  Path,  gen.,  tome  ll,  p.  125. 

'  Jour,  de  Phys.  et  de  Path,  gen.,  tome  ii,  p.  101. 

«  Pfluger's  Arch.,  Bd.  Lxxx,  S.  139. 

^  Jour,  de  Phys.  et  de  Path,  gen.,  tome  ii,  p.  275. 
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:i  rt'-invcstioatioii  of  tlic  (|U('stioii  wlictlicr  the  clcclric  v;iri;iti()ii  of  tlic 
lioart  (luriiiii'  a  sinolo  coiitractioM  is  imiUiplo, — /.  e.,  made  up  of  a  .scries 
ot"  «>si'illati(Mis,  as  in  expcrinu'iital  totamis, — comes  to  tlic  conclusion 
[wliicli  is  tlic  (U'tliodox  and,  \vc  hclicvc,  the  true  one]  that  it  is  ii  single 
variation.  [^^'hcn  apparently  multiple  oscillations  have  been  seen, 
thev  are  either  ahnormal  or  due  to  imperfections  in  the  method  of 
rcfordino-.] 

Output  of  the  Heart. —  [All  physiologists  arc  now  agreed  that  the 
output  of  the  ventricle  was  vastly  overestimated  by  the  older  observers, 
such  as  Yierordt  and  A'olkmann.]  Cowl,^  who  has  studied  the  cluuiges 
of  volume  of  the  heart  during  the  cardiac  revolution  by  means  of 
Kr>ntgcn  radiographs,  supports  the  conclusion  of  Zuntz  and  other  recent 
investigators  that  the  output  is  j)rol)al)ly,  on  the  average,  in  the  n(;ighl)or- 
hood  of  50  ec.  or  60  cc.  Notwithstanding  the  movements  of  the  heart, 
he  gets  sharp  photographs,  since,  as  he  estimates,  the  actual  variation  in 
the  breadth  of  the  organ  is  onlv  8  mm.  on  a  total  transverse  diameter  of 
90  mm. 

Pulsus  Bigeminus  and  Trigeminus. —  [The  rapid  development  of 
the  physiology  of  the  mammalian  heart  is  at  last  beginning  to  yield 
fruit  in  the  solution  of  clinical  problems  of  long  standing.]  H.  E. 
Hering,^  on  the  basis  of  careful  experiments  on  animals,  essays  the 
interpretation  of  the  irregularities  in  the  pulse  due  to  increase  of  resist- 
ance to  the  emptying  of  the  left  or  right  ventricle,  which  express 
themselves  as  a  pulsus  bigeminus  or  trigeminus.  They  are  caused, 
according  to  him,  by  an  alteration  in  the  normal  sequence  of  the 
auricular  and  ventricular  contractions,  the  interval  between  the  systole 
of  the  auricle  and  that  of  the  ventricle  becoming  smaller,  or  equal  to 
nothing,  or  even  \iegative.  In  the  last  case  a  complete  reversal  of 
the  normal  sequence  may  take  place.  This  alteration  in  the  sequence 
has  its  origin  in  the  appearance  of  premature  ventricular  contractions 
brought  about  by  the  excitation  of  the  ventricle,  not  in  the  normal  way 
from  the  auricle,  but,  l)efore  the  arrival  of  the  auricular  excitation,  by 
an  abnormal  mechanical  stimulus  acting  directly  on  the  ventricle 
and  due  to  the  unusual  resistance  to  discharge.  The  pulsus  bigeminus 
can  also  be  induced  by  artificial  stimulation  of  the  auricle  or  ventricle. 
But  while  the  time-value  of  a  bigeminal  j)ulse  elicited  by  excitation  of 
the  ventricle  is  equal  to  that  of  two  regular  heart-beats,  this  is  not  the 
case  when  the  bigeminus  is  due  to  stimulation  of  the  vense  cavae,  and  is 
the  case  only  under  certain  conditions  with  a  bigeminus  caused  by 
stimulation  of  the  auricle.  One  can  therefore  to  a  certain  extent  deter- 
mine from  the  time-value  of  a  bigeminus  what  part  of  the  heart 
is  affected  by  the  pathologic  condition.  [Several  of  Hering's  conclu- 
sions, and  especially  the  relation  of  the  time- value  of  the  abnormality  in 
the  pulse  with  the  portion  of  the  heart  responsible  for  it,  were  clearly 
formulated  by  Cushny  ^   for  the  intermittent  pulse  a  year  before  the 

1  Ver.  d.  Berl.  physiol.  Ges. ;  Arch.  f.  (Auat.  u.)  Phv.siol.,  p.  564,  1900. 

2  Pfliiger's  Arch..  Bd.  i.xxxii,  S.  1. 

3  Jour,  of  Exp.  Med.,  vol.  iv,  p.  327. 
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appearance  of  Hering's  paper.  Wenckebach  ^  also  indicated  this  rela- 
tion, although  not  so  precisely,  in  a  still  earlier  publication,  basing  his 
conclusion  on  the  experimental  results  of  Cushny  and  Matthews  ^  on 
the  dog's  heart. 

Velocity  of  Venous  Pulse. — W.  S.  Morrow  '^  has  measured  the 
velocity  of  the  venous  pulse  which  propagates  itself  centrifugally  through 
the  veins  of  the  trunk  and  extremities  from  the  right  auricle  and  the 
vense  cavse.  It  varies  between  1  and  3  meters  a  second,  and  is  at  most 
only  half  as  great  as  the  velocity  of  the  arterial  pulse. 

Depressor  Nerve. — W.  T.  Porter  and  H.  G.  Beyer  ^  find  no  suffi- 
cient evidence  that  the  depressor  nerve  (in  the  rabbit)  [as  many  authors 
assume]  is  specially  connected  with  the  cells  which  control  the  vasomotor 
fibers  of  the  splanchnic  nerves  ;  for  when  the  normal  blood  pressure  is 
restored  after  section  of  the  splanchnics, — e.^.,  by  the  injection  of  warm 
normal  saline  solution  into  the  jugular  vein, — stimulation  of  the  central 
end  of  the  depressor  causes  usually  as  great  a  fall  of  pressure  as  when  it  is 
stimulated  while  the  splanchnics  are  intact.  Tliey  accordingly  suppose 
that  the  depressor  nerves  are  probably  related  in  the  same  way  to  all 
the  cells  of  the  bulbar  vasomotor  center,  so  that  their  excitation  brings 
about  general  dilation  of  the  arterioles  throughout  the  body.  [There 
need,  we  think,  be  no  great  hesitation  in  accepting  this  conclusion,  both 
on  account  of  the  experimental  evidence  by  which  it  is  supported  and 
on  account  of  its  intrinsic  probability.  For  the  depressor  nerve,  from 
its  special  relation  to  the  heart,  may  be  supposed  to  aid  in  keeping  the 
general  blood  pressure  within  physiologic  limits  rather  than  to  take 
part  in  any  more  direct  manner  in  regulating  the  distribution  of  the  blood 
to  particular  organs.  But  few,  we  imagine,  will  be  prepared,  without 
special  proof,  to  accept  the  further  suggestion  of  these  observers  that  all 
afferent  vasomotor  fibers  may  be  similarly  connected  Avith  all  the  nerve- 
cells  of  the  general  vasomotor  center,  so  that  the  bulbar  center  would 
have  no  share  at  all  in  the  distribution  of  the  blood,  but  would  only 
provide  for  a  general  rise  or  fall  of  pressure.] 

RESPIRATION. 

Section  of  the  Vagi. —  [Since  Beclard's  time  it  has  been  stated  that 
if  a  considerable  interval  be  allowed  to  elapse  after  section  of  one  vagus 
before  the  other  is  divided  the  animal  may  survive.  The  common  ex- 
planation is  that  regeneration  of  the  first  vagus  has  taken  place  before 
the  second  is  cut.]  R.  Nicolaides  ^  records  some  experiments  in  which, 
at  least  45  days  after  the  resection  of  5  cm.  of  one  vagus  in  the  neck,  a 
piece  of  equal  length  was  cut  out  of  the  other.  In  all,  3  dogs  were 
operated  upon,  of  which  1  died  on  the  third  day,  while  2  were  alive  at 
the  time  the  paper  was  written,  one  92  days,  and  the  other  22  days, 

1  Zeit.  f.  klin.  Med.,  Bd.  xxxvi,  Hefte  3  n.  4,  1898;  Ibid.,  Bd.  xxxvii,  Hefte 
5  u.  6,  1899  ;  Nederl.  Tydschr.  v.  Geneesk.,  1898,  T.  II  ;  Ibid.,  1899,  T.  I,  No.  16,  p. 
655  ;  T.  II,  No.  24,  p.  1132. 

2  Jour.  Physiol.,  vol.  xxi,  p.  213.  ^  Pflup;er's  Arch.,  Bd.  Lxxix,  S.  442. 

*  Am.  Jour.  Physiol.,  vol.  iv,  p.  283.  ^  Centralbl.  f.  Physiol.,  Bd.  xiv,  S.  197. 
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after  the  ojUM-ntioii.  [We  «lo  not  see  aiiythiug  .surprisinji;  in  these 
results,  as  tliis  observer  sirnjs  to  do.  Such  eases  of  lonjj;  survival  have 
heen  observed  hv  the  author  of  this  abstraet  even  wlien  both  vagi  were 
divided  in  the  neck  at  the  same  time.  Among  oO  dogs  o])erate(l  on 
there  was  onr  w  hich  wouhl  apparently  have  survived  indelinitely,  and 
another  in  whii-h  (U-ath  occurred  nearly  o  weeks  after  the  operation. 
On  the  other  hand,  in  a  dog  whose  second  vagus  was  divided  10  months 
alter  the  first,  death  ensued  3  days  after  the  second  operation.  There 
are  great  individual  ditl'erenees  in  the  resistance  of  dogs  to  double  vago- 
toniv,  and  much  care  is  necessary  in  drawing  conclusions  as  to  the  cause 
of  the  diifereuees  in  the  period  of  survival.  It  is  certainly  impossible 
to  deduce  anv  general  law  from  the  results  of  3  ex])eriments.] 

Respiratory  Exchange  in  the  Embryo. —  [The  observations  of 
Zuntz  and  Cohnstein  ^  on  the  relative  amount  of  the  blood-gases  iu  the 
umbilical  arteries  and  vein  have  been  generally  accepted  as  an  exact 
proof  of  Pfl tiger's  dictum  that  the  metabolism  of  the  embryo  is  much 
smaller  iu  ]iroportion  to  its  body-weight  than  that  of  the  adult.  Bohr 
and  Hasselbalch/-^  however,  using  a  uiore  accurate  method,  have  con- 
vinced themselves  that  this  idea  is  erroneous,  and  that  the  production  of 
carbon  dioxid  both  in  the  embryo  fowl  and  the  embryo  mammal  (guinea- 
pig)  is  of  the  same  order  of  magnitude  as  in  the  adult.  [In  the  light  of 
these  experiments,  which  appear  to  have  been  carried  out  with  great 
care,  and  to  have  yielded  sufficiently  uniform  results,  the  current  estimate 
of  the  intensity  of  embryonic  metabolism  certainly  appears  to  need 
revision.  The  explanation  of  its  magnitude,  at  first  thought  so  surpris- 
ingly great,  is  prol)ably  to  be  sought,  as  Gusserow  ^  first  pointed  out,  in 
the  rapid  growth  of  the  embryo,  which  can  hardly  be  supposed  to  go  on 
without  a  considerable  metabolism.] 

Levy  and  Falk,^  in  a  very  elaborate  paper,  including  many  valuable 
tables,  communicate  the  results  of  their  researches  on  the  gaseous  ex- 
change in  man  at  different  ages.  They  place  upon  a  firm  foundation 
the  popular  opinion  that  the  gaseous  metabolism  of  children  per  unit  of 
weight  is  greater  than  in  the  adult  and  greater  in  the  inverse  proportion 
of  the  age  and  body-weight.  For  the  first  year  of  life,  however,  this 
does  not  hold.  In  old  age  the  metabolism  per  kilo  sinks.  In  the  female 
the  gaseous  exchange  per  unit  of  body-weight  [contrary  to  the  ordinary 
statement]  is  the  same  as  in  the  male. 

The  contradictory  results  of  previous  workers  as  to  the  relative  im- 
portance of  the  pulmonary  and  cutaneous  respiration  in  the  frog  have 
been  explained  [very  plausibly,  we  think]  by  C.  Bolny5  ^y}^Q  j{■^^y^\^  that 
the  effect  of  exclusion  of  the  lungs  depends  on  the  previous  intensity 
of  the  metabolism.  If  this  is  high,  the  gaseous  exchange  sinks  markedly  ; 
if  it  is  low,  there  is  scarcely  any  alteration  in  it.  The  lungs  are  capable 
of  sustaining  a  much  greater  exchange  than  the  skin.     In  addition  to 

1  Pfliiger's  Arch.,  Bd.  xxxiv,  S.  173. 

^Skand.  Arch.,  Bd.  x,  S.  149  ;  Ibid.,  S.  353  ;  Ibid.,  S.  413. 

3  Arch.  f.  GyuekoL,  Bd.  in,  S.  241.         *  Arch.  f.  Physiol.,  Supp.  Bd.,  S.  314, 1900. 

^Skand.  Arch.,  Bd.  x,  S.  74. 
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this  quantitative,  there  is  a  qualitative  difference,  the  carbon  dioxid  pass- 
ing more  easily  through  the  skin  than  the  oxygen,  while  the  two  gases 
pass  with  equal  ease  through  the  pulmonary  membrane.  The  respiratory 
quotient  is  accordingly  increased  when  the  lungs  are  eliminated. 


DIGESTION  AND  ABSORPTION. 

The  Soft  Palate. — A.  Couvelaire  and  O.  Crouzon,i  without  per- 
haps advancing  anything  materially  new,  have  added  precision  to  our 
knowledge  of  the  role  of  the  soft  palate  in  deglutition,  respiration,  and 
phonation,  by  a  careful  study  of  a  case  of  naso-orbital  deficiency  due  to 
an  old  surgical  operation.  Among  other  facts,  they  have  actually  ob- 
served that  complete  occlusion  of  the  nasopharynx  is  caused  in  degluti- 
tion, sucking,  whistling,  and  during  muscular  eilbrt  by  the  projection  of 
the  posterior  and  lateroposterior  wall  of  the  pharynx,  which  comes  into 
contact  with  the  free  border  of  the  soft  palate.  In  coughing  the  occlu- 
sion is  incomplete.  It  is  variable  in  phonation,  the  palate  taking  up  a 
particular  position  for  each  vowel. 

Sphincter  of  Anus. — L.  v.  Frankl-Hochwart  and  A.  Frohlich  2 
have  made  an  exhaustive  investigation  of  the  tone  and  innervation  of  the 
anal  sphincters  in  the  dog.  They  conclude  that  at  the  lower  end  of  the 
rectum  tiiere  exists  a  tonic  sphincter  mechanism  independent  of  the  will, 
but  governed  by  the  nervous  system.  This  is  shown  by  the  fact  that  in 
life  a  certain  resistance  is  experienced  here  by  a  stream  of  water.  This 
resistance  almostly  completely  disappears  after  the  administration  of  cer- 
tain poisons  or  the  resection  of  the  peripheral  nerves  supplying  the  part. 
While  the  internal  sphincter  is  by  itself  capable  of  maintaining  a  tonus 
of  considerable  strength,  the  external  sphincter  contributes  an  important 
share  (oOfo  to  60^)  to  the  closure  of  the  rectum.  As  to  the  nervous 
mechanism,  the  nervi  erigentes  carry  eflFerent  constrictor  fibers  and  the 
hypogastrics,  as  a  rule,  efferent  dilator  fibers,  to  the  sphincters.  A 
reflex  center  exists  in  the  cord,  but  even  after  this  is  destroyed  tonic  con- 
striction can  be  brought  about  reflexly  through  certain  peripheral  nerves, 
the  precise  identification  of  which  is  left  in  doubt. 

Rectum. —  [A  difference  of  opinion  exists  as  to  whether  the  rectum 
is  empty  in  the  intervals  between  successive  acts  of  defecation,  these  being 
excited  by  the  passage  of  feces  into  it  from  the  sigmoid  flexure,  or  is 
gradually  filled  with  feces,  the  distention  produced  by  which,  when  it 
reaches  a  certain  limit,  gives  rise  to  the  reflex  stimulation  that  normally 
initiates  the  act.]  J.  J.  Charles  ^  brings  together  the  arguments  in  favor 
of  the  latter  view,  which  he  himself  adopts.  [While  nobody  who  has 
made  a  large  number  of  digital  examinations  of  the  rectum  can  doubt 
that  the  lower  end  of  it  is  sometimes  filled  with  feces,  there  is  no  evi- 
dence that  this  is  usually  the  case.  And  nothing  is  more  likely  than 
that  in  persons  who  habitually  neglect  the  call  to  stool  the  rectum  should 

^  Jour,  de  Phys.  et  de  Path,  gen.,  tome  11,  p.  280. 

2  PflUger's  Arch.,  Bd.  Lxxxi,  S.  420. 

3  Brit.  Med.  Jour.,  Sept.  30,  1899  ;  N.  Y.  Med.  Jour.,  Nov.,  1899. 
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become  less  sensitive  to  the  (Milnuiee  of  tlie  first  portions  ol"  feces  from 
tlie  siii'iuoid  llexure  than  in  thox'  who  promptly  obey  it.] 

Formation  of  HCl  in  the  Stomach. —  [  Koe|)i)e's  theory  thnt  the 
IIOl  of  the  <i;istrie  juiee  is  formed  from  the  ehlorids  of  the  gastric  con- 
tents and  not  from  the  chU)rid.s  of  the  blood  has  been  vigoronsly 
attacked  botli  on  theoretic  and  experimental  grounds,  and  seems  liurdly 
to  be  liolding  its  tnvn.]  The  last  j)aper  on  the  snbject  by  J.  A.  Wese- 
ner  ^  brintis  fresh  evidence  against  it.  lie  washed  out  the  stomach  of  a 
fasting  individual  so  as  to  remove  the  ehlorids  and  HCl,  and  then 
caused  a  secretion  of  gastric  juice  by  mechanically  stinmlating  the 
mucous  membrane  by  means  of  Turck's  ."Gyromele."'-^  The  gastric 
contents,  which  before  were  neutral,  now  contained  a  considerable  quan- 
tity of  free  IICl. 

Pancreatic  Juice. — B.  K.  Rachford,  between  whom  and  Chitten- 
den and  Albro  a  controversy  has  been  carried  on  wath  regard  to  the 
intluence  of  bile  on  the  proteolytic  action  of  the  pancreatic  juice, 
returns  to  the  charge  in  a  series  of  new^  experiments,^  in  which  he 
believes  he  has  show^n,  in  opposition  to  the  statement  of  these  observers, 
that  when  fresh  rabbit's  bile  is  added  to  fresh  pancreatic  juice  acting  on 
neutral  fibrin,  the  proteolytic  power  of  the  juice  is  markedly  stimulated. 
[This  conclusion  seems  to  be  correct,  and  is  supported  by  the  observa- 
tion of  Zuntz  and  Ussow  *  that  ox  bile,  and  in  a  slighter  degree  the  pure 
bile-salts,  hasten  the  tryptic  action  of  ox  pancreas  on  proteid,  as  well  as 
its  amylolytic  action  on  starch.] 

Reaction  of  Intestinal  Contents. —  [B.  Moore  and  D.  P.  llock- 
wood  '^  have  previously  shown  that  nuich  of  the  confusion  which  reigns 
in  regard  to  this  question  is  due  to  the  fact  that  various  indicators  have 
been  indiscriminately  used  without  sufficient  attention  being  paid  to  the 
manner  in  which  each  is  affected  by  such  substances  as  are  present  in  the 
alimentary  canal.]  Moore  and  T.  J.  Bergin  ^  make  a  further  contribu- 
tion to  the  subject  by  showing  that  the  acid  reaction  of  the  intestinal  con- 
tents to  phenolphthalein  is  probably  due  to  an  excess  of  dissolved  CO2, 
while  the  alkaline  reaction  to  methyl-orange,  lacmoid  (litmoid),  and  lit- 
mus shows  the  absence  of  HCl  and  of  all  stronger  organic  acids  (such  as 
acetic,  lactic,  or  butyric)  which  would  be  formed  in  the  bacterial  decom- 
position of  carbohydrates  or  fats.  [These  experiments  seem  to  have  been 
done  mainly  on  animals  engaged  more  or  less  actively  in  digestion.  In 
dogs  after  digestion  is  over  (20  to  24  hours  after  a  meal)  the  reaction 
has  been  found  by  Pluemer  and  Stewart  "^  to  be  acid  to  methyl-orange, 
litmus,  and  phenol-jihthalein  throughout  the  whole  intestine.  The 
meaning  of  this  may  be  that  tow^ard  the  end  of  intestinal  digestion,  the 
discharge  of  bile,  pancreatic  juice,  and  succns  entericus  having  almost  or 
entirelv  ceased,  the  acid-forming  bacteria  again  get  the  upper  hand.] 

Xanthin  Bases  in  Feces. — The  solution  of  the  question  whether 

1  Pfiiiger's  Arch.,  Bd.  i.xxvii,  S.  483.  ^  Yeak-Book  for  1897,  p.  155. 

^  Jour.  Physiol.,  vol.  xxiv,  p.  165. 

*  Ver.  d.  Berl.  physiol.  Ges.;  Arch.  f.  (Auat.  u.)  Physiol.,  p.  380,  1900. 

^  Jour.  Physiol.,  vol.  XXI,  p.  58.  •*  Am.  Jour.  Physiol.,  vol.  ill,  p.  316. 

'  Manual  oY  Physiology,  by  G.  N.  Stewart,  4th  ed.,  p.  353,  1900. 
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the  xanthiii  bases  known  to  exist  in  normal  human  feces  come  directly 
from  the  constituents  of  the  food  or  are  produced  in  the  metabolism  of 
the  tissues  has  been  advanced  a  stage  by  the  observations  of  K.  Petren  ^ 
and  \Y.  H.  Parker.  ^  The  former  found  that  xanthin  bases  were 
present  in  the  feces  of  a  patient  fed  exclusively  on  milk.  Now, 
xanthin  bases  can  not  be  obtained  from  milk,  ^  and  therefore  in  the  case 
investigated  they  must  have  come  from  the  body.  Parker  likewise 
obtained  xanthin  bases  in  the  feces  when  the  diet  contained  no  nucleins  ; 
but,  on  the  other  hand,  he  saw  an  increased  excretion  when  a  diet  rich 
in  alloxuric  bodies  (such  as  meat  extract  or  thymus)  was  given.  It  is, 
therefore,  probable  that  the  xanthin  bases  of  the  feces,  under  ordinary 
circumstances,  come  both  from  the  food  and  from  the  tissues. 

Absorption  of  Fat. —  [As  was  stated  in  a  previous  report  "^  many 
voices  have  of  late  years  been  raised  against  the  common  assump- 
tion that  the  greater  part  of  the  fat  is  absorbed  as  neutral  fat  in  the 
form  of  an  emulsion.  Several  of  the  more  recent  observers,  indeed, 
including  E.  Pfliiger,^  go  so  far  as  to  say  that  none  of  it  is  so 
absorbed,  but  that  the  whole  is  first  .split  up  into  fatty  acids  and  the 
corresponding  alcohol.  I.  Munk  ^  protests  against  this  extreme  view. 
He  believes  that  only  a  portion  of  the  fat  is  absorbed  in  the  soluble 
form,  and  brings  forward  as  a  decisive  argument  in  favor  of  the  emul- 
sion theory  the  undoubted  fact  that  after  extirpation  of  the  pancreas  a 
considerable  quantity  of  fat  still  continues  to  be  taken  up  from  the 
intestine.  [But  it  scarcely  requires  to  be  pointed  out  that  this  fact  is 
decisive  only  on  the  assumption  that  no  fat-splitting  can  take  place  in 
the  intestine  in  the  absence  of  the  pancreatic  juice — an  assumption 
which  is  so  far  from  being  proved  that  the  best  observations  (those  of 
Minkowski,  e.  g.)  point  emphatically  to  the  conclusion  that  fats  can  not 
only  be  split  up  after  the  pancreas  has  been  removed,  but  that  the 
amount  of  such  fat-splitting  is  astonishingly  great.]  Nor  can  we  attri- 
bute any  greater  value  for  the  decision  of  this  question  to  the  result  of 
R.  H.  Schmid,  quoted  by  Munk,  that  liquid  fats  quickly  find  their  way 
into  vegetable  cells,  as  is  seen  when  the  fat  is  colored  with  alcanna  red, 
nor  to  the  observation  of  L.  Hof  bauer  ^  that  in  dogs  fed  with  fat 
colored  with  alcanna  and  "  lackroth  A"  colored  fat  is  found  in  the 
lacteals  and  epithelial  cells  of  the  intestine,  and  that  in  a  case  of  chyluria 
when  fat  tinged  with  "  sudan  red  III "  was  added  to  the  diet  of  the 
patient  the  previously  milk-white  urine  became  rose-colored  ;  for  E,  Pflii- 
ger,^  H.  Friedenthal  ^  and  V.  Henriques,  and  C  Hansen  ^  ^  have  shown 
that  these  pigments  are  not  suitable  for  such  experiments,  since  they 
are  all  soluble  in  soaps,  in  free  fatty  acids,  and  in  other  substances,  as 
bile  and  glycerin,  which  are  present  in  the  intestinal  contents.  Hen- 
riques and  Hansen,  1^  using  mixtures  of  paraffin  and  fat,  which  can  be 

1  Skand.  Arch.,  Bd.  viii,  S.  412.  ^  Am.  Jour.  Physiol.,  vol.  iv,  p.  83. 

3  Petren,  Skand.  Arch.,  Bd.  ix,  S.  412.  *  Yeae-Book  for  1900,  p.  509. 
^  Pfluger's  Arch  ,  Bd.  Lxxxii,  S.  303. 
«  Centralbl.  f.  Physiol.,  Bd.  xiv,  S.  121  ;  Ibid.,  S.  153. 

■^  Pfliiger's  Arch.,  Bd.  lxxxi,  S.  263.  *  Pfliiger's  Arch.,  Bd.  Lxxxi,  S.  375. 
"  Centralbl.  f.  Physiol.,  Bd.  xiv,  S.  258. 

1 "  Centralbl.  f.  Physiol.,  Bd.  xiv,  S.  313.  '  ^  Loc.  cit. 
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(.•nuilsiticHl  in  a  watcrv  >(iliitii>ii  <>l"  sodium  carlionatc,  have  <lcinonstrated 
that  tho  paratVin  is  coniplotoly  I'xcrctcd  with  tlic  I'crcs,  while  the  fjreater 
part  o\'  the  I'at  is  absorbed.  They  eoiiehuh'  that  the  fat  in  their  exj)eri- 
ments  c-du  have  been  absoi-bed  only  in  the  soluble  form  (as  soaps).  [As 
we  remarked  last  vcar  '  with  referenee  to  Cuhnstein's  observations  on 
the  absorption  of  lanolin,  this  conclusion  seems  the  logical  one,  unless 
we  suppose  that  the  intestinal  ej)ithelium  sc/ccfal  the  fat  out  of  the  mix- 
ture and  rejected  (n-  re-excreted  the  paralVni  as  useless  to  the  economy 
— an  assumption  Ibr  which  there  is  no  evidence.] 

Path  of  Absorption  of  Fat. —  [It  is  usnally  stjited  in  the  text- 
books that  practically  the  whole  of  the  fot  is  absorbed  by  way  of  the 
lacteals.  It  has,  however,  been  long  susjiected  that  a  not  inconsiderable 
portion  may  enter  the  rootlets  of  the  })ortal  vein,  lor  it  is  never  possible 
to  recover  from  the  lymph  of  the  thoracic  duct  the  whole  of  the  fat 
taken  up  from  the  intestine.  It  has  been  mainly  the  supposed  difficulty 
of  understanding  how  undissolved  fat  can  find  its  way  through  the  capil- 
larv  walls  which  has  enabled  the  current  view  to  hold  its  ground  in  spite 
of  this  deficiency.  I5ut  if  it  be  granted  that  the  fat  is  altogether  or  in 
great  part  absorbed  in  a  soluble  form,  this  difficulty  vanishes ;  and  it  is 
curious  to  observe  that  the  change  of  theoretic  standpoint  which  we  have 
discussed  in  the  preceding  paragraph  has  been  followed  by  a  change  in 
the  tenor  of  the  experimental  results.]  H.  J.  Hamburger,  ^  e.  r/.,  after 
tving  the  lacteals  of  a  loop  of  intestine,  saw  a  considerable  absorption  of 
emulsified  olive  oil.  According  to  the  same  observer,^  contrary  to  the 
common  opinion,  considerable  quantities  of  fats  can  be  absorbed  from 
the  large  intestine  (of  the  dog)  when  injected  in  the  form  of  an  emulsion 
which  maintains  itself  for  a  considerable  time  in  the  intestine.  A  solu- 
tion of  soap  is  the  best  medium  for  the  fat ;  and  the  soap  is  also  itself 
absorbed,  being,  in  part  at  least,  changed  into  fat  in  the  mucosa.  [The 
phvsiologic  reason  for  the  synthesis  of  soaps  to  fats  in  the  intestinal  wall 
is  an  interesting  subject  of  speculation.  I.  Munk's  experiments  led  him 
to  the  idea  that  soaps  might  be  poisonous  if  present  in  the  blood  in  more 
than  a  certain  amount,  since  he  always  found  that  the  quantity  of  soaps 
in  the  blood-plasma  varied  within  narrow  limits.  On  testing  the  question 
further,  4  he  found  that,  as  a  matter  of  fact,  soaps,  when  injecited  intra- 
venously in  the  rabbit,  did  exert  a  poisonous  action.]  P.  Botazzi,^ 
who  has  recently  repeated  these  experiments,  confirms  5lunk  as  to  the 
facts,  but  differs  as  to  the  explanation.  He  suggests  that  the  poisonous 
action  is  not  due  to  the  soaps  as  such,  but  to  the  alkali  which  is  split 
off"  from  them  in  the  body.  ]Munk,^  however,  in  a  second  paper  shows 
that  Botazzi's  theory  is  erroneous,  and  that  the  toxicity  is  a  property  of 
the  soaps. 

On  the  general  problem  of  absorption  the  most  important  papers 

^  Year-Book  for  1900,  p.  509.  ^  ^^jj   f  (Anat.  n.)  Physiol.,  S.  554,  1900. 

3  Arch.  f.  (Anat.  u.)  Phvsiol..  S.  433,  1900. 

•*  Ceutralbl.  f.  d.  Med.  Wiss.,  No.  28,  1889  ;  Arch.  f.  (Anat.  u.)  Physiol.,  Supp.  Bd., 
S.  116,  1890. 

5  Arch.  ital.  de  Biol.,  tome  xxxil,  p.  176. 

6  Ceutralbl.  f.  Physiol.,  Bd.  xiii,  S.  657. 
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of  the  year  are  those  of  Waymouth  Reid  ^  and  H.  Friedenthal.^  Reid 
here  sums  up  the  results  of  much  of  his  previous  work,  some  of  which 
we  have  ah'eady  noticed  in  a  former  report.^  He  sees  in  the  intestinal 
epithelium  the  seat  of  the  forces  through  which  what  we  speak  of 
in  common  parlance  as  the  selective  activity  of  the  wall  of  the  intestine 
is  manifested.  These  cells  are  also  responsible  for  the  orientating  action 
of  the  intestinal  mucosa  on  salts  in  solution  (which  was  first  pointed  out 
by  O.  Cohnheim) ;  '^  that  is  to  say,  for  the  kind  of  action  in  virtue 
of  which  under  normal  circumstances  salts  tend  rather  to  pass  into  the 
blood  from  the  lumen  of  the  intestine  than  from  the  blood  into  the 
lumen.  [Both  Reid  and  Friedenthal  conclude  that  a  certain  portion  of 
the  phenomena  of  absorption  can  be  shown  to  depend  upon  known 
physical  forces.  But  the  Scotch  observer  recognizes  more  clearly  than 
his  German  colleague  how  large  a  residue  there  is  which  still  remains 
unexplained  and  even  unexplored,  and  with  the  proverbial  and,  in 
matters  scientific,  invaluable  caution  of  his  nation,  stops  short  where  his 
knowledge  stops  and  refuses  to  generalize  beyond  the  facts.  This  atti- 
tude of  reserve  is  in  no  part  of  physiology  more  necessary  than  in  deal- 
ing with  the  subject  of  absorption,  which  has  too  long  been  the  sport  of 
theory.] 

METABOLISM  AND  DIETETICS. 

Nitrogen  Equilibrium. — [The  fact  that  the  body  can  remain  in 
nitrogen  equilibrium  with  very  diiferent  amounts  of  proteid  in  the  food 
is  one  of  the  perennial  puzzles  of  physiology.]  E.  Pfliiger  ^  attempts 
to  find  an  explanation  of  the  apparently  useless  destruction  of  proteid 
m  the  circumstance  that  an  increase  of  proteid  in  the  food  causes  an  in- 
crease in  the  working  power  of  the  organism,  accompanied,  of  course, 
by  an  increase  in  the  metabolism,  and  also  an  increase  in  the  body- 
weight,  owing  to  the  growth  of  the  cell-substance.  The  metabolism  and 
working  power  of  the  body  increase  in  exact  proportion  to  the  increase 
in  the  body-weight  caused  by  proteid,  and  the  greatest  metabolism  and 
highest  efficiency  of  the  bodily  machine  can  therefore  be  obtained  only 
with  the  most  plentiful  supply  of  proteid  in  the  food.  Every  diminu- 
tion in  the  daily  allowance  of  proteid  is  accompanied  by  a  diminution  in 
the  metabolism  and  working  power,  even  when  fat  and  carbohydrates  are 
given  in  place  of  the  proteid  withdrawn.  [While  the  utterances  of  so 
distinguished  a  physiologist  must  always  command  attention  we  may, 
without  offense,  characterize  this  paper  as  the  ne  jiliis  ultra  of  the  proteid- 
worshiping  school.  Through  it  all,  we  can  not  help  thinking,  there  runs 
a  certain  note  of  exaggeration  somewhat  foreign  to  the  style  of  the  author 
of  "  Electrotonus,"  or  at  least  an  over-emphasis  that  easily  slips  into 
fallacy.  The  importance  of,  indeed,  the  absolute  necessity  for,  a  certain 
amount  of  proteid  is  one  of  the  commonplaces  of  the  science.     But  every- 

1  Phil.  Traus.,  vol.  cxcil,  B.,  1900  ;  Brit.  Med.  Jour.,  June  30,  1900. 

2  Arch.  f.  (Auiit.  u.)  Physiol.,  S.  217,  1900.  ^  Year-Book  for  1899,  p.  958, 
*  Yeak-Bouk  for  1899,  p.  958  ;  Ibid,  for  1900  (Medicine),  p.  509. 

5  Pfluger's  Arch.,  Bd.  lxxvii,  S.  425. 
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day  exjH'ririU'o  soonis  to  show  that  the  lii_i;hest  mental  and  physical  effiei- 
onoy  isoonipatihle  with  a  relatively  low  |)ro})ortioii  ot'proteid  in  the  diet.] 
This  is  borne  out  by  such  eareful  experimental  results  as  those  of  Siven,^ 
who,  in  an  attempt  to  fix  the  minimum  (piaiitity  of  ])roteid  reciuired, 
found  that,  for  a  short  time  at  any  rate,  an  adult,  without  inereasin<2;  the 
total  heat-value  of  the  food  beyond  the  normal,  can  remain  in  nitrogen 
equilibrium  and  good  working  condition  with  an  income  of  nitrogen  of 
only  4.52  gm.  (=  0.08  gm.  N  per  K  of  body -weight),  an  amount  ecjuiva- 
lent  to  28.3  gm.  proteid.  Only  2  gm.  of  this  N  need  be  the  N  of  pure 
albumin.  The  greatest  amount  of  N  in  any  of  his  experiments  was 
12.GH  gm.  a  day.  He  concludes  [rightly,  we  think]  that  the  ])roteid  in 
the  daily  food  of  a  strong  man  doing  hard  work  can  be  reduced  much 
below  118  gm.,  the  amount  given  by  Yoit  as  the  standard  for  the  average 
workman.  There  is  no  real  inconsistency  between  this  conclusion  and 
such  results  as  those  of  K.  Ekholm,^  who,  in  a  paper  containing  an 
excellent  summary  of  previous  work  in  this  field,  states  that  a  consider- 
able number  of  soldiers  investigated  by  himself,  and  of  students  inves- 
tigated by  Tigerstedt,  when  alloAved  to  eat  as  much  as  they  liked  of  a 
given  diet  and  to  do  no  muscular  work,  consumed  quantities  of  proteid 
whose  heat-equivalent  amounted  to  very  much  the  same  fraction  of  the 
total  heat-value  of  the  food  as  the  heat-value  of  the  proteid  in  Voit's 
standard  dietary  does. 

Production  of  Fat  and  Glycogen  from  Proteid. — E.  Pfliiger  ^ 
reasserts  his  view,  in  opposition  to  the  INIunich  school,  that  fat  is  not 
formed  from  proteid,  and  endeavors  to  show  that  the  carbon  kept  back 
in  the  body  on  a  plentiful  diet  of  proteid  may  be  represented  by  leucin 
and  tyrosin  and  not  by  fat  at  all.  His  pupil,  B.  Schondorif^  (with 
H.  Otfergeld),  further  emphasizes  the  distinction  between  proteid  and 
other  food-substances  by  what  he  believes  to  be  an  absolute  demonstra- 
tion that  no  glycogen  is  formed  from  proteid  Avhen  the  latter  is  com- 
pletely free  from  carbohydrate  groups.  For  example,  none  is  formed 
from  pure  casein.  According  to  him,  all  statements  to  the  contrary  are 
based  on  experiments  in  which,  in  addition  to  proteids,  carb(jhydrates 
were,  or  may  have  been,  present  in  the  food. 

GlyCOgenesis. — C.  Bouchard  and  A.  Desgrez  ^  attempt  [not  with 
complete  success]  to  establish  a  difference  of  origin  between  the  hepatic 
and  the  muscular  glycogen,  the  former,  according  to  them,  coming 
from  the  carbohydrates  and  proteids ;  the  latter,  from  the  incompletely 
oxidized  fats  and  in  lesser  degree  from  the  sugar  of  the  blood.  [This 
statement  will  scarcely  be  accepted  in  its  entirety  in  the  absence  of  defi- 
nite proof  of  the  possibility  of  the  conversion  of  fat  into  glycogen,  which 
has  not  yet  been  given.  There  is,  however,  no  reason  to  doubt  that 
sugar  may  be  changed  into  glycogen  in  the  muscles.]  L.  Popielski,"^  on 
the  basis  of  experiments  in  which  he  fed  with  known  quantities  of  sugar 

1  Skand.  Arch.,  Bd.  x,  S.  91.  ^  gkand.  Arch.,  Bd.  xi,  S.  1. 

»  Pflliger's  Arch.,  Bd.  Lxxvri,  S.  521.  *  Pflii^er's  Arch.,  Bd.  LXXXir,  S.  60. 

*  Jour,  de  Physiol,  et  de  Path,  gen.,  tome  il,  p.  237. 

6  Centralbl.  f.  Physiol.,  Bd.  xiv,  S.  193. 
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dogs  whose  inferior  vena  cava  and  portal  vein  had  been  united  by  an 
Eck's  fistula,  and  determined  the  amount  wliich  passed  into  the  urine, 
estimates  the  quantity  of  sugar  kept  back  by  the  liver  at  from  12^  to 
20  'fc  of  the  whole.  The  rest  passes  on  into  the  general  circulation  and 
is  partly  burnt  in  the  tissues,  partly  kept  back  in  the  muscles  and  other 
organs.  [The  apparently  endless  controversy  as  to  whether  sugar  is 
normally  formed  in  such  amount  in  the  liver  that  the  blood  of  the  hepatic 
vein  in  the  fasting  animal  is  appreciably  richer  in  that  substance  than 
the  blood  of  the  portal  vein  still  drags  its  weary  length  along,  Seegen,i  e.  (/., 
on  the  one  hand,  maintiuning  that  there  is  no  doubt  that  this  is  the  case, 
while  Bing  ^  and  others  state  that  no  difference  can  be  with  certainty 
detected.  Incidentally,  Seegen  denies  and  Bing  asserts  the  existence  in 
the  blood  of  jecorin,  a  reducing  substance  from  which  sugar  can  be 
obtained.  As  to  this  minor  question,  the  weight  of  evidence  is  undoubt- 
edly in  favor  of  the  presence  of  jecorin.  On  the  main  controversy,  as 
to  whether  there  is  sufficient  proof  that  the  glycogen  of  the  liver  is  nor- 
mally reconverted  into  sugar  intra  vitam,  we  have  expressed  the  opinion 
in  several  previous  reports  that  such  a  conversion  does  take  place,  and 
we  see  no  reason  to  alter  it.] 

Seegen  ^  has  continued  his  researches  on  the  preliminary  stages  of 
sugar  formation  in  the  liver  from  proteids,  and,  in  addition  to  the 
nitrogenous  body  previously  described,  *  has  discovered  another  sub- 
stance which  can  be  changed  into  sugar  by  heating  with  dilute  acid. 

Nutritive  Value  of  Alcohol. —  [The  alcohol  question  has  come  up 
in  rather  an  acute  form  in  the  medical  and  physiologic  journals  during 
the  past  year.]  W.  O.  Atwater  ^  has  made  a  series  of  estimations  of 
the  N  and  C  excreted  by  a  man  living  in  the  so-called  respiration  calori- 
meter previously  described  by  Atwater  and  E.  B.  Kosa.  *^  The  person 
was  fed  with  a  diet  of  known  composition,  and  received  also  known 
amounts  of  alcohol.  The  general  result  of  the  observations  [which  is 
that  of  most  previous  experimenters,  including  Zuntz]  is  that  alcohol  is 
burned  in  the  body  as  completely  as  bread,  meat,  and  other  ordinary 
food  substances,  and  in  the  same  way.  In  the  oxidation  all  the  poten- 
tial energy  of  the  alcohol  is  converted  into  heat  or  muscular  energy. 
The  alcohol  protects  the  material  of  the  body  from  consumption  as  well 
as  corresponding  quantities  of  sugar,  starch,  or  fat  Avould  do. 

P.  Bjerre  '^  finds  also  that  alcohol  has  a  nutritive  value,  although  he 
acknowledges  that  in  general  it  has  a  tendency  to  economize  fat  and 
carbohydrates  rather  than  proteids.  R.  Rosemann,  ^  in  a  critique  of  the 
work  of  R,.  O.  Neumann  ^  and  other  observers  who  have  granted  to 
alcohol  a  proteid-sparing  action,  asserts  that  there  is  not  the  slightest 
justification  for  such  a  claim,  and  that,  as  Miura,i  '^  Schmid,i  i  and  Schon- 

1  Ceutralbl.  f.  Physiol.,  Bd.  xiil,  S.  593. 

2  Central bl.  f.  Physiol.,  Bd.  xiir,  S.  689  ;  Skand.  Arch.,  Bd.  ix,  S.  336. 

3  Arch.  f.  (Anat.  u.)  Physiol.,  S.  292,  1900. 

*  Year-Book  for  1900  (Medicine),  p.  511.    ^  Bull.  No.  69,U.S.  Dept.  of  Agriculture. 
«  Bull.  U.  S.  Dept.  of  Agriculture,  No.  63.     ''  Skand.  Arch.,  Bd.  IX,  S.  323. 

*  Pfliiger's  Arch.,  Bd.  Lxxvii,  S.  405.       **  Arch.  f.  Hygiene,  Bd.  xxxvi. 

10  Zeit.  f.  klin.  Med.,  Bd.  XX,  1892.  ^^  Inaug.  Dissert.,  Greifswald,  1898. 
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ost'itVon  ^  have  stated,  it  has,  in  tact,  boon  clofinit(>ly  disproved,  T,  R. 
DtVer's  -  del'onsc  of  the  proteid-spariiiii'  ]>o\ver  ot"  ulcoliol  suilers  the  .same 
fate  at  the  hands  of  Koseniaini  in  another  vitiorous  example  of  Teutonic 
eritieism,-'  Pie  admits,  liowever  [what  we  (h)  not  snpi)ose  any  physi- 
ologist who  approaches  the  (piestion  with  an  unbiased  mind  can  j)ossil)ly 
denv],  that  alcohol  protects  fats  and  carbohydrates  from  combustion. 
[Whether  it  protects  proteids  to  the  same  extent  must,  we  believe,  be 
left  to  the  decision  of  further  experiment.  That  Atwater's  conclusions 
on  tliis  point  are  not  (piite  justilied  by  liis  published  results  has  been 
urged  by  Woodbury  and  Ki>;l)ert.^]  Schumburg,''  on  the  basis  of  a  long 
series  of  ctireful  ergographic  observations,  asserts  that  alcohol  appears 
not  to  be  a  food-stuff  like  the  carbohydrates,  which  yield  work  by  their 
combustion.  It  belongs  rather  to  the  same  group  as  coffee,  tea,  cola  nut, 
and  mate,  which  exert  a  stinndating  action  only  when  a  residue  of  true 
food-substances  (fats,  carbohydrates,  or  proteids)  is  present,  but  not  when 
the  body  is  completely  exhausted. 

[A  question  which  ought  not  to  be  confounded  with  that  of  the  nutri- 
tive value  of  alcohol  in  the  })hysiologic  sense  of  the  term  is  the  question 
of  its  action  on  particular  organs  of  the  body  or  on  the  general  health. 
Here  also  there  still  reigns  considerable  uncertainty.] 

E.  Kraepelin,^  who  has  studied  the  general  effects  of  small  quanti- 
ties of  alcohol  more  carefully  than  any  one  else,  finds  that  such  doses 
favorably  influence  speech-utterance  and  the  association  of  words  and 
ideas  in  thought  [a  fact  \vhich  is  illustrated  in  the  practice  of  many  after- 
dinner  speakers] .  The  reaction  time  is  at  first  shortened,  but  afterward 
increased.  The  force  of  the  cerebral  discharges  concerned  in  voluntary 
movement  is  intensified,  while  the  resistance  of  the  muscles  themselves 
to  fatigue  is  diminished.  Caffein,  on  the  other  hand,  really  increases 
endurance.  Upon  the  whole,  the  effect  of  even  small  doses  of  alcohol 
is  not  to  increase  the  real  mental  powder,  although  for  a  time  the  mental 
machinery  may  move  more  easily.  The  after-eflfects  are  injurious,  and 
may  last  for  many  hours.  The  continued  use  of  60  gm.  of  alcohol  per 
diem  caused  from  day  to  day  a  gradual  decrease  in  mental  ability. 
Kraepelin  sums  up  unfavorably  even  to  the  moderate  use  of  alcohol. 
So  does  \.  Horsley.  '^  Bunge  ^  even  goes  so  far  as  to  say  that  statis- 
tics suggest  that  tippling  among  women  interferes  with  lactation  and 
renders  them  unable  to  nurse  their  children.  R.  Rosemann,^  however, 
shows,  from  experiments  on  the  goat,  that  alcohol  has  no  influence  on 
the  secretion  of  milk,  and  even  when  taken  in  large  doses  appears  in  it 
onlv  in  very  small  amount ;  and  when  taken  in  small  doses,  not  at  all. 

^  Inaug.  Dissert..  Greilswald,  1899.  ^  wieu.  klin.  Woch.,  Xll,  No.  41. 

3  Pfliiger's  Arch.,  Bd.  i.xxix,  S.  361.  *  Jour.  Am.  Med.  Assoc,  Mar.  31,  1900. 

5  Arch.  f.  (Aiiat.  u.)  Physiol.,  Supp.  Bd.,  S.  289,  1900. 

®  Ver.  d.  71teii  Versam.  dents.  Naturforscher  u.  Aerzte  ;  Lancet,  Nov.  18,  1899. 

'  Brit.  Med.  Jour.,  May  .5,  1900. 

8  Dent.  raed.  Zeit.,  Sept.  25,  1899  ;  N.  Y.  Med.  Jour.,  Oct.  21,  1899. 

8  Pfliiger's  Arch.,  Bd.  Lxxviii,  S.  46G. 
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Suprarenal,  Thyroid,  and  Pituitary. — E.  v.  Cyon  i  develops 
further  his  conception  of  the  relations  between  the  thyroid  and  pituitary 
body  and  the  heart.  He  states  ^  that  mechanical  pressure  exerted  in  any 
way  on  the  hypophysis  causes  marked  slowing  and  strengthening  of  the 
heart-beat,  with  no  fall  or  even  with  a  slight  rise  of  blood  pressure.  If 
the  hypophysis  is  destroyed,  pressure  has  no  such  eifect.  The  opening 
of  the  cavity  in  which  the  hypophysis  lies  has  (in  dogs)  the  same  effect 
as  section  of  the  vagi.  We  must,  therefore,  assume  that  in  this  cavity 
there  is  normally  a  pressure  which  brings  about  a  tonic  excitation  of  the 
intracranial  vagus  center.  In  the  hypophysis,  accordingly,  we  have  a 
mechanism  which  protects  the  brain  against  an  excessive  supply  of  blood. 
Of  more  value  at  present  than  these  somewhat  fantastic  speculations  are 
the  interesting  facts  observed  by  Cyon  in  a  comparative  study  of  the  action 
of  various  extracts  and  drugs  (iodothyrin,  suprarenal  extract,  hypoph- 
ysis extract,  atropin)  when  allowed  to  circulate  through  the  brain 
without  reaching  the  heart  and  through  the  heart  without  reaching  the 
brain.  Intracranial  injection  of  suprarenal  extract  caused  a  rise  of 
blood  pressure  like  intravenous  injection,  although  a  much  smaller  one. 
He  concludes  that  suprarenal  extract  acts  in  the  same  Avay,  with  only  a 
quantitative  difference,  on  the  peripheral  and  central  ends  of  the  vaso- 
motor and  cardiac  nerves,  and  upholds  the  correctness  of  his  view  that 
the  main  action  on  the  vasomotor  mechanism  is  central,  as  against 
the  assertion  of  Oliver  and  Schiifer  that  it  is  peripheral.  Boruttau,  ^  on 
the  other  hand,  without  denying  that  there  is  a  slight  action  on  the 
vasomotor  center,  supports  the  contention  of  Oliver  and  Schiifer  [which, 
as  already  stated  in  more  than  one  previous  report,  we  believe  to 
be  correct],  and  Gottlieb*  confirms  the  statement  of  these  observers 
that  the  vessels  of  the  isolated  kidney  are  contracted  by  the  extract. 
He  also  shows  by  experiments  on  the  isolated  mammalian  heart  that  the 
extract  directly  excites  the  cardiac  motor  apparatus. 

W.  H.  Bates, '^  in  an  article  on  suprarenal  therapy,  makes  the  state- 
ment that  although  the  internal  administration  of  the  extract  does  not 
affect  the  normal  heart  or  the  normal  blood  pressure,  an  intermittent 
pulse  is  rendered  regular  and  a  weak  pulse  is  strengthened  by  it. 

Sv6hla  ^  has  investigated  the  action  of  extracts  of  the  thyroid, 
suprarenal,  and  thymus  of  human  embryos  and  children,  and  has  deter- 
mined that  in  the  embryo  no  active  substances  are  present.  The  activity 
of  the  extracts  increases  with  age.  The  active  substance  in  the  extract 
of  the  thymus  which,  when  injected  into  the  circulation,  causes  accelera- 
tion of  the  pulse  and  diminution  of  the  blood  pressure  may  still  be 
present  in  that  gland  at  the  age  of  40  years.  In  the  ox,  on  the  other 
hand,  the  three  glands  contain  active  substances  even  in  embryonic  life. 

1  Pfliiger's  Arch.,  Bd.  Lxxvii,  S.  215.  ^  pfluger's  Arch.,  Bd.  LXXXr,  S.  267. 

3  Pfluger's  Arch.,  Bd.  Lxxviii,  S.  97. 

*  Arch.  f.  ex  p.  Path.  u.  Pharm.,  Bd.  XLiii,  S.  286.  »  Med.  New?,  Mar.  24,  1900. 

6  Arch.  f.  exp.  Path.  u.  Pharm.,  Bd.  XLill,  S  321. 
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B.  Moore  aiul  C.  O.  Purinton  '  likewise  lind  that  the  active  i)riii- 
oiple  and  tlie  ehronioii'en  are  absent  iVoni  the  snprarenal  in  the  human 
enibi'vo  and  the  child  at  birth.  In  connection  with  this,  it  is  of"  interest 
that  L.  B.  JNTendel/-  lik(>  previous  observers,  has  been  unable  to  detect 
iodin  in  the  thyroids  of  new-born  children,  althouo;h  it  is  present  in  the 
adult,  not  (Hily  in  the  thyroid  .proper,  but  in  even  larger  amount  in  the 
accessory  thyroids. 

[A  very  large  number  of  other  papers  on  the  suprarenal,  thyroid,  and 
pituitary  have  been  published  during  the  past  year.  The  limits  of  our 
space  will  permit  us  to  mention  only  a  few.] 

Auld  '^  constantly  observed  distinct  hypertrophy  of  the  thymus  and 
spleen  in  cats  and  dogs  after  extirpation  of  the  suprarenals. 

Boinet,"*  in  very  numerous  experiments  on  the  rat,  saw  congestion 
and  hypertrophy  of  the  spleen  in  the  majority  of  the  animals  after 
removal  of  both  suprarenals,  in  one-fifth  of  the  cases  hypertrophy  of  the 
thynuis,  and  in  a  few  cases  hypertrophy  and  congestion  of  the  thyroid. 
Some  of  the  animals  survived  a  long  time  (as  much  as  198  days).  In 
yonng  rats  after  extir|)ation  of  the  spleen  and  both  suprarenals  the  thy- 
mus was  found  hypertrophied.  [Although  these  observations  suggest 
that  the  spleen  or  thymus  can  take  on  the  function  of  the  suprarenals 
when  the  latter  are  removed,  great  caution  must  be  exercised  in  inter- 
preting such  results  ;  for  the  size  of  the  thymus,  spleen,  and  other  organs 
of  this  class  is  not  so  constant  that  it  is  easy  to  determine  whether  hyper- 
trophy exists  or  not,  S.  Vincent,^  for  instance,  in  a  series  of  very  care- 
ful observations  on  the  effect  of  extirpation  of  the  spleen  on  the  lymph- 
atic and  hemolymph  glands  and  the  bone-marrow^,  which  some  investi- 
gators have  supposed  to  hypertrophy  after  this  operation,  could  never 
convince  himself  beyond  a  doubt  that  this  was  the  case.] 

Moore  and  Purinton,'^  from  estimations  of  the  minimum  quantity  of 
suprarenal  extract  (after  removal  of  the  proteids)  which  will  produce  an 
effect  on  the  blood  pressure,  come  to  the  conclusion  that  the  active  sub- 
stance can  not  be  Abel's  epinephrin  ''  or  v.  Fiirth's  suprarenin,  because 
the  necessary  dose  of  these  isolated  bodies  is  markedly  greater  than  that 
of  the  simple  extract.  The  same  observers  ^  have  noticed  in  some  of 
their  experiments  on  the  removal  of  the  suprarenals  extensive  antemor- 
tem  coagulation  in  the  auricles.  They  believe  that  this  accounts  for  the 
fatal  result  in  those  cases  where  death  rapidly  occurs.  The  clotting  is 
due  to  the  stagnation  of  the  blood  in  the  relaxed  auricles  owing  to  the 
great  diminution  of  blood  pressure. 

Nervous  Tissue. — W.  A.  Osborne  and  S.  Vincent,^  following  up 

^  Am.  Jour.  Physiol.,  vol.  iv,  p.  57.  ^  Am.  Jour.  Physiol.,  vol.  Ill,  p.  285. 

»  Brit.  Med.  Jour.,  1899,  i,  p.  1327. 

*  Gaz.  hebdom.  de  med.  et  de  chir.,  Mar.  11,  1900. 

5  Proc.  Physiol.  Soc,  Dec.  9,  1899  ;  Jour.  Physiol.,  vol.  XXV,  p.  ii. 

«  Pflliger's  Arch.,  Bd.  i.xxxi,  S.  483. 

'  Year-Book  for  1900  (Medicine),  pp.  513,  569. 

*  Am.  Jour.  Physiol.,  vol.  IV,  p.  51. 

8  Jour.  Phvsiol.,  vol.  xxv,  p.  283  ;  Proc.  Physiol.  Soc,  Ibid.,  p.  ix  ;  Brit.  Med. 
Jour.,  Mar.  3,  1900. 
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the  observation  of  Schiifer  and  Moore  ^  and  Schafer  and  Vincent,  ^  that 
intravenons  injection  of  extracts  of  nervous  substance  (brain,  spinal 
cord,  sciatic  nerve)  causes  a  fall  of  blood  pressure,  find  that  the  fall, 
although  marked,  is  temporary.  It  may  be  obtained  after  the  vagi  have 
been  excluded  by  section  or  atropiu,  and  is  due  to  direct  dilation  of  the 
arterioles  by  the  extract.  They  state  further  that  although  cholin  is 
present  in  small  amount  in  such  extracts,  it  is  not  the  active  principle,  as 
suggested  by  Mott  and  Halliburton,^  who  saw  a  fall  of  blood  pressure 
produced  by  injection  of  cerebrospinal  fluid  from  cases  of  general  paralysis 
of  the  insane,'*  and  were  able  to  isolate  cholin  from  the  liquid.^ 

Kidney. — Chatin  and  Guinard  ^  have  in  vain  endeavored  to  demon- 
strate that  the  kidney  forms  an  internal  secretion  the  injection  of  which 
into  animals  deprived  of  both  kidneys  produces  any  appreciable  benefit. 
[This  is  what  we  should  expect,  and  is  in  accordance  with  our  criticism 
of  the  positive  results  reported  by  Teissier  and  Frenkel.^] 


NERVOUS  SYSTEM. 

Relative  Size  of   Axon  and  Cell-body  of  a  Neuron. — H.  H. 

Donaldson  ^  states  that  in  the  growing  (lumbar)  spinal  ganglia  of  the 
white  rat  the  increase  in  volume  of  the  largest  cell-bodies  is  very  closely 
correlated  with  the  increase  in  area  of  the  cross-section  of  the  nerve- 
fibers  growing  out  from  them.  While  the  cross-section  of  the  axis- 
cylinder  is,  and  remains,  almost  exactly  equal  to  the  area  of  the  medul- 
lary sheath,  the  current  dictum  that  the  nerve-fibers  of  larger  caliber 
have  the  longer  course  is  not  true,  at  any  rate  for  the  fibers  supplying 
the  thigh  of  the  frog.  On  the  contrary,  E.  Dunn  has  shown  that  the 
average  diameter  of  the  fibers  going  to  the  thigh  is  greater  than  that  of 
the  fibers  going  to  the  lower  part  of  the  limb. 

The  Spinal  Ganglia  and  the  Conduction  of  the  Nerve-impulse. 
—  [It  has  often  been  suggested  that  the  afferent  impulses  in  their 
passage  along  the  posterior  spinal  roots  do  not  necessarily  traverse  the 
cell-bodies  of  the  spinal  ganglion  cells.]  E.  Steinach  ^  brings  forward 
evidence  that  the  impulse  can  pass  through  ganglia  in  which  the  vitality 
of  the  cell-bodies  has  been  destroyed  in  various  ways,  as  by  artificially 
produced  anemia  or  by  exposure  after  isolation.  He  finds  that  in 
isolated  preparations  from  the  frog  the  negative  variation  can  be 
obtained  in  the  posterior  root  above  the  ganglion  on  stimulation  of  the 
central  stump  of  the  sciatic  at  a  time  when  the  ganglion  cells  must  be 
supposed,  from  the  results  of  parallel  tests,  to  be  dead  ;  at  a  time,  for 

^  Jour.  Physiol.,  vol.  XX,  p.  1. 

*  Proc.  Physiol.  Soc,  Mar.,  1899  ;  Jour.  Physiol.,  vol.  xxiv,  p.  xix  ;  Ibid.,  vol. 
XXV,  p.  87. 

3  Proc.  Phvsiol.  Soc,  Feb.,  1899  ;  Jour.  Physiol.,  vol.  xxiv,  p.  ix. 

*Proc.  Physiol.  Soc,  Feb.  13,  1897  ;  Ibid.,  Feb.  12,  1898. 

5  Proc  Roy.  Soc,  vol.  Lxv,  April  20,  1899. 

^  Arch,  de  Med.  Exper.  et  d'Anat.  path.,  tome  xii.  No.  2,  Mar.,  1900. 

">  Yeae-Book  for  1899,  p.  964. 

"  Proc  Am.  Phvsiol.  Soc;  Am.  Jour.  Physiol.,  vol.  iv,  p.  vi. 

9  Pflii-ier's  Arch.,  Hd.  l.xxviii,  S.  291. 
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instaiu'o.  when  no  rrllcx  ncnalivc  vai'iation  can  he  dctoctcd  in  an  anterior 
root  whrn  the  seiatie  or  the  eorrespondini;'  posterior  root  which  has  been 
left  in  connection  with  tlie  cord  is  (>xcitcd.  As  Hermann/  Bernstein,'^ 
and  Mislawsky  -^  have  shown,  snch  a  reflex  negative  variation  is  normally 
obtainable  irom  a  tVesh  ]>rei>a ration. 

Relation  of  Motor  Nerves  to  the  Tissues  of  the  Body. — J.  N. 
Ijanoley,^  in  an  address  before  the  Section  of  Physiology  of  the  British 
Association,  discnsses  in  a  very  fresh  and  interesting  style  various  (jues- 
tions  connected  with  this  subject,  wdiich  has  been  so  brilliantly  illustrated 
by  his  own  researches.  His  protest  against  the  too  common  tendency 
to  hasty  generalization,  nowhere  more  cons])icu()us  than  in  this  domain, 
seems  to  us  most  timely.  We  have  no  right,  for  instance,  to  assume 
that,  because  some  arteries  are  knoAvn  to  be  provided  both  with  vasocon- 
strictor and  vasodilator  nerve-fibers,  all  arteries  must  be  equally  well 
endowed.  Especially  valuable  is  his  account  of  the  reflexes,  or,  as  he 
})refers  to  call  them,  pseudo-reflexes  or  axon-reflexes,  which  can  be 
elicited  from  the  sympathetic  nervous  system,  and  which  are  described 
more  fully  in  s])ecial  papers.^ 

Regeneration  of  Nerve-fibers. — J.  N.  Langley,*^  following  up 
observations  previously  reported,^  makes  a  further  contribution  to  our 
knowdedge  of  the  regeneration  of  the  preganglionic  fibers  in  the  sym- 
pathetic system.  After  excision  of  the  superior  cervical  ganglion, 
the  cervical  sympathetic  does  not  recover  its  function.  Accordingly 
the  preganglionic  fibers  can  not  form  direct  functional  connection  with 
the  peripheral  tissues,  but  can  become  connected  with  them  only  indi- 
rectly through  the  axons  of  the  ganglion  cells.  [As  this  observer 
has  previously  shown,  when  the  preganglionic  fibers  are  severed 
without  destruction  of  the  sympathetic  ganglion,  the  fibers  not  only 
regenerate,  but  the  great  majority  of  them  unite  with  ganglion  cells  of 
the  same  functional  group  as  they  were  previously  united  with.]  He 
now  concludes  that  when  preganglionic  fibers  of  diiferent  lengths  are 
divided, — as,  for  example,  when  the  lumbar  sympathetic  chain  is  severed, 
— one  factor  in  bringing  about  this  remarkable  result  is  probably  the  ten- 
dency of  the  several  cut  fibers  to  grow  to  a  certain  definite  length — the 
same,  namely,  as  they  had  before. 

G.  C.  Huber  ^  demonstrates  that  after  section  of  the  nerves  going  to 
the  striated  muscles  the  motor  nerve-endings  degenerate  sooner  than  the 
sensory.     Both  may,  under  suitable  conditions,  regenerate. 

[The  question  whether  nerve-fibers  in  the  central  nervous  system  re- 
generate has  been  answered  by  diiferent  writers  in  different  ways,  and  often 
in  the  negative.]  Baer,  Dawson,  and  Marshall,^  after  a  careful  investiga- 
tion of  the  phenomena  following  ligation  of  the  posterior  (dorsal)  root  of 

1  Pfliiger's  Arch.,  Bd.  lxxx,  S.  41  ;  Ibid.,  Bd.  Lxxxil,  S.  409. 

^  Yeak-Book  for  1899,  p.  968;  Pfliiger's  Arch.,  Bd.  LXXlii,  S.  374  ;  Ibid.,  Bd. 
Lxxix.  S.  423  ;  Ibid.,  Bd.  Lxxxi,  S.  138. 

^Centralbl.  f.  Physiol.,  Bd.  xiv,  S.  217.  *  Lancet,  Sept.  23,  1899. 

^Soc.  de  Biologic,  Jubilee  Number,  1899  ;  Richerchedi  Fisiologia  dedicate  al  Prof. 
Luciani,  1900,  p.  2.i  ;  Jour.  Physiol.,  vol.  xxv,  p.  364. 

«  Jour.  Physiol.,  vol.  xxv,  p.  417.  '  Year-Book  for  1897,  p.  1180. 

«  Am.  Jour.  Physiol.,  vol.  in,  p.  339.  "  Jour,  of  Exp.  Med.,  vol.  iv,  No.  1, 1899. 
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the  second  cervical  nerve  (in  the  dog)  between  the  ganglion  and  the  cord, 
make  the  statement  [which  there  seems  no  good  reason  for  doubting] 
that  regeneration  of  the  fibers  takes  place  from  the  ganglion  into  the 
cord,  so  that  the  normal  reflexes  through  the  respiratory,  cardiac,  and 
vasomotor  centers  may  be  once  more  obtained. 

SPECIAL  SENSES. 

Photography  of  the  Retina. — Nikolaew  and  Dogiel  ^  have  pub- 
lished an  interesting  preliminary  communication  on  this  subject,  accom- 
panied by  the  best  specimen  of  retinal  photography  we  have  seen.  The 
amount  of  detail  shown,  considering  the  great  technical  difficulties,  is 
remarkable. 

A.  Beck  2  has  studied  the  retinal  currents  in  the  cephalopod  eye 
(in  Eledone  moschata).  His  results  differ  considerably  from  those  of 
the  classic  research  of  Kiihne  and  Steiner  on  the  retina  of  mammals  and 
amphibia.  When  light  is  allowed  to  fall  on  the  cephalopod  retina,  there 
occurs  a  strong  positive  variation,  which  does  not  give  place  to  a  marked 
negative  variation  as  in  Kiihne  and  Steiner's  experiments.  Beck,  ac- 
cordingly, is  unable  to  admit  that  the  negative  variation  is  the  impor- 
tant thing,  as  these  observers  supposed.  On  the  contrary,  the  real 
variation  of  the  retina  is  the  positive  one,  and  its  seat  is  the  layer  of  the 
rods  and  cones,  since  in  the  cephalopod  eye  the  structure  called  the 
retina  contains  only  this  layer,  the  other  layers  of  the  vertebrate  retina 
being  represented  in  the  optic  nerve  and  ganglion. 

Theories  of  Hearing. — E.  ter  Kuile  ^  has  formulated  the  theory 
that  when  the  foot  of  the  stapes  is  pressed  into  the  oval  foramen  the  dis- 
placement of  the  perilymph  in  the  scala  vestibuli  causes  a  downward 
bulging  of  the  membranous  canal  of  the  cochlea,  including  the  basilar 
membrane,  into  the  scala  tympani,  since  it  is  only  in  the  direction  of  the 
yielding  membrane  which  fills  the  foramen  rotundum  that  room  can  be 
made  for  the  displaced  fluid.  When  the  foot  of  the  stapes  moves  out- 
ward, the  membranous  walls  of  the  scala  media  bulge  up  into  the  scala 
vestibuli.  The  eifect  of  these  movements  is  a  sheering  of  the  membrana 
tectoria  on  the  basilar  membrane,  and  consequently  a  mechanical  stimu- 
lation of  the  hair-cells  which  occupy  an  intermediate  position  between 
them.  The  bulging  begins  at  the  base  of  the  cochlea  in  the  neighbor- 
hood of  the  foramen  rotundum,  and  is  propagated  upward  along  the  bas- 
ilar membrane  for  a  distance  which  varies  according  to  the  frequency  of 
oscillation  of  the  foot  of  the  stapes  ;  that  is  to  say,  according  to  the  pitch 
of  the  note.  The  higher  the  note,  the  smaller  is  this  distance,  and  there- 
fore the  shorter  is  the  tract  of  hair-cells  excited.  But  for  a  note  of  given 
pitch  the  distance  is  always  the  same.  The  movements  of  the  liquids 
of  the  labyrinth  which  cause  the  excitation  of  the  auditory  nerve-fibers 
are  massive  and  not  molecular  (that  is,  are  not  themselves  sound-waves). 

M.  Meyer  ■*  points  out  that  this  theory  is  the  same  as  that  previously 

^  PflUger's  Arch.,  Bd.  LXXX,  S.  236.  ^  pfluger's  Arch.,  Bd.  Lxxviil,  S.  129. 

3  Pflliger's  Arch.,  Bd.  Lxxix,  S.  146  ;  Ibid.,  S.  484. 
*Pfluger's  Arch.,  Bd.  LXXXi,  S.  61. 
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|)iil)lislii"cl  l)v  liiinscK"  '  as  rcpirds  its  essential  eitiieeption,  that  the  stapes 
at  the  heiiiniiiiiii'  ol"  its  inoveineiit  eaiises  no  other  elleet  than  a  l)ul<:;in<ij 
ol"  the  nieniliranous  stnu'tiires  between  the  scahi  vestihuli  and  tlie  seahi 
tyni])ani  in  the  neighborliood  of  the  round  foramen  ;  and  he  truly  remarks 
that  it  is  a  »2;ood  sion  of  the  correctness  of  his  fundamental  principle  that 
anotiier  investiiiat(M-  should  have  independently  arrived  at  it.  ]5ut  he 
takes  exception  in  many  points  to  the  manner  in  which  ter  Kuile  works 
out  his  tlieory.  He  agrees  with  him  in  asserting  that  molecular  waves 
in  the  perilymph  can  not  possibly  play  any  role,  since  their  velocity  of 
propagation  is  too  great  in  comparison  with  the  lre((uency  of  oscillation 
of  the  stapes.  Both  these  writers  severely  (iriticize  the  new  "  sound- 
picture  "  theory  of  J.  II.  Ewald,'^  according  to  which  stationary  waves 
are  produced  in  the  basilar  membrane  or  some  portion  of  it,  like  the 
Chladni's  figures  produced  when  a  metal  plate  on  which  sand  has  been 
strewed  is  set  vibrating.  [All  these  newer  theories  necessarily  break 
with  the  resonator  theory  of  Helmholtz,  which,  indeed,  appears  to  be 
out  of  harmony  with  certain  well-established  facts,  and,  in  spite  of  its 
splendid  services  in  the  past,  must  probably  now  be  regarded  as  inade- 
quate. It  is  as  yet  too  early  to  make  a  definite  choice  between  its 
numerous  rivals.] 

REPRODUCTION. 

J.  Loeb  ^  has  made  a  contribution  of  far-reaching  importance  to  our 
knowledge  of  the  significance  of  fertilization  by  the  discovery  that  the 
unfertilized  eggs  of  certain  sea-urchins  (Arbacia  and  Strongylocentrotus) 
can  develop  in  sea-water  to  which  magnesium  chlorid  has  been  added  in 
a  certain  proportion,  just  as  if  a  spermatozoon  had  entered  the  egg.  In 
a  further  communication  ^  he  shows  that  this  is  not  due  to  a  specific 
action  of  the  magnesium  chlorid,  since  it  can  be  replaced  by  other  salts, 
and  even  by  substances  that  are  not  electrolytes.  The  essential  thing  is 
that  the  osmotic  pressure  of  the  surrounding  solution  should  be  increased, 
and  that  in  consequence  the  eggs  should  lose  a  certain  amount  of  water. 
The  phenomenon  has  also  been  obtained  with  the  eggs  of  the  star-fish, 
and  is  probably  common  to  the  whole  Echinoderm  group.  [Artificial 
parthenogenesis  is,  however,  not  confined  to  this  group.  It  has  been  pro- 
duced by  other  observers  ;  for  instance,  by  Morgan  in  the  Nemertea 
and  Gephyrea.]  And  Loeb  ^  has  recently  proved  that  an  increase  in 
the  osmotic  pressure  of  the  sea-water  wall  also  produce  the  phenomenon 
in  the  unfertilized  eggs  of  Chsetopterus,  a  marine  annelid.  In  this  case 
KCl  or  perhaps  K  ions  seem  to  possess  a  specific  action,  so  that  if  the 
eggs  are  put  for  only  3  minutes  into  a  certain  solution  containing 
KCl,  they  will  then  develop  parthenogenetically  in  normal  sea-water. 

In  another  paper  ^  the  same  writer  attempts  to  answer  the  question, 

1  Pfliisier's  Arch.,  Bd.  LXXViii,  S.  346  ;  Zeit.  f.  Psychol,  u.  Physiol,  d.  Sinnesorg., 
Bd.  xvr.  S.  22. 

-  Pfliiger's  Arch.,  Bd.  LXXVi,  S.  147. 

3  Am.  .Jonr.  Physiol  ,  vol.  in.  p.  4:^4  ;  Jour.  Am.  Assoc,  Oct.  28,  1899. 

"  .Tniir.  Phvsinl  .  vol.  IV.  p.  178. 

"^Science,  vol    XII.  p.   170:   Am.    .lonr.   I'Iiysi«i|  .  vol.   iv.  p.  42!!. 

^  Arch.  f.  Kiitericlseliiii.t:;smeili;iiiik,  ISd    viii,  S    (iSit. 
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Why  is  the  regeneration  of  portions  of  protoplasm  devoid  of  a  nucleus 
impossible  ?  His  solution  [and  the  suggestion  is  an  interesting  one  as 
a  basis  for  future  work]  is  that  the  nucleus  contains  substances  which 
favor  oxidation,  and  that  in  its  absence  the  oxidative  power  of  the  pro- 
toplasm is  not  great  enough  for  regeneration.  The  favorable  influence  of 
weak  alkalies  on  the  development  and  growth  of  Arbacia  larvfe  ^  he 
attributes  to  their  action  in  increasing  the  oxidative  processes  in  the 
living  substance.  [That  a  portion  of  an  ovum  of  the  sea-urchin  not 
containing  a  nucleus  may  develop  when  impregnated  by  a  spermatozoon 
has  been  stated  by  Y.  Delage.]  He  has  lately  ^  extended  this  obser- 
vation to  the  ova  of  other  animals,  and  concludes  that  the  essential  pro- 
cess in  fecundation  is  the  union  of  the  nucleus  of  the  spermatazoon  with 
the  cytoplasm  of  the  ovum,  and  not  its  fusion  with  the  female  nucleus. 

^  Arch.  f.  Euterickelungsmechanik,  Bd.  vii,  S.  631. 

2  Conipt.  rend.,  Oct.  23,1899  ;  Jour.  Am.  Med.  Assoc,  Dec.  2,  1899. 


LEGAL  MEDICINE. 

By  WYA'JT  JOHNSTON,    M.D., 

OF   MONTREAL,   CANADA, 


Epitome. — Duvino;  tlic  year  1900  tlie  li<)l(lin<r  of  tlic  First  Inter- 
national Congress  of  Medical  Deontology  at  Paris  may  be  held  to  sonic 
extent  to  mark  an  epoch  in  that  part  of  legal  medicine  which  relates  to 
the  statns  of  the  physician.  The  nnanimous  opinion  of  those  present 
appeared  to  be  that  the  inroads  made  by  the  various  phases  of  contract 
practice,  on  the  one  hand,  and  the  extension  of  eclectic  and  irregular 
practice,  on  the  other,  combined  with  the  keen  competition  in  all  ranks 
of  the  medical  profession,  is  ominous  in  its  significance.  No  remedy  of 
general  application  was,  however,  formulated  by  the  congress. 

As  important  text-books  and  monographs  which  have  appeared  we 
would  indicate  those  of  Dieckerhotf,  ^  on  "Veterinary  Legal  Medicine," 
of  which  a  second  edition  was  called  for  within  4  months,  and  Bailey's 
American  edition  of  Goliebiewski's  "  Diseases  Due  to  Accident."  ^  The 
concluding  volume  of  R.  Stern's  monograph  on  the  same  subject  has 
also  appeared, 3  and  a  special  year-book  on  this  sj^ecialty  is  announced. ^ 
A.  N.  Taylor  has  rendered  a  real  service  by  reprinting  the  series  of 
articles  on  the  law  in  its  relation  to  physicians,  •'  published  serially 
in  the  "  Xew  York  Medical  Journal."  An  English  translation  of  S. 
Baudry's  well-known  little  work,  ''Injuries  to  the  Eye  in  Their 
Medicolegal  Aspect,"  ^  is  good,  though  not  compendious  in  its  treat- 
ment of  the  subject.  The  work  of  O.  Amedo  on  medicolegal  dentistry  has 
appeared  in  German.'  Further  issues  of  Lesser's  valuable  stereoscopic 
medicolegal  atlas  have  also  appeared.^  KraflPt-Ebing's  work  on  psy- 
chiatric legal  medicine  has  appeared  in  French,^  as  well  as  a  collection 
of  observations  by  A.  Raifaele  ^  ^  and  a  text-book  by  C.  Emmert.  ^  ^ 

A.  Lacassagne  ^  ^  reports  on  the  methods  of  medicolegal  instruction 
in  Lyons,  and  Brouardel  reports  similarly  on  those  followed  in  Paris.  ^  '^ 
In  consequence  of  this  latter  report  a  previous  recommendation  of 
Brouardel's,  made  in  1884,  advising  the  establishment  of  a  diploma  in 
legal  medicine  has  been  finally  adopted  officially.     The  details  of  the 

1  Gerichtliche  Thierheilkunde,  Schoetz,  Berlin,  1900. 

2  Saunders  &  Co.,  Philadelphia,  1900.  '  Fischer,  Jena,  1900. 

4  Berlin,  1900.      ^  Appletou,  New  York,  1900.     «  F.  A.  Davis,  Philadelphia,  1900. 

'  Felix,  Leipzig,  1900.  "  Barth,  Leipzig,  1900.  ^  Giuet,  Toulouse,  1900. 

10  Naples,  1900.  ^  ^  Thiem,  Leipzig,  1900. 

12  Arch.  d'Authrop.  Crim.,  July,    1900. 
1^  Special  Report  to  the  Faculty  of  Medicine  of  Paris,  1900. 
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course  projected  are  given.  [Medicolegal  diploma  courses  on  somewhat 
similar  lines  have  been  established  in  Brussels  and  in  McGill  Univer- 
sity.] Brouardel,  in  his  report,  considers  that  the  course  for  the  diploma 
should  cover  postgraduate  studies  during  an  entire  academic  year  of  9 
months.  It  should  embrace,  besides  theoretic  instruction,  (1)  practical 
medicolegal  work,  under  the  guidance  of  medical  experts,  including, 
besides  autopsies,  the  examination  of  wounds  and  injuries,  and  assaults, 
including  rape.  (2)  An  elementary  practical  course  on  toxicology,  in 
which  the  candidate  shall  become  familiar  with  the  technic  of  the  ordi- 
nary chemical  analyses  for  poisons,  without,  however,  aiming  at  making 
him  more  than  an  associate  to  the  special  chemical  expert  in  refer- 
ence to  future  practice.  More  stress  is  laid  upon  his  familiarizing 
himself  thoroughly  with  physiologic  experiments  to  determine  the 
effects  of  supposed  toxic  substances,  in  which  he  would  have  to  act 
as  principal  expert.  (3)  A  thorough  study  of  mental  conditions  suffi- 
cient to  enable  him  to  act  as  principal  expert  in  questions  of  this 
nature.  The  whole  course  to  lead  to  a  written  and  practical  exami- 
nation. [The  course  thus  outlined  is  undoubtedly  well  suited  for 
the  conditions  which  prevail  in  France.  From  an  American  point  of 
view  it  might  be  questioned  whether  the  amount  of  training  received 
in  this  period  really  would  be  sufficient  to  qualify  the  candidate  to  act 
as  an  expert  on  mental  questions.  It  would  seem  preferable  that  the 
training  in  mental  disease  should  be  placed  on  the  same  footing  as 
in  toxicology,  and  that  at  the  very  least  an  entire  year  devoted  to 
psychiatry  should  be  demanded  as  qualification  for  a  principal  expert  in 
that  line  of  work.  On  the  other  hand,  a  moderate  amount  of  training, 
such  as  is  required  in  toxicology,  would  suffice  for  one  who  is  at  most 
required  to  act  as  an  associated  expert  in  mental  cases.  Some  experi- 
ence in  teaching  in  work  of  this  kind  leads  strongly  to  the  conviction 
that  the  highest  special  training  in  any  one  branch  of  state  medicine  is 
hardly  feasible  as  part  of  a  general  course  in  the  subject  even  of  one 
year's  duration,  and  that,  while  the  candidates  should  all  be  required  to 
attain  a  general  proficiency  before  qualifying  in  their  special  department, 
the  original  course  should  foresee  and  provide  for  the  detailed  and  special 
study  of  particular  branches.  One  other  point  in  which  the  Paris 
course  might  be  amended  is  the  inclusion  of  practical  training  in  the 
civil  as  well  as  the  criminal  side  of  medicolegal  work,  as  the  number  of 
experts  required  for  this  far  exceeds  that  needed  for  the  purely  criminal 
branch.  1  The  importance  of  the  subject  of  medicolegal  instruction 
at  the  present  moment  can  not  be  overrated.] 

MEDICAL  LAW. 

Medical   Responsibility  for  Injurious  Effects  of   Treatment. 

— A  medicolegal  monograph  on  the  subject  has  been  published  by  R. 
Schmidt.  2 

Property  Rights  in  Medical  Case  Reports. — P.  Brouardel  ^  con- 

1  See  Phila.  Med.  Jour.,  Sept.  8,  1900.  2  Fischer,  Jena,  1900. 

3  Ann.  d'Hyg.  pub.,  July,  1900,  p.  89. 
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s;i(UM-s  that  tlu'so  may  hv  traiisf'cnvd  in  tlic  sali'  of  a  practice,  as  the 
jxirrliasor  will  become  e(Hially  hound  \>y  the  rules  of  secrecy.  [See 
also  under  medieolegal  decisions.] 

F.  Nenoehauer  ^  relates  lOS  eases  in  which  forceps,  sponges,  swahs, 
etc.,  were  left  in  the  abdominal  cavity  after  operations.  Of  101  cases, 
41  ended  fatally,  59  healed,  and  the  termination  of  one  was  not  known. 
The  articles  left  behind  were  sponges,  30  times  ;  gauze  compresses,  28 
times  ;  drainage-tube,  4  ;  lliehclot's  clamp,  1  ;  artery  forceps,  28  ;  sig- 
net ring,  1  ;  fragment  of  broken  irrigator,  1;  not  designated,  17.  In 
8  cases  2  articles  were  left.  In  38  cases  the  article  was  first  discovered 
at  the  autopsy  ;  in  13  it  was  voided  spontaneously  per  rectum.  The 
inquiry  was  made  in  connection  with  a  case  in  whicli  a  surgeon  had  left 
behind  a  pair  of  artery  force})s  after  laparotomy,  was  refused  permission 
to  reopen  the  abdomen  by  the  patient's  friends,  and  the  forceps  caused 
death  by  perforation  of  the  iliac  artery  6  months  later. 

H.  T.  Marshall  ^  has  written  an  interesting  account  of  the  rise  and 
develojiment  of  Christian  science.  The  remedies  he  advocates  for  this 
nuisance  are:  (1)  Compulsory  reporting  to  the  health  department  of 
all  births,  deaths,  and  infectious  cases  attended  by  disciples  of  the  cult ; 
(2)  proper  protection  of  small  children  against  the  extravagances  of 
Christian  science ;  (3)  general  regulation  by  legislation  which  shall 
limit  the  right  to  treat  the  sick  to  those  who  have  given  satisfactory 
evidence  that  they  possess  sufficient  knowledge  of  the  conditions  of 
health  and  disease. 

The  following  are  some  of  the  more  important  judicial  decisions  in 
medical  cases  during  the  year  1900  in  the  United  States.  They  have 
been  culled  from  a  large  number  published  from  week  to  week  in  the 
medicolegal  column  of  the  "  Journal  of  the  Americnn  Medical  Asso- 
ciation." The  reprinting  of  the  entire  series,  with  a  separate  index  and 
accurate  references  to  the  law^  reports  in  which  they  appear,  W'Ould  be 
of  great  value  to  all  who  are  interested  in  the  judicial  aspects  of 
medicolegal  work.  Nearly  400  abstracts,  in  all,  of  these  decisions  were 
thus  published  by  the  journal  of  the  Association. 

The  Appellate  Court  of  Indiana  was  unable  to  find  any  precedent  for 
recovery  of  damages  for  mental  prostration  due  to  the  shock  of  wit- 
nessing another  person's  peril.  ^  In  the  ease  in  question  a  mother 
attributed  her  condition  to  fright  at  a  danger  to  which  she  saw  her 
daughter  exposed.  The  Court  decided  not  to  make  a  ruling  in  this 
sense. 

The  Supreme  Court  of  New  York  has  decided  '^  that  the  guardian 
of  an  infant  has  a  right  to  waive  the  privileges  regarding  professional 
,  secrecy  concerning  a  child. 

The  New  York  civil  code,  which  requires  that  no  revelation  of  a 
professional  secret  can  be  made  without  the  consent  of  the  patient,  has 
been  construed  by  the  Supreme  Court  of  New  York  not  to  cover  cases 

1  Monatsch.  f.  Geburtsh.,  xi,  4.  ^  Johns  Hopkins  Hosp.  Bull.,  June,  1900. 

^  Cleveland,  Cincinnati,  Chicago,  and  St.  Louis  Ky.  Co.  vs.  Stewart. 
*  Corev  vs.  Bolton. 
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where  secrecy  is  invoked  to  shield  a  person  charged  with  the  murder  of 
the  patient. 

The  Supreme  Court  of  Ohio  ^  rules  that  *'  sound  health  "  means 
"  freedom  from  any  ailment  or  disease  that  seriously  affects  the  general 
healthfulness  of  the  system  and  is  not  a  mere  indisposition." 

The  opinion  of  a  witness  as  to  his  own  competency  as  an  expert 
is  held  by  the  Supreme  Court  of  Missouri  ^  to  be  irrelevant  and  carry- 
ing no  weight. 

The  good-will  of  a  practice,  if  sold  with  it,  has  been  decided  by 
the  Supreme  Court  of  Illinois  '^  to  be  included  among  the  obligations 
of  the  seller  ;  and  if  the  practice  is  guaranteed  to  yield  a  certain  in- 
come, and  did  not  do  'so,  the  purchaser  is  entitled  to  sue  in  a  court  of 
law  for  breach  of  contract. 

The  Supreme  Court  of  North  Carolina  "*  construes  the  contract  not 
to  practise  in  a  certain  town  nor  in  the  surrounding  country  holds 
good  during  the  life  of  the  vendor  as  regards  the  town  limits,  but  unless 
the  limits  of  the  outside  territory  be  specifically  defined,  that  this  clause 
of  the  contract  can  not  be  enforced. 

The  Supreme  Court  of  Indiana  '  holds  that  a  lay  patient  is  a 
competent  witness  as  to  whether  his  rupture  is  cured  or  not  in  case  of 
a  suit  for  contract  to  cure  a  rupture. 

The  Supreme  Court  of  North  Carolina  ^  holds  that  a  husband  can 
recover  the  severest  damages  known  to  law  when  a  physician  is  found 
guilty  of  having  accelerated  his  wife's  death  by  carelessness  and 
inhuman  treatment. 

The  Kentucky  Court  of  Appeals  has  decided  ^  that  an  osteopath 
is  not  entitled  to  charge  for  his  services  on  the  same  basis  as  a  physician, 
but  may  claim  compensation  for  time  employed  to  the  amount  to  which 
a  laborer  or  nurse  would  be  entitled. 

Self-treatment  of  Injuries. — The  Supreme  Court  of  Tennessee 
has  held  ^  that  the  patient's  obligation  to  use  all  reasonable  means  to 
secure  proper  treatment  is  sufficiently  carried  out  if  for  a  time,  acting 
without  medical  advice,  he  carried  out  such  treatment  as  a  physician 
would  ordinarily  have  used  in  treating  the  injury. 

It  has  been  held  by  the  Michigan  Supreme  Court  ^  that  consump- 
tion can  be  properly  included  among  contagious  diseases  of  which 
the  notification  is  compulsory,  under  a  statute  which  covers  "other 
diseases  dangerous  to  the  public  health  "  ;  but  a  new  trial  was  ordered, 
as  the  actual  proof  was  not  submitted  in  the  case  in  question  that  con- 
sumption was  a  disease  of  this  character. 

DEATH  AND  DEAD  BODIES. 

Cooling  of  Bodies  after  Death. — S.  Ottolenghi  ^  '^  found  that  heat 

was    retaiued   longest  in   the  abdomen,  next  the  brain,  and  then  the 

muscles,  which  in  some  cases  retained  heat  longer  than  the  brain. 

^  Metropolitan  Life  lus.  Co.  vs.  Howh.  ^  Granley  vs.  Iron  Mountain  Ey. 

^  Tichnor  vs.  Newman.  *  Hauser  vs.  Harding. 

•'  Wray  vs.  Warner.  ^  Gray  vs.  Little. 

^  Nelson  rs.  State  Board  of  Health.  *  Arkansas  River  Packet  Co.  vs.  Hobbs. 

^  People  vs.  Shurly.  lo  Ann.  d'Hyg.  pub.,  Sept.,  1900. 
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.1.  ()>:i('r,'  liaviuL;:  tested  expcriincntally  the  conditions  neeoss;ny  for 
till'  combustion  of  dead  bodies,  iinds  that  u  fetus  can  readily  be  cal- 
I'ined  in  a  lew  hours  in  an  orilinary  stove.  An  adult  body,  even  when 
cut  into  Irauinents,  retjuires  40  hours  for  coni]>lete  eombustion  in  a 
stove,  and  at  least  (5  hours  are  re(|uired  in  a  blast  furnace.  Combustion 
in  the  open  air  l)v  nuans  ot"  infianiniable  li(iuids  is  all  but  impossible. 
Petroleum,  however,  gives  better  results  than  either  alcohol  or  oil. 
The  phenomena  observed  under  such  conditions  are  minutely  described. 
Human  fat  when  melted  is  distinouishable  without  nuich  didieidty  from 
that  of  most  of  the  larger  domestic  animals,  as  its  melting-point  is 
higher,  except  in  the  case  of  pork.  It  is  still  more  easy  to  distinguish 
it  from  vegetable  oils.  The  fats,  however,  when  charred,  become  unieh 
harder  to  distinguish. 

Observations  on  the  Distribution  of  Blood  in  Burned  Bodies. — 
N.  F.  Keuter,'-^  iVom  the  study  of  (5  personal  eases,  concludes  as  iollows  : 
(1)  Under  the  influence  of  heat  there  is  a  postmortem  displacement  of 
the  blood  which  is  still  fluid,  leading  even  to  extravasation.  These 
changes  usually  occur  in  the  internal  organs,  especially  the  heart  and 
lungs.  A  diastolic  overfilling  of  the  heart  chambers  with  blood  can  thus 
occur  postmortem.  (2)  Anemia  of  the  abdominal  organs  met  in  burued 
bodies  is  probably  an  agonal  condition. 

W.  H.  Welch  3  discusses  conditions  due  to  Bacillus  aerogenes 
in  a  most  thorough  manner.  He  considers  the  term  gas  sepsis  the 
most  expressive,  and  thinks  that  this  is  the  real  cause  of  most  of  the 
cases  of  alleged  uterine  air  embolism.  Particulars  of  several  cases  are 
given.  It  is  pointed  out  that  the  uncleanly  conditions  under  which 
abortionists  often  work  are  such  as  would  lead  to  this  mode  of  infection. 

Death  from  Starvation. — H.  Diinschmann  *  concludes  that  star- 
vation brings  about  an  almost  complete  absorption  of  the  fat  in  the  body 
except  in  the  case  of  lipomas.  Phosphates  and  potassium  salts  prepon- 
derate over  chlorids  and  sodium  salts  in  the  urine.  The  sulphates  are 
relative^  decreased.  It  is  probable  that  the  hippuric  acid  excretion  is 
characteristic.  Acetone  and  diacetic  acid  are  so  greatly  increased  as  to 
be  valuable  for  diagnosis.  The  amount  of  feces  is  extremelv  small  and 
the  alimentary  canal  is  reduced  in  size  and  contracted.  Fat  tissue  is 
reduced  by  90  ^  ;  muscle,  30  ^  to  40  ^  ;  the  liver,  50  fo  ;  and  spleen, 
60^.  The  changes  in  the  Nissl  granules  may  be  regarded  as  charac- 
teristic. It  is  not  clearly  shown  that  inanition  predisposes  to  tuberculo- 
sis. The  condition  at  autopsy  shows  great  reduction  in  size  of  the  stom- 
ach ;  intestines  empty  and  thin-walled  ;  liver  and  spleen  small ;  gall- 
bladder usually  distended  ;  and  the  thymus  in  children  usually  almost 
completely  atrophied.  Cases  of  death  from  starvation  are  reported  by 
Hartmann.'^  Diinschmann  ^  considers  that  a  valuable  test  for  the 
diagnosis  of  starvation  is  afforded  by  the  detection  of  diacetic  acid  in 
the  urine.     The  chlorid  and  iron  reaction  suffices. 

1  Thirteenth  Internat.  Med.  Cong.,  1900.         ^  Friedreich  Bl.,  Mar.,  1900. 

3  Phila.  Med.  Jonr.,  Aug.  4,  1900.  •*  Viertelj.  ger.  Med.,  April,  1900. 

sMiiuch.  med.  Woch.,  No.  32,  1900.  "  Miinch.  med.  Woch.,  No.  89,  1900. 
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Putrefaction  in  Relation  to  Legal  Medicine. — E.  Malvoz  i  has 
made  a  most  comprehensive  study  of  the  subject  in  all  its  phases,  includ- 
ing the  normal  bacteriologic  flora  and  putrefactive  processes  in  cadavers, 
the  effect  u])on  the  question  of  respiration  in  case  of  fetal  lung,  the  pro- 
duction of  toxins,  and  the  effect  upon  the  poisons  in  the  tissues.  In 
every  portion  of  the  work  the  results  are  based  largely  on  personal 
observations. 

Hepatic  Docimasia. — A.  Lacassagne  and  E.  Martin  ^  find  that 
whenever  glycogen  is  present  in  the  liver  tissue  glucose  will  be  found. 
They  no  longer  consider  the  quantitative  estimation  necessary — small 
traces  may  be  found  in  persons  who  die  suddenly  in  the  course  of  a 
disease. 

A.  Lacassagne  and  E.  Martin  ^  call  attention  to  the  importance  of 
observing  the  state  of  digestion  in  connection  with  hepatic  docimasia. 

N.  Corin,^  in  studying  the  physiology  of  death  by  drowning, 
found  that  animals  paralyzed  by  pyridin,  strychnin,  or  chloral  died  on 
submersion  without  the  ordinary  changes  due  to  respiration  under  water.' 
He  found  that  decomposition  was  more  rapid  in  the  bodies  of  persons  and 
animals  who  died  slowly,  which  he  ascribes  to  the  entry  of  microbes  and 
greater  fluidity  of  blood  owing  to  dilution.  Experimentally  the  time 
for  jiutrefaction  was  the  same  in  dogs  hanged  as  in  those  drowned. 

E.  Scholz  ^  has  studied  ex])erimentally  the  cause  of  death  in  burns 
and  scalds.  He  finds  that,  in  the  case  of  rabbits,  by  heating  the  skin 
of  the  ear  to  a  temperature  of  70°  to  85°  C.  severe  general  disturbances, 
often  fatal,  resulted ;  whereas  by  making  the  ear  anemic  and  clamping 
it  during  the  exposure  these  disturbances  did  not  occur.  He  infers  that 
the  influence  of  the  surface  burns  is  slight  in  producing  the  fatal  effect 
as  compared  with  the  effect  due  to  the  heating  of  the  blood. 

Schuchardt  ^  reports  a  case  of  sudden  death  after  excision  of 
tonsil. 

A.  Haberda,^  in  writing  of  epidural  hemorrhages  in  burned 
bodies,  reports  a  recent  personal  case,  and  also  records  an  observation 
by  H.  Holder  '^  in  whicii  a  precisely  similar  case  was  published,  having 
the  characteristic  fat  admixture  in  the  extravasated  blood. 

Seydel,^  in  a  paper  upon  death  from  hemorrhage,  concludes  that 
fatal  bleeding  does  not  involve  the  loss  of  the  whole  blood  mass,  but 
1500  gm.  to  1800  gm.,  if  lost  rapidly,  suffice;  the  loss  of  blood  may 
cause  complications  if  it  interferes  with  the  function  of  other  organs.  In 
fatal  puerperal  bleeding  relatively  large  quantities  are  lost,  as  the 
bleeding  is  usually  slow. 

Medicolegal  Study  of  Death  by  Shooting. — Schaefer  i  o  con- 
tributes a  very  valuable  monopathic  article  on  this  subject,  unsuitable 
for  abstraction. 

^  Ann.  d'Hyg.  pub.,  Oct.  and  Nov.,  1899. 

2  Ann.  d'Hyg.  pul).,  Sept.,  1900,  p.  273.         *  Arcli.  d'Autbrop.  Crim.,  July,  1900. 

*  Ann.  d'Hvg.  pub.,  Sept.,  1900,  p.  263.         ^  Miinch.  nied.  Woch.,  5,  1900. 
"  Aerzt.  Sacbv.  Ztg.,  7,  1900.  '  Friedreich  Bl.,  Mar.,  1900. 

*  Correspondenzbl.  d.  Wiirtemb.  Urzt  Vereines,  1860.  p.  241. 

^  Aerzt.  Sacbv.  Ztg.,  3,  1900.  i<>  Viertelj.  ger.  Med.,  Snpp.,  1900. 
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C  Gcill  '   lias   made  an   clahoratc  statistical   study  of  the  results  of 
autopsies  u|)on  oSi;  cases  of  rupture  of  the  internal  organs  from  injury. 


INFANTICIDE. 

M.  Tuppc,-  in  (iisenssiuo-  pulmonary  docimasia,  cites  experi- 
ments ou  still-l)oru  fetuses  and  animals  iu  which  cultures  of  colon 
bacillus  or  earth  containiui;'  this  organism  were  inserted  in  the  pharynx, 
and  produced  an  intense  development  of  i;as  in  all  the  tissues  of  the  body 
M'itliiu  a  few  days. 

Influence  of  Putrefaction  on  Pulmonary  Docimasia. — Deseoust 
and  Uordas  '■'  stronoly  alfirm  that  the  existence  of  caseous  ])utrefaetion 
of  the  luno's  is  to  be  re<i'ard(Hl  as  evidence  of  respiration. 

Development  of  Ossific  Centers. — Nobiliug  '^  bases  liis  studies 
upon  the  exauiination  of  2700  fetuses  and  embryos.  He  strongly  ad- 
vises measuring  the  stenuim,  especially  iu  juutilated  bodies.  A  sternum 
only  6  cm.  long,  with  only  3  points,  will  be  before  term;  one  9  to  15 
cm.  long  indicates  full  term  and  good  development. 

Hougonneng  ^  has  studied  the  mineral  composition  of  the  human 
fetus  during  the  5  last  months  of  pregnancy  in  7  eases.  He  finds  that 
dui-ing  this  period,  apart  from  the  increase  in  phosphate  of  lime,  corre- 
sponding to  the  bone  mass,  and  in  iron,  corresponding  to  the  blood 
mass,  the  ashes  remain  of  constant  mineral  composition  with  2  excep- 
tions :  (1)  during  the  middle  period  chlorid  of  sodium  increases  tem- 
porarily ;  (2)  toward  the  end  of  gestation  calcium  is  present  in  excess  of 
what  corresponds  to  the  phosphates. 

Infanticide  by  Strangulation  with  the  Umbilical  Cord. — 
Dufour  '^  reports  a  i)ersonal  case  where  the  accused  person  acknowledged 
the  act,  but  subsequently  recalled  her  confession  and  was  acquitted  by 
the  jury. 

"WOUNDS  AND  INJURIES. 
-     Concussion  of  Brain  in  Medicolegal  Relations. — Niehues  ^  de- 
votes a  verv  full  article  to  a  general  consideration  of  the  subject. 

^Y.  Sachs  s  deal.^  with  the  entire  question  of  hemorrhage  from  a 
medicolegal  standpoint,  and  gives  a  very  full  resume  of  the  subject, 
with  extensive  bibliography,  the  medicolegal  significance  of  hemorrhages 
from  various  regions  of  the  l)ody  being  very  thoroughly  gone  into. 

Medicolegal  Significance  of  Injuries  of  the  Kidney. — A.  Raude  ^ 
concludes  that  all  injuries  of  the  kidneys  are  to  be  classed  as  severe 
injuries.  Those  due  to  shooting  are  the  most  dangerous  ;  next  come  the 
subcutaneous  ruptures.     Stabs  and  cuts  are  the  least  dangerous.     The 

1  Viertelj.  ger.  Med.,  Oct.,  1899,  and  Jan.,  1900. 

2  Thirteenth  Internat.  Med.  Cong.,  1900. 

3  Thirteenth  luternat.  Med.  Cong.,  1900. 

*  Friedreich  Bl.,  Nov.,  1899,  ref.  p.  57  ;  Deutsche  Praxis,  1899,  19. 

5  Acad,  de  Sci.,  Mav  21,  1900.  ^  Ann.  d'Hyg.  pub.,  July,  1900,  p.  89. 

^  Friedreich  Bl.,  Mar.,  1900.  *  Friedreich  Bl.,  Jan  ,  1900. 

9  Viertelj.  ger.  Med  ,  Supp.,  1900. 
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principal  dangers  are  from  bleeding  and  wound  infection.  Complica- 
tions are  to  be  regarded  as  seriously  increasing  the  danger.  In  many 
cases  they  result  in  permanent  invalidism.  Subcutaneous  injuries  may 
come  from  direct  violence  in  concussion  of  the  entire  body  or  sometimes 
from  reflex  muscular  contraction.  The  chief  symptoms  are  local  pain, 
suggillation,  liematuria,  and  tumor  in  the  region  of  kidneys.  Perirenal 
injuries  are  to  be  differentiated.  Flow  of  urine  and  blood  from  the 
wound  occurs  in  direct  injuries.  Perirenal  bleeding  may  give  rise  to 
floating  kidney. 

E.  Schlesinger  ^  deals  with  the  medicolegal  significance  of  fractures 
of  the  base  of  the  skull  in  a  very  full  article,  developing  and  indors- 
ing the  views  of  Messerer  and  Hermann  as  to  the  distinction  between 
the  effects  of  compression  and  expansion,  and  also  as  to  the  effect  of  the 
upward  pressure  of  the  vertebral  column  in  fracturing  the  base. 

The  effects  of  the  fractures  upon  the  optic  and  auditory  nerves  are 
also  dealt  with,  as  well  as  interferences  with  speech,  disfigurement,  and 
intellectual  disturbances. 

Indirect  Fracture  of  Larynx. — P.  Wichmann  2  reports  a  case  in 
which  compression  of  the  breast  and  shoulder  from  a  crushing  accident 
was  associated  with  laceration  of  the  cricoid  cartilage  and  separation  from 
the  larynx  with  rupture  of  the  ligaments. 

The  Marks  Produced  by  Pistol  Shots. — G.  Hough  ^  deals  with 
the  question  of  caliber  as  influencing  the  appearance  produced  at  a  given 
range,  and  gives  the  results  of  personal  experiments  with  arras  of 
various  calibers. 

Thoinot  ^  reported  on  the  marks  left  by  the  modern  smokeless 
explosives,  on  which  he  had  made  numerous  experiments.  [The  full 
text  of  his  article  has  not  yet  appeared.] 

Electric  Burns. — J.  M.  Elder  ^  publishes  a  series  of  observations 
confirming  the  views  of  Sharp  *'  as  to  the  marked  tendency  to  slow 
progressive  sloughing  after  electric  bnrns. 

C.  Walckenaer, '^  in  studying  accidents  from  electricity,  points 
out  that  in  attempts  at  rescue  the  first  thing  to  be  done  is  to  cut  off  the 
current  promptly,  and  recommends  that  facilities  for  this  be  made  more 
accessible  in  establishments  in  which  electricity  is  used,  with  placards 
stating  the  methods  of  resuscitation  to  be  employed  posted  prominently, 
as  is  done  in  the  life-saving  stations.  The  author  does  riot  consider  that 
the  theory  that  direct  currents  act  by  direct  tissue  destruction,  and  alter- 
nating currents  by  nervous  inhibition,  is  well  founded.  He  concurs  in 
the  views  of  Prevost  and  Batselli,  that  brief  exposures  to  alternating 
currents  of  2400  to  4800  volts  tended  to  produce  increased  contraction 
of  the  ventricles  at  first,  while  alternating  currents  of  1 20  volts  produce 
primary  cardiac  depression,  not  aided  by  artificial  respiration,  direct 
currents  of  50  to  70  volts  producing  fibrillar  tremor  of  the  heart  muscle. 
The  experiments  were  made  with  dogs  and  rabbits. 

1  Viertelj.  ger.  Med.,  SiippL,  1900.  ^  viertelj.  ger.  Med.,  Oct.,  1900. 

3  Mass.  Medicolegal  Soc,  Feb.,  1900.        *  Thirteenth  Internat.  Med.  Cong.,  liJOO. 
*  Montreal  Med.  Jour.,  Jan.,  1900.  *^  Phila.  Med.  Jour.,  Jan.  28,  1898. 

'  Ann.  d'Hyg.  pub.,  Jan.,  1900,  p.  88. 
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Cause  of  Death  in  Electric  Shock. — IJ.  II.  (Unninnliain  '  rcuanis 
iil)rillar  I'ontnu'tioii  of  the  heart  as  tluMlcteniiininii- cause  of  dcadi  in  the 
ease  of  fatal  slight  shoeks  from  a  small  amount  of  current. 

Crespin,-  in  tliseussino;  the  medicolegal  relations  of  ritual  circum- 
cision, refers  to  cases  of  syphilitic  and  Inhcn-ulons  in  led  ion  in  the 
literature. 


ACCIDENT  DISEASES. 

y.  Drcyer  ■*  has  made  a  statistical  slndy  of  200  eases  of  accident 
disease  in  the  Gottingen  University  clinic  during  the  period  1884-1898. 

A.  Benthall  "*  has  published  an  interesting  scri(\s  of  cases  bringing 
out  the  disj>nted  medical  points  in  the  assessment  of  damages  under 
the  new  workmen's  compensation  act. 

Estimation  of  Disability  and  Disease  Due  to  Injury. — W. 
Johnston  ^  gives  details  and  the  tables  and  methods  used  in  estimating 
temporary  and  permanent  disability  by  continental  government  insurance 
officials. 

K.  Wiirz  '^  discusses  the  traumatic  origin  of  tumors,  giving 
statistics  of  713  cases.  Miinz  '  reports  4  cases  where  a  traumatic  origin 
of  cystadenoma  was  recognized.  Lengneck  ^  reports  several  personal  ob- 
servations of  malignant  growths  following  injury.  Bruns  ^  reports  a  case 
of  tumor  of  brain  (probably  due  to  trauma).  Saudhovel  ^  ^'  gives  a  statisti- 
cal report  of  230  cases  of  trauma  and  tumors  with  only  2  ^  of  positive 
results.  Wiirz  ^^  gives  statistics  of  714  cases  of  tumor  in  which  only 
2.6^  were  probably  traumatic.  The  proportion  of  osteoma  was  40^ 
and  of  sarcoma  7  ^  of  the  traumatic  cases.  Uhlemann  ^  ^  reports  a  case 
of  glioma  of  brain  10  years  after  trauma.  F.  Eve  and  H.  K.  Davies  ^  ^ 
report  a  case  of  myeloid  sarcoma  of  radius  following  trauma.  Keller  ^  ^ 
reports  2  cases  of  traumatic  sarcoma.  A.  Machol  ^  ^  reports  the  result 
of  a  collective  investigation  on  trauma  as  a  cause  of  tumors,  with 
statistics  of  76  cases,  full  bibliography,  and  also  deals  with  the  subject 
elsewhere.  ^^  O.  Hahn  ^ '^  reports  a  case  of  cancer  of  scalp  following 
injur}-  within  a  period  of  3  months. 

Trauma  and  Rheumatism. — Seitz  ^  ^  gives  brief  clinical  reports  of 
38  cases,  pruned  out  of  771,  equal  to  ofo-  In  these  it  was  monarticular 
in  8  and  polyarticular  in  30.  The  cases  occurred  among  soldiers,  the 
injury  being  from  blows,  falls,  or  sprains.  [Other  causes  do  not  seem 
to  have  been  very  carefully  excluded.]  Schulze  ^  ^  also  reports  2  cases, 
not  very  clearly  to  be  shown  as  anything  more  than  coincidence.     Kiss- 

1  N.  Y.  Med.  Jour.,  Oct.  28,  1900.  ''  Ann.  d'Hyg.  pub.,  Sept.,  1900,  p.  262. 

3  Giittingen  Thesis,  1899.  ^  Lancet,  Mar.  16,  1900.  ' 

5  Montreal  Med.  Jour..  April,  1900.  ^  Keitrage  klin.  Chir.,  Bd.  xxvi,  p.  567. 

'  Central))!,  f.  Chir.,  25,  1900.  "  Deut.  Zeit.  f.  Chir.,  Bd.  Lii. 

9  Neurol.  Centralbl.,  11,  1900.  '"  Thesis,  Bonn,  1900. 

11  Beitriige  f.  klin.  Chir.,   Bd.  xxvr,  p.  567.  ^^  jioi,    Unfallheilk.,  6,  1900. 

13  Lancet,  Jan.  20,  1900.  i*  Mon.  Unfallheilk.,  No.  9,  190O. 

1^  Beitnige  chir.  Klin.,  Strassburg,  Singer,  1900.        i^  Thesis,  Stras.sburg,  1900. 
1 '  Beitrage  klin.  Chir..  xxvi,  p.  59.  i  *  Mon.  Unfallheilk.,  1899. 

1^  Mon.  Unfallheilk.,  12,  1899. 
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inger  ^  reports  2  cases  of  traiiniatic  rheumatism.  Marechanx  ^  reports 
cases  of  articular  rheumatisui  after  trauma.  Wolff  ^  reports  a  case  of 
articular  rheumatism  after  iujury.  L.  Becker  reports  a  case  of  articular 
rheumatism  and  trauma.  M.  Meyer  *  reports  a  case  of  peliosis  rheuma- 
tica  after  trauma.  C.  Thiem  ^  reports  a  case  of  gonorrheal  arthritis 
and  injury. 

Senator  ^  discusses  the  relation  between  accident  and  diabetes. 
He  had  only  found  trauma  in  1  ^  of  his  cases  of  diabetes,  whereas 
Cataini  found  it  in  10^.  In  one  case  it  appeared  soon  after  a  lapa- 
rotomy. He  only  included  trauma  occurring  immediately  before  onset  of 
the  diabetes.  Of  the  much  rarer  condition,  diabetes  insipidus,  of  which 
he  had  notes  of  76  cases,  3^  or  4^  certainly  immediately  followed 
trauma,  a  number  of  others  followed  severe  psychic  disturbances,  and  one 
developed  5  years  subsequent  to  a  severe  injury  of  the  head.  Neu- 
mann "^  reports  4  cases  of  diabetes  after  trauma.  In  3  the  previous  ex- 
istence of  diabetes  was  not  excluded  ;  in  the  other  the  injury  was  a  fall, 
with  compound  fracture  of  the  leg  and  sepsis.  I^ehnhoff  ^  discusses 
the  relation  between  accident  and  diabetes,  and  gives  a  case  report. 

H.  Strauss  ^  advocates  the  diagnostic  use  of  alimentary  glyco- 
suria for  the  recognition  of  traumatic  neurosis.  The  method  is  that  of 
Naunyn,  100  grams  of  pure  glucose  being  given  in  500  cc.  of  water  on  an 
empty  stomach,  within  a  period  under  10  minutes.  Samples  of  urine  are 
taken  before  the  test  and  hourly  for  4  hours  afterward,  and  carefully 
tested  for  sugar.  The  author  found  that  while  certain  conditions,  such 
as  fever,  thyroidism,  alcoholism,  lead  colic,  and  a  few  others,  were 
often  associated  with  alimentary  glycosuria,  it  has  been  found  that 
glycosuria  thus  produced  is  twice  as  frequent  in  traumatic  as  non- 
traumatic neuroses,  so  that  as  a  guide  the  test  might  be  of  some  value. 
Strauss  found  it  present  in  three-eighths  of  all  traumatic  neuroses. 
Haldke,^*^  in  a  study  of  metatraumatic  alimentary  glycosuria,  examined 
25  cases,  with  60^  of  positive  results.  Neumann  ^  ^  tested  the  frequency 
of  alimentary  glycosuria  in  traumatic  neuroses  in  30  cases,  and  found  it 
in  33  ^ . 

Traumatic  Heart  Diseases. — Katz  ^  ^  discusses  the  effect  of  trauma 
on  the  heart  as  a  whole ;  then  separately  on  the  muscles,  valves,  nerves, 
and  pericardium.  He  considers  :  (1)  That  either  acute  or  chronic  dila- 
tion may  follow  an  accident ;  (2)  that  spontaneous  rupture  of  the  healthy 
heart  has  never  been  observed,  but  of  diseased  hearts  more  frequently  ; 
(3)  traumatic  myocarditis  can  be  recognized  with  certainty  ;  (4)  chronic 
traumatic  endocarditis  certainly  occurs  and  acute  traumatic  endocarditis 
probably  ;  (5)  motor-sensory  nervous  disturbances  may  lead  to  traumatic 
cardiac  neuroses ;  (6)  the  occurrence  of  traumatic  primary  pericarditis  is 

^  Schlesischen  Aerzt.  Correspondenzbl.,  13,  1900  ;  Abstract  in  Mou.  Unfallheilk., 
8,  1900. 

2  Aerzt.  Sachv.  Ztg.,  13,  1900.  ^  Aerzt.  Sachv.  Ztg.,  16,  1900. 

■*  Aerzt.  Sachv.  Ztg.,  13,  1900.  s  jyion.  Unfallheilk.,  1900. 

«  Mon.  Unfallheilk.,  4,  1900.  ">  Mou.  Unfallheilk.,  4,  1900. 

8  Aerzt.  Sachv.  Ztg.,  20,  1900.  »  Mon.  Unfallheilk.,  12,  1899. 

10  Deut.  med.  Woch.,  1900,  131.  "  Mon.  Unfallheilk.,  8,  1900. 
i^Miinch.  med.  Woch.,  51,  1899. 
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ri'liitivi'lv  lVo(|iU'Ut.  The  tullowiiio' (l;i(;i  should  Ix'  cstablishod  :  (1)  AYas 
the  hi'Mi't  (juitc  hcahhy  previous  to  the  iujury?  In  dubious  eases  hwk 
up  rei'ords  ot"  iorun  r  iusuvanee  examinations,  (2)  Has  the  aeeident  made 
worse  an  existiuij;  heart  diseiise  or  caused  it  to  become  acute?  (.">)  Do 
the  dates  of  the  iUness  coincide  naturally  with  that  of  the  aeeident? 
(4)  Whioh  are  to  be  re^-arded  as  direct  and  which  as  indirect  effects? 

Castiaux  and  Lauuier  ^  conclude  that  valvular  lesions  from  con- 
tusions of  the  thorax  may  be  caused  in  healthy  persons,  and  still 
more  readily  in  j)ersons  with  heart  disease.  The  aortic  valve  is  most 
often  aifected.  The  auscidtatory  signs  may  be  tiiose  of  spontaneous 
endocarditis  or  more  intense  and  musical,  especially  wnth  ruptured 
valves.      The  prognosis  is  worse  than   in  spontaneons  valve  lesions. 

P.  Bronardel  -  states  that  traumatic  endocarditis  is  recognizable 
by  dating  lesion.  This  may  be  heljied  by  sphygmographic  tracing, 
which  is  irregular  during  the  evolution  of  the  disease,  but  becomes  reg- 
ular again  on  cicatrization. 

F.  Leppmann  '^  discusses  the  question.  When  should  rupture  of  arte- 
rial trunks  be  regarded  as  the  result  of  an  accident?  and  reports  a  case 
of  rupture  of  the  aorta,  with  very  full  bibliography. 

Rupture  of  Lung  after  Contusion  of  the  Chest. — G.  Bogdan^ 
reports  a  case  where  in  a  death  4  hours  after  contusion  of  abdomen  and 
chest,  without  fractures,  the  lung  was  found  lacerated  and  the  thoracic 
cavity  largely  filled  with  blood, 

Garcin  ^  reports  a  case  of  rupture  of  the  aorta  <!  weeks  after  injury. 

Freyer  "^  reports  the  following  case  of  accidental  rupture  of  the 
aorta  :  A  man  of  38  felt  sudden  pain  in  trending  over  at  work  and 
called  out  that  something  had  burst  inside  of  him.  During  the  next  3 
days  he  felt  well  and  showed  no  objective  symptoms.  On  the  fourth  day 
he  suddenly  complained  of  paiu  and  died  immediately  afterward.  The 
atitopsy  showed  just  above  orifice  a  transverse  slit  in  the  aortic  intima, 
which  was  much  sclerosed.     This  oi)ened  into  the  ]iericardium. 

Disease  of  the  Vessels  Following  Accident. — Edel  "  reports  a 
case  where  symptoms  of  arteriosclerosis  suddenly  made  their  appearance 
after  an  accident  due  to  the  effects  of  an  explosion. 

Wiedemann  ^  reports  a  case  of  pulsating  exophthalmos  after 
head  injury. 

Daulnoy^  reports  a  case  of  traumatic  exophthalmos. 

Senator  i  o  records  2  cases  of  traumatic  pleurisy. 

R.  Stern  ^  ^  discusses  the  etiology  and  course  of  traumatic  condi- 
tions of  the  stomach  mucosa.  He  considers  that  we  can  recognize 
clinically  (1)  a  group  of  acute  cases  beginning  with  shock  and  hemor- 
rhage, and  usually  ending  iu  rapid  healing ;  these  are  due  to  simple 

1  Thirteenth  Internat.  Med.  Cong.,  1900. 

2  Arch.  d'Anthrop.  Crim.,  p.  505,  1900.  ^  Aerzt.  Sachv.  Ztg.,  14,  1900. 
■iSoc.  de  nied.  de  Jassy,  1900.  ^  Aerzt.  Sachv.  Ztg.,  16,  1900. 
«Mou.  Unfallheilk.,  5,  1900  ;  Berl.  Idiu.  Woch..  15,  1900. 

'  Aerzt.  Sachv.  Ztg.,  April  15,  1900.  «  Deut.  med.  Woch.,  9,  1900. 

8  Ophthal.  Clinic,  Sept.  8.  ^°  Mon.  Unfallheilk.,  2,  p.  60,  1900. 

"  Deut.  med.  Woch.,  38,  1899. 
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lesions  of  the  mucosa.  (2)  Cases  running  a  chronic  course  and  taking 
on  the  character  of  peptic  ulcer  with  dyspepsia,  gastric  neuralgia,  and 
repeated  hemorrhages. 

F.  Jessen  ^  reports  a  case  of  traumatic  gastric  ulcer. 

Traumatic  Perityphlitis. — Fiirbringer  ^  considers  that  numerous 
forms  of  accident  or  overexertion  may  cause  perityphlitis  or  act  as  the 
principal  factor  in  setting  it  up.  The  trauma  may  act  either  by  lighting 
up  an  existing  latent  appendicitis  or  causing  perforation,  or  even  cause 
it  to  occur  in  a  healthy  and  empty  appendix.  Wolflf -^  reports  a  case  of 
traumatic  perityphlitis  ^vhere  a  blow  with  the  liand  on  the  right  side  of 
the  abdomen  was  followed  by  typical  symptoms.  Previously  had  noth- 
ing abnormal  on  palpation  of  abdomen.  H.  Schottmiiller  "*  reports  3 
cases  of  traumatic  appendicitis. 

Trauma  and  Peritoneal  Fat-necrosis. — Simmonds  ^  reports  a  case 
associated  with  gangrene  of  the  pancreas  following  a  contusion  of  the 
abdomen  5  weeks  previously. 

Van  Engelen  ^  reports  a  case  of  traumatic  cyst  of  the  mesentery. 
Case  report. 

Herdtmann  ^  reports  a  case  of  traumatic  femoral  hernia  from  an 
abscess  in  the  femoral  ring. 

Condition  of  the  Urine  after  Palpation  of  Kidneys. — C. 
Menge,^  in  21  cases,  found  that  15  showed  albumin  and  blood-cells 
subsequent  to  the  examination. 

Traumatic  Nephritis. — R.  Stern's  ^  conclusions  are  :  (1)  Cases  of 
trauma  occur  in  which  the  symptoms  may  resemble  at  first  acute  nephritis, 
but  autopsy  may  show  no  nephritis  but  extensive  necrosis.  The  course, 
unless  the  injury  is  otherwise  severe,  is  usually  benign,  the  nephritis 
being  probably  circumscribed.  (2)  In  rare  cases  albuminuria  may  persist 
for  a  year  or  more  without  other  evidences  of  nephritis.  We  have  no 
anatomic  records  of  this  condition.  (3)  In  a  number  of  cases  typical 
clinical  history  of  chronic  progressive  nephritis  has  followed  injury.  In 
such  cases  renal  lesions  probably  preexisted. 

C.  Thiem  ^  ^  reports  a  case  of  exacerbation  and  uterine  prolapse 
from  injury. 

Traumatic  Bubo. — Rubinstein  ^  ^  reports  a  case  in  which  a  sudden 
pain  in  the  right  inguinal  region  was  experienced  inmiediately  after 
heavy  lifting,  and  a  bubo  developed  there.  The  man  had  had  gonorrhea 
2  years  before,  which  had  apparently  been  quite  cured.  Lissauer  ^  ^ 
reports  a  case  of  osteomalacia  after  trauma  in  a  man  following  sprain 
of  both  feet. 

Traumatic  Myositis  Ossificans. — C.  Rammstet  ^  ^  gives  the  record 
of  a  personal  case  and  citation  of  15  others. 

1  Mon.  UafiiUheilk.,  8,  1900.  ^  Aerzt.  Sachv.  Ztg.,  9,  1900. 

3  Aerzt.  Sachv.  Ztg.,  11,  1900.  *  Mitth.  aus.  d.  Greiizgebiet,  1900. 

5  Mlinch.  med.  Woch.,  16,  1900  ;  Hamburg  Med.  Soc.  20,  Feb.,  1900. 

«  Jour.  Med.  de  Brux.,  June,  1900.  '  Mon.  Unfallheilk.,  G,  1900. 

8  Miinch.  med.  Woeb..  23,  1900.  «  Mon.  Unfallheilk.,  11,  1899. 

10  Mon.  Unfallheilk.,  6,  1900.  ^^  Arch.  f.  Unfallheilk.,  Ill,  2. 

12  Mon.  Unfallheilk.,  7,  1900.  i^  Arch.  kliu.  Chir.,  xxi,  1. 
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Estimation  of  Disability  Due  to  Sciatica. — IT.  Ehrct  ^  o-ivcs  a 
descri])tiuu  oi'  tlic  special  ivlalioiis  ot"  tlic  (.'oiKlitioii  to  various  couunon 
movonionts,  and  lays  special  stress  on  dia<>nostic  points.  The  patients 
sit  on  the  front  educ  of  the  ehair  Avith  (he  body  leaned  forward  and  the 
knee  down.  In  sitting  on  tlie  iiroiiiid  tiie  thigh  is  as  much  fhittciied  to 
the  o-ronnd  as  possible,  knee  straight.  In  changino;  to  a  lying  position 
the  thigh  is  somewhat  raised.  In  rising  from  the  chair  the  patient  leans 
l>ack  or  brings  the  body  erect  to  the  front  of  the  chair  and  carries  the 
feet  back.  In  rising  from  tlie  ground  the  body  is  leaned  back  and  rais(>d 
by  both  hands.  In  l)ending  forward  the  affected  leg  and  foot  are  carried 
backward.     In  walking  the  foot  is  turned  ontw^ird. 

Cases  of  diffuse  muscular  atrophy  from  slight  injury  of  terminal 
regions  of  the  extremities  are  re})orte(l  by  (J.  IJaliet  and  II.  IJcrnard.'- 

Herdtmann  ^  reports  2  cases  of  traumatic  paralysis  agitans. 

Erb  ^  reports  2  cases  of  chronic  anterior  poliomyelitis  after 
trauma,  with  literary  study. 

Brodmann  ^  reports  a  case  of  traumatic  ascending  neuritis  and 
cites  two  others  in  the  literature. 

Medicolegal  Relations  of  Myelitis. — An  elaborate  study  of  this 
subject  has  been  made  by  R.  llichter.  "^ 

Baruch^  concludes  that  there  exists  an  altered  galvanic  resistance  of 
the  head  in  traumatic  neurosis,  as  shown  by  a  diminution  of  the 
average  of  electric  resistance,  but  that  the  range  of  variation  in  normal 
individuals  overlaps  this  to  some  extent. 

The  connection  between  injuries  of  the  eye  and  fatal  meningitis  is 
discussed  by  M.  Wolff,  ^  who  reports  a  case  in  which  enucleation  was 
done  17  months  after  an  injury,  and  was  followed  by  suppuration  and 
infection. 

MEDICOLEGAL  TESTS. 

Recognition  of  Blood-cells  in  Stains. — Moser  ^  recommends 
the  use  of  10  fc  formalin,  10^  potassium  acetate,  and  20  fo  glycerin 
(Kaiserling  fluid)  as  a  medium  for  preserving  the  outline  and  grouping 
of  the  blood-cells.  It  may  be  lightly  tinged  with  eosin  to  inake  the 
erythrocytes  more  distinct ;  and  if  the  supposed  blood  is  in  thick  crust, 
sections  may  be  cut. 

Spectroscopic  Analysis  of  Blood. — C.  Ipseni"  recommends  for 
the  extraction  of  old  blood  stains  or  charred  blood  the  use  of  5^  to 
10  fo  chemically  pure  acetate  of  potassium  in  pure  absolute  alcohol. 
It  is  to  be  digested  at  38°  to  40°  C,  and  gives  the  spectrum  of  alka- 
line hematin,  readily  converted  by  sulpliid  of  ammonium  into  that  of 
reduced  hematin. 

Value  of  the  Hematoporphyrin  Test. — C.  Ipsen  ^  ^  has  tested  the 

1  Mon.  Unfallheilk..  2,  1!)(I0.  -  Arch.  ^en.  de  med.,  May,  1900. 

3  Mod.  Unfallheilk.,  6,  1900.  •»  Deut.  Zeit.  f.  Nervenh.,  xi. 

'"■  Miinch.  med.  Woch.,  24  and  25,  1900.  '^  Friedreich  BL,  Oct.,  1899. 

"Thesi.s,  Breslaii,  1900.  «  Aerzt   Sachv.  Ztg.,  13,  1900. 

^  Viertelj.  ger.  Med.,  Oct.,  1900.  'o  vjertelj.  ger.  Med.,  Jan.,  1900. 

11  Viertelj.  ger.  Med.,  Jnlv,  1900. 
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extent  to  which  the  blood  normally  present  in  the  various  organs  and 
tissues  will  give  a  positive  hematoporphyrin  reaction  in  the  case  of 
charring  of  these  organs.  It  was  found  that  the  lung,  liver,  spleen,  kid- 
ney, heart  and  skeletal  muscle,  brain,  and  placental  tissue  gave  the  reac- 
tion (except  in  one  case  of  severe  anemia).  Skin  and  subcutaneous 
tissue  gave  a  negative  result  unless  the  seat  of  l)lood  extravasation  due 
to  traumatic  [or  mechanical]  causes. 

M.  Richter  ^  emphasizes  the  following  sources  of  difficulty  in  obtain- 
ing hemin  crystals  :  (1)  Methemoglobin  is  not  readily  oxidized  to 
hematin.  (2)  In  old  stains  there  is  danger  of  a  premature  reduction  to 
heraochromogen  during  the  j^eriod  of  solution  ;  hence  if  the  test  is  made 
early,  it  may  be  negative.  In  doubtful  cases  a  contact  of  24  hours 
with  strong  acetic  acid  may  be  needed  to  insure  the  necessary  hematin 
formation.  (3)  The  preparation  should  not  be  heated  above  120°  C. 
and  a  too  rapid  evaporation  of  the  glacial  acetic  acid  should  be  avoided. 

E.  L.  Walker  ^  considers  that  for  the  medicolegal  differentiation 
of  human  and  animal  blood  the  study  of  the  leukocytic  elements  by 
differential  staining  methods  is  of  value.  He  advises  dissolving  a  frag- 
ment of  the  stain  in  distilled  water  and  testing  first  with  Ehrlich's  tri- 
acid  stain.  "  If  leukocytes  containing  minute  granules  are  present, 
whether  alone  or  associated  with  leukocytes  containing  large  granules,  a 
second  preparation  is  to  be  stained  with  eosin  glycerin.  If  the  small 
granules  stain,  it  is  not  human  blood.  If  no  small  granules  are  seen 
stained  with  the  glycerin-eosin,  re-stain  the  specimen  with  tri-acid  to 
make  sure  of  their  presence  in  this  preparation.  If  leukocytes  contain- 
ing small  granules  are  then  seen,  the  blood  is  that  of  man  or  an  ape." 

Examination  of  Seminal  Stains. — Dvornitschenko  ^  claims  to 
have  met  seminal  stains  in  which,  while  numerous  spermatozoa  could 
be  recognized  microscopically,  the  test  for  Florence's  crystals  proved 
negative.  The  conditions  under  which  this  occurred  are  not  definitely 
stated. 

Florence  Reaction. — Davydoff"^  finds  that  the  characteristic  crys- 
tals can  be  preserved  for  several  months  in  sealed  tubes.  He  has  been 
able  to  obtain  a  similar  reaction  from  the  genital  organs  of  certain  plants 
(hyacinth,  chrysanthemum)  with  the  development  of  a  spermatic  odor. 

Human  Nails. — P.  Minakow,'^  from  the  examination  of  the  hands 
of  278  persons,  finds  that :  (1)  The  nails  are  broadest  on  the  hand  most 
used,  and  of  equal  breadth  in  the  ambidextrous.  (2)  The  diffc-rence  in 
width  of  corresponding  nails  averages  from  J  mm.  to  2  mm.,  and  rarely 
exceeds  the  latter.  (3)  The  sum  of  the  width  of  the  nails  on  the  hand 
most  used  may  exceptionally  be  less  than  that  of  the  opposite  side  owing 
to  the  effects  of  disease  or  injury.  (4)  The  thumbnail  is  usually  widest, 
the  order  being  as  follows  (1,  3,  4,  2,  5)  :  middle  finger,  ring-finger, 
forefinger,  little  finger.     (5)  The  nails  are  flatter  on  the  hand  used  most  ; 

1  Viertelj.  ger.  Med.,  July,  1900.  ^  Boston  Jour.  Med.  Sci.,  June,  1900. 

=*  Viertelj.  ger.  Med.,  July,  1900. 

*  Vratch.  No.  16,  1900  ;  abst.  in  Arch.  d'Anthrop.  Crim.,  July,  1900,  p.  429. 
5  Viertelj.  ger.  Med.,  Oct.,  1900. 
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the  flattest  nails  arc  those  of  tlimul)  ami  forefinger  ;  the  least  flat,  those 
of  rill ti'-fin tier  and  little  fm^cr.  Persistent  ])ressnre  hv  fiii<>;er-tips  or 
freciuent  parinji;  tends  to  flatten  the  nails,  ((i)  The  thiekness  of  tlie 
nails  diniinishes  from  the  tliunih  as  follows:  GO;  51;  4(>  ;  42;  41. 
(7)  The  width  of  the  nails  corresi)OiKls  ek)sely  to  the  width  of  the  chest. 

J.  Moeller  '  has  j)iiblislied  a  series  of  valuable  microscopic  studies 
of  the  various  forms  of  animal  hairs,  illustrated  by  140  Moodeuts. 

O.  M(>nkeinuller  and  L.  Kaplan  -'  recommend  for  taking  records  of 
footprints  that  the  jierson  to  be  examined  should  wear  socks  moistened 
with  10  yo  alcoholic  chlorid  of  iron  solution.  The  paper  walk(>d  on  is 
afterward  treated  with  sulphocyanid  of  ammonium. 

A.  Praut  ^  o-ives  a  review  of  the  subject  of  identifying  footprints 
and  handmarks.  He  recommends  especially  the  plan  of  taking  the 
imprint  on  paper  exposed  to  iodin  vapor,  obtained  by  heating  iodin 
crystals  in  a  beaker,  and  subsequent  treatment  with  starch  as  a  means  of 
restoring  imprints  which  have  been  erased. 

Gross  *  recommends  for  taking  impressions  and  making  casts 
the  use  of  1  part  cement,  2  parts  chalk,  ^  part  strong  size,  and  ^  part 
petroleum.  This  makes  a  mass  which  is  soft  and  nonporous  and  which 
can  be  molded  as  well  as  clay  and  sets  as  hard  as  baked  clay.  For  the 
preservation  of  plaster-of-Paris  models  it  is  recommended  that  they 
shall  be  dried  as  thoroughly  as  possible  as  soon  as  the  plaster  sets. 
This  does  away  with  the  friability  which  is  the  great  drawback  of 
plaster-of-Paris. 

For  taking  copies  of  documents  Gross  ^  recommends  printing 
direct  on  sensitized  paper  through  the  manuscript  in  strong  sunlight. 
This  gives  a  copy  resembling  the  original  more  than  a  photograph  will. 
Gross  *^  also  recommends  for  preservation  of  handwriting  when  in  poor 
condition  the  use  of  varnishes. 

Gross  "^  recommends  the  use  of  a  varnish  consisting  of  1  part  stearin 
and  2  parts  collodion  for  preserving  sketches,  as  after  this  the  surfiice 
can  be  washed  if  desired. 

Levinson  ^  advocates  the  employment  of  radiography  as  a  means 
of  identification,  taking  exact  measurement  of  the  bones.  It  has,  how- 
ever, admittedly,  the  main  drawback  of  the  Berthillon  method  :  viz., 
that  it  can  be  used  only  in  the  case  of  adults.  Corrections  are  given 
with  the  view  to  enabling  the  error  in  perspective  to  be  calculated. 

J.  W.  White  ^  gives  the  report  of  the  X-ray  Committee  of  the  Asso- 
ciation of  American  Surgeons.  The  conclusions  are  as  follows:  (l)The 
use  of  the  Pontgen  rays  is  not  necessary  in  all  cases  of  fracture.  (2) 
In  fractures  of  the  spine  and  base  of  the  skull  the  results  at  present  are 
not  satisfactory.  (3)  The  proper  use  of  the  skiagraph  calls  for  an  expert 
surgical  interpreter  of  the  conditions  shown.  (4)  The  results  in  non- 
union and  good  callus  formation  may  not  be  appreciable  by  the  skia- 

1  Arch.  krim.  Anthrop.,  Nov.,  1899.  ''■  Neurol.  Centralbl.,  No.  17,  1900. 

3  Arch.  f.  Authrop.,  Dec.  27,  1899.  *  Arch.  krim.  Anthrop.,  Mar.,  1900. 

5  Arch.  krim.  Authrop.,  May  17,  1900.  ^  Arch.  krim.  Authrop  ,  May  17,  1900. 

'  Arcli.  krim.  Authrop.,  Mar.,  1900.  ^  Arch.  krim.  Anthrop.,  Nov.,  1899. 

»  Am.  Jour.  Med.  Sci.,  July,  1900. 
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graph  in  recent  cases.  (5)  The  exact  causes  of  x-ray  burns  are  not 
known  ;  their  prevention  is  not  difficult.  (6)  In  the  detection  of  foreign 
bodies  it  is  of  the  greatest  possible  value.  (7)  The  legal  status  of  the 
skiagraph  as  evidence  differs  in  various  States.  (8)  The  technical  work 
may  be  done  by  a  special  expert,  but  the  interpreter  requires  to  be  a 
general  surgeon  [and  a  good  anatomist] . 


TOXICOLOGY. 

D.  Scherbatscheif  ^  has  studied  experimentally  the  duration  of  elim- 
ination of  arsenic,  and  concludes  that  the  same  quantity  may  disappear 
at  variable  rates  in  different  animals.  It  is  more  rapidly  excreted  by 
rabbits  than  by  dogs,  and  more  slowly  by  large  than  by  small  animals. 
The  elimination  is  more  prolonged  m  larger  doses,  but  not  in  direct  pro- 
portion. The  results  on  animals  can  not  be  directly  applied  to  man. 
The  latest  period  of  detection  in  man  was  70  days,  whereas  it  could  be 
recognized  after  120  days  in  rabbits  and  160  days  in  dogs. 

Gauthier  ^  has  studied  the  normal  presence  of  arsenic  in  animals 
and  its  distribution  in  the  various  organs,  and  finds  minute  traces  to  be 
normally  present  in  the  thyroid,  thymus,  and  brain,  obtaining  1  mg. 
from  127  gni.  of  tissue.  He  describes  his  methods  for  the  detection  and 
estimation  of  minute  traces  of  arsenic  in  the  organs.  The  essential  point 
is  the  use  of  successive  changes  of  nitric  and  sulphuric  acids  for  destroy- 
ing the  organic  matter,  as  he  found  that  by  the  nascent  chlorin  method 
part  of  the  arsenic  escapes  as  a  volatile  chlorid. 

Chas.  Harrington  ^  points  out  the  diagnostic  difference  between 
food-poisoning  and  that  by  metallic  irritants. 

Toxic  Accidents  Resulting  from  Use  of  Chemical  Preservatives 
in  Food. — Besides  the  abundant  evidence  adduced  in  this  country,  P. 
Brouardel  and  G.  Pouchet  '^  pronounced  strongly  against  the  addition 
of  such  substances  as  boric  acid,  formol,  or  salicylic  acid  as  preserva- 
tives, and  were  indorsed  by  a  resolution  of  the  Congress. 

Poisoning  by  Balloon-gas. — Crone  ^  reports  a  case  of  multiple 
accident  from  this  cause  in  which  the  victims,  after  recovering  from  the 
initial  cyanosis,  developed  symptoms  of  arsenical  poisoning  from  the 
arseniuretcd  hydrogen  present. 

Poisoning  of  Aeronauts  by  Arsenide  of  Hydrogen. — Darand  ^ 
has  collected  the  literature  of  fatal  accidents  occurring  in  connection 
^vith  the  deflation  of  balloons.  He  considers  that  persons  employed  in 
this  work  should  use  protective  masks. 

W.  Sachs  '^  has  published  a  monograph  on  carbonic  oxid  poisoning. 
A.  Bloch  8  reports  a  case  of  hysteric  [?]  aphasia  induced  by  carbon  mon- 
oxid  poisoning. 

1  Viertelj.  ger.  Med.,  April,  1900. 

2  Compt.  rend,  de  la  Soc.  de  Biol.,  1899,  No.  23,  p.  929. 

3  Mass.  Medicolegal  Soc.,  Oct.  1,  1899.         *  Thirteenth  Interuat.  Med.  Cong.,  1900. 
^D.  Milit.  aerztl.  Ztg.,  3,  1900.  «  Ann.  d'Hyg.  pub.,  July,  1900. 

^  F.  Wieweg,  Brunswick,  236  pp.  «  Miinch.  med.  Woch.,  28,  1900. 
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Chronic  Lead-poisoning  and  Accident. — F.  l>:ilir '  rcjMn-ts  a  case 
innarkaMo  owiiiii' to  the  suddon  appcaramr  of  syiiiptoms  at'tcr  an  'mjiirv. 

R.  >Stoni  -  rt'jiorts  a  t-aso  of  poisoning'  by  external  use  of  na})lithol. 

A  case  oi'  fatal  cailtolic  acid  poisoning  from  skin  absorption  is 
reconled  by  \l.  Abrahams.  ' 

Poisoning  by  anilin  from  dye-stnff  used  for  coloring  leather  by 
absorption  through  the  skin  has  been  observed.  G.  l>rouardel  -^  rei)orts 
a  series  of  10  children  who  showed  acute  symptoms  of  anilin-poisoning 
shortly  after  putting  on  boots  recently  dyed  with  anilin  black.  The  dye 
was  found  to  contain  UO '/^   of  anilin  oil. 

Benzol  and  Toluol  Poisoning. — A.  Friedliinder  ^  gives  reports  of 
4  cases.  He  finds  that  alcoholism  acts  injuriously,  and  may  determine 
the  sudden  develo})nient  of  symptoms  in  case  of  latent  poisoning. 

Brouardel,  Ogier,  and  Yibert  '^  report  a  case  of  atropin-poisoning 
where  the  drug  was  administered  at  frequent  intervals  with  criminal  in- 
tent, the  patient  presenting  the  classic  symptoms,  and  repeatedly  under- 
going relapse.  In  all,  he  was  partly  unconscious  for  9  days.  His 
wife,  who  was  suspected,  was  found  to  have  bought  atropin  solutions  at 
4  diiierent  pharmacies  ;  in  all,  0  lots — making  a  total  of  0.9  centigrams. 
She  was  eondenuied  to  hard  labor. 

Phenylhydrazin-poisoning. — A  case  is  reported  by  Carminer,'^ 
who  considers  that  it  produces  a  definite  type  of  anemia. 

Microscopic  examinations  of  the  optic  nerve  in  male-fern  poison- 
ing made  by  Y.  Okamoto  §  show  that  the  optic  nerves  of  dogs  poisoned 
with  male-fern  show  well-marked  degenerative  changes  in  the  nerve 
element,  followed  by  hyperplasia  of  the  nerve  sheath. 


QUESTIONS  RELATING  TO  SEX. 
Wichmann  ^  studied  under  Fiirb ringer  a  case  of  fatal  injury  from 
coitus.  The  coitus  took  place  in  the  standing  posture  during  the  ninth 
month  of  pregnancy  in  a  person  of  26.  Profuse  bleeding  ensued, 
which  w^as  found  to  come  from  the  right  side  of  the  clitoris.  A  good 
review  of  the  literature  of  the  subject  is  given,  with  statistics  of  170 
coitus  injuries,  of  which  21  were  fatal.  The  predisposing  causes,  apart 
from  brutal  violence  or  drunkenness,  are  excessive  size  of  the  penis, 
disproportionate  age  of  the  female,  pathologic  condition  of  the  genitals, 
malformations,  puerperal  or  pregnant  conditions,  and  standing  position 
during  coitus.  Wichmann  has  collected  20  cases  of  fatal  violence  from 
coitus.  Death  occurred  in  13  cases  from  hemorrhage  and  in  7  from 
septic  infection.  The  tissues  injured  were  :  Extension  of  vagina,  4 
times  ;  posterior  vaginal  wall,  4 ;  left  side  of  vagina,  1  ;  right  side  of 
vagina,   1  ;    hymen,   1  ;    clitoris  and  urethra,  2  ;  varix  of  clitoris,    1  ; 

1  Aerzt.  Sachv.  Ztg.,  No.  20,  1900.  ^  Therap.  Monatsh.,  Mar.,  1900. 

3  Pediatrics.  Mar.  15,  1900.  *  Ann.  d'Hyg.  pub.,  Aug.,  1900. 

^  Neurol.  Centralbl.,  4.  1900.  ^  ^un.  d'Hyg.  pub.,  Jan.,  1900. 

'  Bed.  Soc.  innerer  Med.,  May  21,  1900.  «  Viertelj.  ger.  Med.,  Jan.,  1900. 

»  Aertz.  Sachv.  Ztg.,  4,  1900. 
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wound  of  peritoneum,  2.  In  4  cases  the  victim  was  under  12  years  of 
age.  Two  cases  were  of  rape  ;  5  occurred  during  the  wedding  night. 
Pregnancy  existed  in  one  case  and  hemophiha  in  one. 

R.  Braun  ^  has  studied  perforation  of  the  uterus  during  gyne- 
cologic operations.  The  commonest  cause  is  instrumental  separation 
of  the  placenta.  Perforation  of  the  wall  by  dilators  is  rare,  and  by 
sounds  rarer  still.  With  the  clamp  forceps  not  only  has  the  uterus 
been  perforated,  but  even  coils  of  intestine  dragged  down.  The  puer- 
peral uterus,  especially  if  septic,  is  readily  perforated.  Further  predis- 
posing causes  are  tumors,  especially  malignant  moles,  atrophy,  and 
edematous  states. 

L.  Lewin  and  M.  Breuning  ^  have  published  a  monograph  on 
abortion. 

Sulphuric  Acid  as  an  Abortifacient. — S.  Egger  ^  reports  the 
case  of  a  girl  who  died  from  the  effects  of  a  half-cupful  of  30  ^  sulphuric 
acid  given  to  produce  abortion.  The  symptoms  of  irritant  poisoning 
developed  immediately,  and  were  followed  by  profound  emaciation  and 
debility.  She  was  delivered  of  a  dead  fetus  2  months  later,  and  died  at 
the  end  of  the  third  month.  The  stomach  showed  extensive  cicatriza- 
tion at  the  pylorus. 

Medicolegal  Relations  of  Marriage. — P.  Brouardel  *  has  issued  a 
further  addition  to  the  series  of  works  by  him,  dealing  with  hysteria, 
impotence,  sterility,  pregnancy,  and  other  sexual  medicolegal  problems 
arising  in  connection  with  married  life.  Like  the  other  volumes  of  the 
series,  it  is  enriched  by  a  series  of  illustrative  cases.  Several  of  the 
chapters  in  the  book  have  been  published  separately  in  the  "  Annales 
d'Hygiene  Publique."^ 

Nina  Rodriguez  ^  has  given  a  careful  study  to  the  various  injuries 
of  the  hymen,  and  is  of  the  opinion  that  in  the  majority  of  instances 
the  condition  of  the  hymen  does  not  permit  of  an  absolutely  safe  diag- 
nosis. 

A.  Haberda  "^  finds  that  anatomic  evidence  of  rape  is  often  want- 
ing, in  spite  of  the  fact  that  coitus  has  been  completed.  The  hymen 
varies  greatly  in  form, 'elasticity,  and  size  of  lumen,  and  may  present 
appearances  liable  to  lead  to  confusion.  He  considers  that  to  be  fully 
characteristic  the  laceration  must  extend  through  the  entire  hymen  and 
involve,  at  least  slightly,  the  vaginal  wall. 

Vicarious  Hemorrhages. — E.  SchaeflPer  ^  reports  a  case  where  a 
woman  of  20  was  the  victim  of  a  violent  assault  with  attempt  at  rape. 
The  same  evening  she  began  to  cough  and  to  spit  blood,  and  this  con- 
tinued for  5  days.  This  was  repeated  at  intervals  of  a  month  for  3 
successive  months.     The  apparent  cause  was  the  fright  received. 

Calle  ^  in  speaking  of  medicolegal  relations  of  forced  labor  and 
cesarean  section,   insists  on  the  uselessness  of  postmortem  cesarean 

1  Wien.  med.  Presse,  6,  1900.  ^  Hirschwakl,  Berlin,  1899. 

3  Freidreich  BL,  No.  4,  1900.  ^  Le  Mariage,  Baillieu  &  Co.,  Paris,  1900. 

5  Nov.,  1899  ;  Dec,  1899  ;  Jan.,  1900.        «  ^m,_  d'Hyg.  pub.,  June,  1900. 
'  Monatsch.  f.  Geburtsh.,  Bd.  xr.  *  Viertelj.  ger.  Med.,  Jan.,  1900. 

^  Bull,  de  la  Soc.  de  Med.,  Nov.  5,  1900. 
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section  and  lays  stress  upon  tlic  advantages  (i("  luannal  extraction.  The 
eervix  ot"  a  i)reonant  woman,  he  states,  is  always  readily  dilated  and 
entered  dnrini;'  tlu>  ai^onal  period  ov  immediately  after  death,  whether 
labor  has  beiiun  or  not. 


MENTAL  QUESTIONS. 
Oiipre   and    Koeher  ^    consider  that  criminality  resulting   from 
hypnotic  suggestion  can  easily  result  in  the  ease  of"  minor  oifenses  and 
in  suitable  subjects,   but  that    any  departure    calculated  to  shock    the 
moral  sense  of  tiie  individual  is  unlikely  to  occur. 

1  Thirteenth  Interuat.  Med.  Con-i.,  1 !)()(). 
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THE  MANAGEMENT  AND  CONTROL  OP  INFECTIOUS 

DISEASES. 

Compulsory  Notification  of  Measles  and  Infectious  Pneumonia. 

— Vallin  ^  discusses  the  propriety  of  notification  of  measles  and  infec- 
tious pneumonia.  The  following  figures  show  the  deaths  from  measles 
and  from  scarlet  fever,  and  the  number  of  disinfections  practised  in  each  : 


Scarlet  Fever. 

1895. 

1896. 

1897. 

18'JS. 

1899. 

Deaths       

,      178 

17U 

65 

117 

195 

Disinfections  '.    .    . 

.  8,336 

8,914 

4,877 

11,355 

11,448 

Measles. 

Deaths 

.      679 

658 

821 

865 

904 

Disinfections    .    .    . 

.  2,633 

2,535 

2,955 

3,090 

2,232 

The  total  number  of  disinfections  made  by  the  municipal  service  has 
increased  from  38,000  in  1895  to  64,000  in  1899,  and  yet  the  practice 
of  disinfection  after  measles  appears  to  have  diminished  in  the  same  time, 
comparing  the  results  of  1899  with  those  of  1895.  At  the  advice  of 
Vallin  and  others  the  Academy  of  Medicine  adopted  a  proposal  on  Feb. 
27,  1900,  to  include  measles  among  the  notifiable  diseases,  under  the  law 
of  1892.  In  military  practice  the  following  method  of  dealing  with 
measles  is  carried  out :  The  first  case  is  sent  to  hospital  ;  the  sick  room 
and  its  contents  are  disinfected  the  same  day  ;  unless  lack  of  space  in  the 
barracks  prevents,  the  room  is  vacated,  the  floors  arc  washed  with  cresyl, 
and  the  walls  are  lime-washed  or  sprayed  with  an  antiseptic.  Every 
morning  for  a  week  the  bedclothes  are  carried  into  the  yard  and  exposed 
to  the  open  air  and  sunlight.  For  at  least  a  fortnight  the  men  who  had 
occupied  the  same  room  and  come  into  contact  with  the  patient  have  to 
report  themselves  to  the  doctor,  who  examines  the  skin,  mucous  mem- 
branes, palate,  uvula,  etc. ;  every  one  who  comes  up  to  sick  call  for  any 
illness  whatever  is  subjected  to  a  special  examination  in  view  of  measles. 
In  this  way  fiiint  rashes  are  often  detected  on  men  who  did  not  suspect 
that  they  could  infect  their  comrades  by  walking  \vith  them.  Prompt 
diagnosis  and  isolation  lessen  at  least  by  one-half  the  risks  of  contagion 
1  Rev.  d'Hyg.,  April,  1900. 
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ami  spread  ol' iliseasc  Al'icr  proloiiiivd  discussion,  the  Academy,  at  the 
suggestion  of  (irauchor  and  \'allin,  also  adopted  the  following  proposi- 
tion :  "  The  Aeadciny  is  ot"  the  opinion  that  inl('eti(»us  pneumonia  and 
infectious  hronchopni'umonia  should  he  included  in  the  list  of  eomjMd- 
sorilv  notiliahle  diseases."  This  discussion  also  brought  out  some  facts 
with  regard  to  the  cost  of  disinfection  in  Paris,  the  charges  varying  from 
nothing  for  dwellings  of  low  rentiil  to  a  maxinuim  of  100  francs  for 
those  of  the  highest  class.  The  charge  for  a  house  renting  for  about 
GOOO  francs,  and  for  disinfecting  all  rooms  and  removal  and  disinfection 
of  their  contents,  is  only  45  francs.  The  city  of  Paris  spends  annually 
t)00,000  francs  for  this  service,  and  receives  back  only  40,000  francs  as 
charges,  so  that  the  service  is  practically  gratuitous.  Several  private 
concerns  have  been  started  to  carry  on  disinfection  ;  some  do  the  work 
in  a  shiftl(>ss  and   ex])ensi\e  manner. 

Diffusion  of  the  Plague.' — The  following  summary  shows  briefly 
that  from  1879  to  1898  not  a  single  year  has  passed  without  the  devel- 
opment of  plague  in  at  least  one  country,  and  in  later  years  the  disease 
has  been  present  in  several  countries  at  one  and  the  same  time :  In 
1880  plague  was  reported  to  be  present  in  INIesopotamia  ;  in  1881  it  was 
present  in  Mesopotamia,  Persia,  and  China;  in  1882,  in  Persia  and  in 
China;  in  1883,  in  China;  in  1884,  in  China  and  in  India;  in  1885, 
in  Persia;  in  1886,  in  India;  in  1887,  in  India;  in  1888,  in  India; 
in  1889,  in  Arabia,  Persia,  and  China;  in  1890,  in  Arabia,  Persia,  and 
China;  in  1891,  in  Arabia,  China,  and  India;  in  1892,  in  Mesopo- 
tamia, Persia,  China,  Russia,  and  Tripoli;  in  1893,  in  Arabia,  China, 
Russia,  and  India;  in  1894,  in  Arabia,  China,  and  India;  in  1895,  in 
Arabia  and  China  ;  in  189(3,  in  Arabia,  Asia  Minor,  China,  Japan, 
Russia,  and   India  (also   2   suspected   cases  in  the  I^ondon  docks) ;   in 

1897,  in  Arabia,  China,  Japan,  India,  Russia,  and   East  Africa  ;    in 

1898,  in  Arabia,  Persia,  China,  Japan,  India,  Russia,  East  Africa,  and 
Madagascar  (also  3  fatal  cases  in  Vienna).  It  must  also  be  remem- 
bered that  since  1890,  and  probably  long  before  that  time,  plague  has 
been  occurring  in  Central  Africa,  whence  it  might  have  been  carried 
northward  by  Arab  travelers  to  Egypt  and  Tripoli  in  past  years,  or 
eastward  toward  the  ports  in  communication  with  Jeddah  and  the  Red 
Sea  coast. 

Destruction  of  Rats  and  Mice  for  Prevention  of  the  Plague. 
— Dorigii^  contributes  a  paper  on  this  subject.  He  says  :  "  The  French 
Government  has  charged  the  Comite  Consultatif  d'Hygiene  with  the 
investigation  of  this  question.  Certain  navigation  companies  have  also 
taken  measures  for  the  destruction  of  rats  and  mice  ujion  their  vessels. 
The  Compagnie  des  Messageries  ISIaritimes  oifered  a  bounty  to  their  sailors 
for  every  rat  caught  on  board.  Instructions  have  been  adopted  by  the 
Minister  of  the  Interior.  These  instructions  urge  the  importance  of 
preventing  the  access  of  rats  to  floating  hospitals  and  ships  at  the 
wharves,  at  sea,  and  on  arrival  in  port.      If  the  dead  bodies  of  rats  are 

^  Tweatv-eighth  Ann.  Rep.  Local  Gov.  Board  of  Eng.,  p.  202. 
2  Rev.  d'Hyg.,  Aug.,   1899. 
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found  on  board,  a  bacteriologic  examination  must  be  made  ;  and  if  the 
plague  bacillus  is  found,  the  ship  must  be  discharged,  the  cargo  and  pas- 
sengers' and  crew's  baggage  disinfected,  the  vessel  fumigated  throughout 
and  the  dead  rats  burned."  See  also  articles  by  Mereshowsky,i  who 
studied  the  question  of  infecting  rats  and  mice  with  destructive  bacilli 
other  than  those  of  plague,  with  the  purpose  of  exterminating  them. 
Abel  2  also  has  experimented  in  the  same  direction.  It  was  found 
necessary  to  discriminate  between  wild  species  and  those  which  live 
habitually  in  contact  with  man.  The  field-mouse,  for  example,  appears 
to  be  endowed  with  slight  susceptibility  to  infection. 

Plague  Precautions  in  English  Ports. — The  Chief  Medical 
Officer  of  the  Local  Government  Board  of  England  ^  briefly  details 
the  measures  adopted  in  England  as  follows  :  "  The  system  adopted 
in  this  country  in  such  cases  is  the  medical  examination  of  all  per- 
sons on  board  ;  the  removal  to  hospital  of  any  person  either  suifer- 
ing  from  plague  or  suspected  to  be  so  suffering ;  the  disinfection  of 
articles  believed  to  have  had  the  opportunity  of  becoming  infected, 
and  of  those  portions  of  the  vessel  occupied  by  the  sick  ;  the  regis- 
tering on  board  of  the  names  and  addresses  of  all  the  remaining  per- 
sons, including  the  crew,  such  persons  being  then  free  to  leave  the 
ship  and  go  to  the  addresses  given  ;  and,  lastly,  the  transmission  to  the 
sanitary  authorities  of  the  names  and  places  of  residence  of  persons 
leaving  the  vessel  for  their  respective  districts  with  a  view  to  such  per- 
sons being  maintained  under  supervision  of  the  medical  officer  of  health 
during  the  10  days  which  have  been  determined  on  as  representing,  so 
far  as  administrative  purposes  are  concerned,  the  period  of  incubation 
of  the  plague.  The  system  embodied  in  these  measures  is  that  which 
England  has  now  for  a  long  period  adopted  with,  regard  to  exotic  dis- 
eases ;  it  aims  at  arresting  at  our  ports  actual  cases  of  foreign  disease, 
plague,  cholera,  and  yellow  fever,  and  of  securing  the  disinfection  of 
articles  which  may  reasonably  be  held  to  have  incurred  risk  of  infection. 
For  the  rest,  it  imposes  no  restrictions  on  either  individuals  or  articles 
imported  ;  but  it  relies  on  the  internal  sanitary  administration  of  the 
country  to  control  at  the  onset  any  infection  which  may  perchance  evade 
the  precautions  adopted  at  our  ports.  Thus  far  it  has  been  singularly 
successful,  as  regards  the  3  diseases  to  which  it  has  been  applied ;  and 
the  responsibility  which  devolves  under  it  on  local  sanitary  authori- 
ties, to  organize  their  public  health  departments  so  that  they  shall  be 
always  prepared  effectually  to  deal  with  any  chance  infection  which  may 
reach  them  from  abroad,  has  had  the  inestimable  advantage  of  helping  to 
secure  at  the  same  time  a  standard  of  health  at  home  which  has  resulted 
in  an  immense  saving  of  life." 

With  regard  to  the  possibility  of  the  spread  of  the  plague  by 
means  of  merchandise,  he  makes  the  following  statements  :  *  "  Having 

1  Centralbl.  f.  Bakt.,  xvii,  p.  742,  and  xx,  pp.  85  and  176. 

2  Centralbl.  f.  Bakt.,  XXI,  p.  497. 

^  Twenty-eighth  Ann.  Rep.,  SuppL,  1899,  p.  xxx. 

*  Twentv-eighth  Ann.  Rep.  Local  Gov.  Board  of  Eng.,  Suppl.,  p.  xxxvii. 
38  M 
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reii;ar(l  tt»  <>iir  j)ivsoiit  kiiowlcdoc  coiH-ci-niiiii'  the  ctiologT  of  huhonic 
plauiic,  I  I't'cl  jiistilit'd  in  lioliliiii;'  llic  view  tlitit,  in  so  far  as  danger  of 
tlie  intro(hu'tion  ol"  that  disease  into  this  eountiy  is  eoncenied,  the,  first 
and  most  important  point  to  be  held  in  view  in  our  port  sanitai'v  admin- 
istration is  such  medic;d  inspeetiou  of  i)ersons  arrivino-  from  inl'ected 
countries  as  shall  go  to  secure  the  detection  and  immediate  isolation  of 
those  milil  attacks  which  are  maiidy  idenlitied  with  slight  or  indolent 
huhonic  enlargements  and  intlications  of  general  malaise.  Next  to  this, 
and  always  to  be  observed,  is  the  disinfection  of  all  articles  of  clothing, 
etc.,  which  have  had  oj)portunity  of  becoming  infected  either  before 
they  were  packed  for  the  journey  or  since.  Thirdly,  comes  the  disin- 
fection of  thos(^  porti(nis  of  the  vessel  which  may  have  been  used  by 
patients  suffering  from  or  suspected  to  have  had  the  ])lague.  And,  lastly, 
measures  should  be  adopted  to  prevent  the  conveyance  of  the  disease 
to  the  shore  from  an  infected  ship  by  means  of  rats,  which  are  peculiarly 
susceptible  to  the  plague  infection.  But  no  system  of  inspection  or 
other  restriction  is  jierfect ;  and  hence  for  the  rest  we  must  trust  to  such 
local  sanitary  administration  of  our  towns,  villages,  and  hamlets  as  will 
deprive  a  disease  such  as  plague  of  the  means  of  diffusing  itself,  should 
a  chance  case  make  its  way  inland." 

Protection  of  Railway  Employees  from  Malaria. — Baldi  ^  pre- 
sents a  statement  of  the  measures  taken  by  the  Society  for  the  Study  of 
Malaria,  under  the  direction  of  Celli,  upon  the  railway  between  the  sta- 
tions of  Prenestina  and  Salone,  near  Rome,  in  an  intensely  malarious 
region,  for  the  protection  of  railway  employees.  The  methods  of  pre- 
vention are  detailed  under  these  heads:  (1)  Protection  of  the  dwell- 
ings of  laborers.  This  was  done  by  means  of  screens  at  the  windows 
and  doors,  which  proved  successful  in  securing  immunity  of  the  Avomen 
and  children  in  the  houses,  but  not  of  the  heads  of  families  who  per- 
formed night  service  out  of  doors.  (2)  Personal  ])rotection  by  means  of 
veils,  gloves,  and  the  use  of  special  soaps  intended  to  prevent  mosquito 
bites.  These  measures  were  not  successful.  (3)  Destruction  of  nios- 
quitos  by  burning  at  night  at  the  railway  stations  a  mixture  called  zanzo- 
line,  made  of  chrysanthemum  flowers,  valerian  root,  and  other  substances, 
by  means  of  which  sleep  at  the  railway  stations  became  possible  Avhen  the 
mixture  was  in  use.     The  results,  on  the  w  hole,  were  very  encouraging. 

Malaria  in  Rome. — Santo ri  ^  shows  by  means  of  a  series  of  illus- 
trative charts  the  relation  of  rainfall  to  the  prevalence  of  malarial  fever  : 
(1)  Two  distinct  periods — an  endemic  period,  from  January  to  the  first 
10  days  of  July,  and  an  epidemic  period  for  the  remainder  of  the  year 
until  December.  (2)  In  the  endemic  period  the  disease  is  mild,  the 
cases  are  few,  and  its  course  uniform  or  regular.  (3)  An  epidemic  in 
the  spring  is  almost  unknown.  (4)  The  epidemic  period  begins  sud- 
denly after  the  first  10-day  period  of  July.  (5)  The  severity  of  the 
epidemic  may  have  relation  to  the  same  factors.      (6)  The  rainfall  of 

1  Snppleniente  al  Policlinico,  Feb.  24,  1900.  p.  536. 

^  La  Malaria  uella  Provincia  di  Roma  (1888-97)  sua  ripartizione  nei  Comnnini  e 
suoi  Rapporti  con  la  pioggia  Caduta.     Anu.  d'lgieueSperimeut.,  ix,  3,  1899,  p.  354. 
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August  and  September  has  no  influence  in  the  development  of  the 
primary  fever,  and  has  eflPect  only  on  the  recurrent  form. 

The  Freeing  of  a  City  from  Mosquitos  for  the  Prevention  of 
Malaria. — C  Ferini  and  S.  Lumban  ^  contribute  a  paper  giving  the 
results  of  experiments  to  rid  the  city  of  Sassari  in  northern  Sardinia  of 
mosquitos.  They  allude  to  several  cities  in  ancient  and  modern  times 
which  had  been  made  almost  untenable  by  this  pest.  They  sought  out 
all  the  places  in  the  city  where  the  insects  were  bred  in  open  wells, 
cisterns,  drains,  and  pools  of  stagnant  water.  The  method  employed 
was  the  destruction  of  larvae  by  the  use  of  petroleum,  applied  to  these 
collections  of  water  twice  a  month.  The  flying  insects  were  destroyed 
by  means  of  chlorin,  and  in  houses  by  mixtures  of  pyre  thrum,  chrysan- 
themum flowers.  Or  the  zanzoline  of  Celli  and  Casagrandi.  The  success 
of  their  experiments  was  such  that  Ferini  concludes  that  it  is  practicable 
to  rid  of  mosquitos  any  city  where  the  conditions  are  favorable.  The 
article  is  illustrated  with  a  plan  of  the  city  of  Sassari,  showing  the  loca- 
tion of  cisterns,  pools,  and  collections  of  water.  Another  article  by  the 
same  authors  in  the  same  journal  ^  presents  a  list  of  simple  and  com- 
pound substances  which  may  be  employed  as  culicides.  The  former 
consists  of  animal  and  vegetable  fats,  essences,  powders  and  vegetable 
infusions,  Avaters,  acids,  and  animal  extracts.  The  substances  entering 
into  the  compounds  are  mainly  eucalyptus,  vaselin,  tar,  and  other  articles 
having  a  pungent  odor.  See  also  other  papers  on  malaria  and  mosquitos, 
by  R.  Ross,^  and  by  Thin."*  Also  observations  upon  malaria,  with  ex- 
periments in  the  island  of  Asinara  near  Sardinia,  by  Ferini  and  Ton- 
sini,^  and  a  paper  by  Manson,^  entitled  "Experimental  Proof  of  the 
Mosquito  Malaria  Theory." 

Epidemic  Diarrhea. — Newsholme  "^  concludes  that:  (1)  Epidemic 
diarrhea  is  chiefly  a  disease  of  urban  life,  but  not  necessarily  having  any 
relation  to  density  of  population  ;  (2)  as  a  fatal  disease  it  is  a  disease  of 
the  artisan,  and  still  more  of  the  lower  laboring  classes ;  (3)  towns 
having  a  good  system  of  sewerage  have,  as  a  rule,  much  less  diarrhea 
than  those  which  retain  other  methods  of  sewage  removal ;  (4)  towns 
with  the  most  perfect  scavenging  arrangements  have  the  least  epidemic 
diarrhea ;  (5)  in  houses  having  a  solid  rock  foundation,  with  but  little 
loose  material,  the  diarrheal  mortality  is  low  ;  (6)  given  two  towns 
equally  placed,  so  far  as  social  and  sanitary  conditions  are  concerned, 
their  relative  diarrheal  mortality  is  proportional  to  the  height  of  the 
temperature  and  the  deficiency  of  rainfall  in  each  town,  especially  that  of 
tlie  third  quarter  of  the  year.  The  fundamental  condition  favoring  epi- 
demic diarrhea  is  an  unclean  soil,  the  particulate  poison  of  which  infects 
the  air,  and  is  swallowed  with  food,  especially  milk.  In  other  Avords, 
epidemic  diarrhea,  like  typhoid  fever,  is  a  "  filth  disease."  Milk  is  not 
an  actual  cause,  but  is  simply  a  vehicle  of  infection. 

^  Ann.  d'Igiene  Speriment.,  Rome,  1900,  vol.  x,  1,  p.  93. 

^  Ann.  d'Igiene  Speriment.,  Rome,  1900,  vol.  x,  1,  p.  89. 

»  Rev.  Scientifique,  June  23,  1900,  769.         *  Brit.  Med.  Jour.,  Feb.  10,  1900,  307. 

5  Ann.  d'Igiene  Speriment.,  X,  2,  1900.        ^  Lancet,  Sept.  29,  1900. 

'  Public  Health,  Dec,  1899,  p.  139. 
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Oysters  and  the  Spread  of  Typhoid  Fever. — Coincident  with  tlic 
ro?r;ifclu>s  ci"  Unlstrodc  in  iMioland  and  of  Mosny  in  France,  UlTrcdnzzi 
and  Zcnoni  ^  ri'porloil  the  resnlts  ol"  experiments  to  determine  tlie  viabil- 
ity of  the  typiioid  jierm  in  sea-water  and  in  shell-fish.  Tiie  chief  cen- 
ters of  oyster  |>roduction  in  Italy  are  at  Taranto,  Venice,  Spezia,  and 
Fnsaro.  (1)  Experiment:  8ea-\vater  sterilized  and  maintained  at  a 
tempenitnre  of  1;")°  C.,  ty})lioid  bacillus  added  and  found  living'  at  the 
end  of  a  Ibrtnight.  With  water  from  fresh  oysters  the  bacillus  was 
found  active  after  3  or  4  days.  (2)  Tubes  of  broth  were  inoculated 
with  li([uid  from  oysters  sold  in  INIilan  and  brought  from  the  sea-coast. 
Bacillus  typhosus  not  found,  but  iJacillus  coli  was  found  and  was  virn- 
Icnt.  (3)  Live  oysters  were  planted  in  sea-water  infected  with  Bacillus 
typhosus  after  preliminary  sterilization.  Bacillus  found  alive  in  water 
taken  from  mantle  cavities  of  these  oysters  up  to  ninth  day,  but  never 
in  the  body.  Oysters  may  affect  harmfully  those  that  eat  them  in 
various  ways  :  (o)  By  giving  rise  to  trut;  typhoid  fever  when  they  con- 
tain the  specific  bacilhis.  (6)  ]5y  giving  rise  to  acute  gastro-enteritis  by 
means  of  some  poison  which  probably  forms  in  the  oyster  after  death. 
((')  There  is  a  third  form  of  illness  produced  by  oysters,  from  a  special 
])tomain,  which  is  characterized  by  a  continued  fever  with  profound  de- 
pression, lasting  1  or  2  weeks,  and  often  ending  fatally.  (4)  Experi- 
ments were  made  upon  oysters  undergoing  simple  decomposition.  The 
filtrate  was  injected  into  the  peritoneal  cavity  of  rabbits.  That  of  putrid 
oysters  proved  fatal  in  every  instance  ;  that  of  fresh  oysters  was  less 
fatal.     Sec  also  a  full  discussion  of  the  same  subject  by  Mosny.^ 

Tuberculosis. — Roger  and  Garnier  ^  present  the  case  of  a  tubercu- 
lous woman  who  died  17  days  after  delivery.  The  mammary  gland 
was  healthy.  Four  cubic  centimeters  of  the  milk  of  this  woman  were 
injected  under  the  skin  of  a  guinea-pig,  which  died  on  the  thirty-third 
day  with  general  tuberculosis.  The  infant  nursed  its  mother  for  2  days 
only,  and  died  6  weeks  after  birth.  It  presented  tuberculous  granula- 
tions in  the  mesentery,  the  liver,  the  spleen,  and  the  kidneys.  In  this 
case  the  digestive  tract  appears  to  have  been  the  chief,  if  not  the  only, 
avenue  for  the  entrance  of  infection. 

The  Prevention  of  Tuberculosis. — Thompson,  of  New  South 
Wales, ^  proposes  the  following  measures  :  (1)  Phthisis  should  be  made 
notifiable  and  the  register  should  be  declared  confidential  as  regards 
names  ;  (2)  the  State  should  provide  for  the  free  examination  of  sputa, 
and  this  should  also  be  confidential  between  medical  men  and  the  central 
health  authority  ;  (3)  it  should  make  the  disinfection  of  rooms  from 
which  consumptives  have  been  removed  or  in  which  they  have  died 
obligatory  on  owners  and  occupiers  of  houses  ;  (4)  district  registrars 
should  be  required  to  notify  every  death  from  ]ihthisis  as  soon  as  regis- 
tered by  them  ;  (5)  good  building  laws  should  be  enacted  and  enforced. 

'  Gioruale  delta  Eeale  Socifetil  Italiana  d'Igieue,  1899.  Report  of  Congress  of 
Hygiene  at  Como.  Sept.  29,  1899. 

2  Rev.  d'Hyg.,  Dec,  1899  ;  Jan.,  Feb.,  and  Mar.,  1900. 

3  La  Semaiuemed.,  Feb.  28,  1900,  p.  77.  *  Public  Health,  Jan.,  1900,  p.  248. 
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The  central  authority  should  forward  by  post  some  brief  instructions  to 
the  persons  whose  names  are  notified.  The  information  supplied  by  a 
well-ordered  scheme  of  notification  would  in  a  few  years  furnish  the 
requisite  guide  to  effective  action,  and,  by  being  communicated  to  the 
public,  would  gradually  render  effective  action  more  completely  possible. 
See  also  a  paper  by  Scurfield,i  "On  the  Use  of  Tuberculin  for  Lessen- 
ing the  Prevalence  of  Tuberculosis  among  Cattle  and  Children.  Is 
This  a  Matter  for  Public  Interference  ?  "  making  certain  suggestions  for 
legislation  upon  the  subject  of  tuberculosis  among  cattle,  and  the  sale  of 
their  meat  and  milk  as  food. 

Transmission  of  Tuberculosis  by  Means  of  Postage-stamps. — 
Busquet,^  of  Algiers,  found  in  his  hospital  service  a  young  soldier  with 
advanced  phthisis,  an  enthusiastic  stamp  collector,  who  was  in  the 
habit  of  moistening  the  stamps  with  his  tongue.  Busquet  bought  300 
stamps  of  him  and  immersed  them  in  a  pint  of  sterilized  water  for  24 
hours  ;  8  guinea-pigs  inoculated  with  this  water  became  tuberculous. 
The  author  experimented  upon  various  disinfectant  solutions  for  the 
purpose  of  finding  one  which  could  be  used  for  washing  the  stamps 
without  injuring  their  colors.  He  gave  preference  to  a  5  ^  solution  of 
carbolic  acid. 

Infection  by  Means  of  Drops  or  Spray  of  Saliva. — Koniger  ^ 
presents  the  results  of  experiments  in  similar  line  with  those  of  Fliigge 
intended  to  show  the  distance  to  which  germs  of  tuberculosis  may  be 
expelled  from  the  mouth  in  minute  drops  of  spray  by  the  acts  of  speak- 
ing, coughing,  and  sneezing.  In  an  apartment  where  there  was  no  per- 
ceptible air-current  germs  of  well-defined  species  were  found  to  be 
carried  to  a  distance  of  7  meters  (nearly  8  yards)  from  the  individual 
projecting  them,  and  to  a  height  of  2  meters.  Other  valuable  observa- 
tions are  also  presented. 

Tuberculous  Infection  in  Hospitals. — M.  Letulle  ^  shows  how 
the  hospitals  of  Paris  had  proved  to  be  the  means  of  spreading  infection 
among  the  sick,  the  students,  and  other  attendants.  He  obtained  from 
the  Augustine  fraternity  of  the  Hotel  Dieu  the  following  figures,  dating 
from  1876  to  1899  :  Out  of  a  population  of  from  110  to  115,  which 
had  been  maintained  at  about  the  same  number  from  year  to  year,  there 
had  been  in  the  24  years  102  deaths,  of  which  82  were  caused  by  pul- 
monary tuberculosis.  There  were  9  deaths  from  this  cause  in  this 
brotherhood  in  1890  and  7  in  1893.  He  notes  as  a  probable  cause  that 
it  was  customary  for  the  inmates  to  go  through  the  galleries  armed  with 
brooms  and  feather  dusters,  sweeping  and  dusting  the  floors,  which  were 
abundantly  soiled  with  sputum.  This  "  massacre  "  did  not  cease  until 
the  authorities  forbade  the  practice  of  dry  sweeping  and  dusting. 

Tuberculous  Infection  of  Clerks  in  a  Library. — S.  A.  Knopfs 
reports  20  clerks  in  the  office  of  a  board  of  health  infected  by  means  of 
saliva  from  a  sick  employee,  who  was  in  the  habit  of  moistening  the 

1  Public  Health,  Oct.,  1899,  p.  89.  2  g,,]]    Med.,  16,  Dec,  1899,  p.  112G. 

^  Zeit.  f.  Hyg.  u.  Inf.,  M,  p.  119.  *  Presse  med.,  Mar.  21,  1900,  p.  107. 

5  Presse  med.,  Feb.  24,  1900,  p.  70. 
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tinuvrs  ill  turiiiiiL:,-  the  U^ivcs  of  Ixioks.  lie  :ul(ls  :  "  It  is  probable  that 
in  eoiiuiiiiiti',  siioc/.in<i-,  and  rcadinix  in  a  lond  voice,  he  thi-ew  upon  the 
pauvs  of  the  books  saliva  infected  with  tnl)ercnh)sis,  a  mode  to  \vhi(.'h 
Fliiiiii'c  has  calletl  attention." 

Diphtheria  Bacilli  in  the  Throats  of  Healthy  Persons. — 
Kober  '  exannned  cultures  taken  from  2  series  of  apparently  healthy 
]H'rsons.  The  lirst  series  comprised  123  individuals  known  to  have  been 
recentlv  in  contact  with  persons  snlferinii-  with  diphtheria.  Diphtheria 
bacilli  were  fonnd  in  the  throat  in  10  of  these  (<S^).  The  second  series 
comprised  GOO  individuals  who  had  not  recently  come  into  contact  with 
any  c<ises  of  diphtheria,  and  from  5  of  these  a  diphtheria-like  bacillus 
was  isolated.  The  bacillus  isolated  from  the  first  series  was  of  typical 
virnlence  for  the  ixuinea-pio; ;  that  which  w^as  isolated  from  the  second 
series  was  not  pathoo'cnic  for  the  gninea-])iu-. 

Report  of  Committee  on  Infectious  Diseases  in  Public 
Schools.-' — Followin<>:  a  last  exposure,  provided  no  illness  has  resulted, 
t)ne  may  return  to  school  after  a  quarantine  lasting  as  follows  :  In  yel- 
low fever,  5  days;  influenza  (grip),  5;  diphtheria,  12;  measles,  16; 
smallpox,  18  ;  typhoid  fever,  18  ;  typhus  fever,  18  ;  chicken-pox,  19  ; 
scarlet  fever,  20  ;  German  measles,  21  ;  whooping-cough,  21  ;  mumps, 
25.  When  a  pupil  has  had  scarlet  fever,  he  may  return  to  school  7 
weeks  from  the  a])pearance  of  the  eruption,  if  desquamation  has  ceased, 
the  nose  and  throat  are  quite  healthy,  and  all  complications  are  over, 
and  if  disinfection  of  house,  patient,  and  belongings  has  been  thoroughly 
done.  After  measles,  in  3  weeks  from  the  appearance  of  the  rash,  if 
desquamation  has  ceased,  and  there  is  no  cough,  discharge  from  the  ears, 
or  inflammation  of  the  eyes,  and  the  house,  clothes,  and  belongings  of 
the  patient  have  been  disinfected.  After  mumps,  at  the  end  of  20  days, 
if  all  glandular  swelling  has  disappeared  and  there  is  no  tenderness  of 
the  breasts  or  other  parts  of  the  body.  After  whooping-cough,  when 
all  spasmodic  cough  or  whooping  has  ceased,  or  whenever  cough  has  en- 
tirely left.  After  German  measles,  in  2  weeks  after  the  commencement 
of  the  disease.  After  smallpox,  when  all  the  scabs  are  off,  especially  of 
the  hands  and  feet,  everything  that  has  come  in  contact  with  the  patient 
has  been  burned,  and  there  has  been  thorough  disinfection  of  everything 
else.  After  chicken-pox,  wdien  all  the  scabs  are  off,  special  care  being 
taken  to  see  that  there  are  no  scabs  on  the  scalp,  for  which  purpose  the 
hair  should  be  kept  very  short  and  the  head  thoroughly  washed  fre- 
quently. After  diphtheria,  when  two  consecutive  negative  cultures  from 
the  nose  and  from  the  throat  have  been  obtained.  When  no  cultures  are 
taken,  a  period  of  from  18  to  20  days  should  elapse  after  the  mucous 
membrane  of  the  throat  has  assumed  a  normal  appearance,  provided 
there  is  no  discharge  from  the  nose,  before  the  patient  is  released  from 
isolation.  After  yellow  fever,  influenza,  typhoid  fever,  and  typhus 
fever,  at  the  discretion  of  the  attending  physician,  wdio  must  certify  in 
writing  that  all  danger  of  contagion  is  over  and  proper  disinfection  of 
everything  has  been  done. 

1  Rev.  des  Mai.  de  I'Enf.,  July,  1900.  ^  Proc.  of  Mas?.  Med.  Soc,  1899,  p.  19. 
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Hydrophobia  in  Germany.  ^ — On  account  of  muzzling  of  dogs 
hydrophobia  lias  rarely  occurred  in  Germany.  The  deaths  for  1894—98 
were  only  4  or  5  annually.  An  establishment  was  organized  at  Berlin, 
and  from  June  to  December,  1898,  137  patients  were  treated  and  107 
suspected  animals  tested  for  rabies.  Of  these  lattei',  95  gave  positive 
results,  and  89  of  the  patients  had  been  bitten  by  them.  From  January 
to  April,  1899,  107  patients  had  been  treated  and  there  were  no  deaths. 

Disinfection. — An  excellent  paper  by  W.  L.  Mackenzie  on  methods 
of  disinfection  appears  in  the  April  and  May  numbers  of  "  Public 
Health"  (London,  1900).  See  also  Sternberg's  pamphlet,  recently 
revised  and  published  by  the  American  Public  Health  Association. 

Vaccination  in  England.  ^ — Out  of  914,205  births  in  England  in 
1896,  602,922,  or  66^,  were  successfully  vaccinated;  209,007,  or 
22.9^,  being  not  finally  accounted  for.  A  total  of  110,728  consecu- 
tive primary  vaccinations  was  performed  by  the  Board's  medical  officers, 
"  without  the  occurrence  of  a  single  case  of  so-called  insusceptibility." 

Soap  as  a  Disinfectant. — Tonzig  ^  reviews  the  experimental  work 
hitherto  done  as  to  the  disinfecting  power  of  soap.  He  says  that  many 
kinds  of  soap  have  been  introduced  in  which  a  high  disinfecting  power 
is  claimed  on  account  of  the  addition  of  special  disinfectants,  like 
mercuric  chlorid,  salicylic  acid,  etc.  These,  he  says,  often  destroy  both 
the  disinfectant  action  of  the  soap  and  of  the  added  antiseptics  them- 
selves, as  has  been  shown  by  jSTijland,  Pellizari,  Peithoffer,  and  others. 
The  author  details  the  results  of  experiment  with  different  kinds  of  soap 
and  creolin  upon  cultures  of  certain  disease  germs.  It  was  shown  that 
this  addition  to  the  soap  did  not  increase  its  disinfectant  power,  and  that 
simple  soaps  of  good  quality  were  quite  as  valuable  as,  if  not  better 
than,  those  which  were  sold  as  special  disinfectant  soaps. 

Methods  of  Purifying  Drinking-water  by  Chemical  Substances. 
— Schumburg  *  presents  the  results  of  experiments  showing  the  effect  of 
treating  one  liter  of  the  water  of  the  Spree  with  1 3  different  substances  : 
namely,  tea  and  coffee,  spirituous  liquors,  formalin,  vinegar,  perman- 
ganate of  potassium  and  lime,  alum,  sesquichlorid  of  iron,  lime,  oxy- 
genated water,  iodin,  chlorin,  and  bromin.  Of  these,  he  gives  preference 
to  bromin,  and  in  another  paper,  by  Pfuhl,^  the  method  of  employing 
bromin  for  this  purpose  is  detailed.  He  adds  that  the  mixture  gives  to 
the  drinking-water  the  taste  of  Seltzer  water  which  has  lost  its  freshness, 
and  has  no  injurious  effect  on  health. 
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The  Treatment  of  the  Sewage  of  Towns. — At  the  annual  meet- 
ing of  the  German  Society  of  Public  Hygiene,^  held  at  Cologne  in 

1  Hyg.  Rundschau,  Nov.  7,  1899. 

2  Local  Gov.  Rep.,  Suppl.  of  Med.  Officer,  1898-1899. 

3  Gaz.  d'osped.  e  delle  cliu..  No.  6,  1900. 

*  Veroffeutl.  a.  d.  Geb.  d.  Militar-Sanitiitswesen ,  xv,  1900. 

5  Zeit.  f.  Hyg.  u.  Inf.,  1900,  xxxiii,  53. 

^  Viertelj.  f.  off.  Gesundheitspflege,  vol.  xxxi,  p.  1.36. 
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Soptomber,  18!>9,  l>iiiilt:ir  iiilroduccd  the  siil/iccl  ol'  sewage  treatment, 
with  sp(H'ial  referenee  to  iiiodcni  inetliods,  in  a  series  of  7  proj^ositions, 
ailinniiiii-  dial  the  iirst  ohjei't  was  to  separate  the  suspended  and  lloating 
impurities,  to  eliminate  the  ilissolved  oreauie  matters  liable  to  underi;'o 
j)Utret"aetion,  and  to.  destroy  pathogenic  i>erms  ;  that  the  reciuirements  of 
liyiiiene,  with  respect  to  the  degree  of  purity  needed,  vary  in  accordance 
with  local  conditions  ;  that  by  means  of  careful  irrigation  it  is  possible 
to  attain  a  high  decree  of  ])uritie;iti()U  without  nuisauee,  and  in  certain 
cases  without  loss;  that  intermittent  liltration,  aecomj)auied  at  times  by 
a  chemical  or  mechanical  treatment,  will  insure  upon  a  relatively  small 
area  of  land  a  considerable  degree  of  efficacy  ;  that  the  so-called  biologic 
system  of  treatment  dej^ends  mainly  upon  intermittent  filtration  and  the 
self-purify iug  ])roperties  of  the  filter  when  not  in  action  ;  that  neither 
mechanical  disjiosition  nor  the  various  combined  chemical  and  mechanical 
methods  of  sewage  treatment  are  capable  of  cfTectiug  a  notable  decrease 
in  the  amount  of  dissolved  organic  matter  contained  in  the  sewage 
water ;  finally,  that  the  disinfection  of  town  sewage  can  be  carried  out 
more  efficiently  by  the  use  of  calcium  chlorid  than  by  means  of  any 
other  known  chemical,  notably  (luicklime,  and  that  clarified  sewage  can 
be  much  more  readily  and  safely  disinfected  than  raw  sewage  water. 
The  author  maintained  these  theses,  and  in  the  course  of  his  arguments 
asserted  that  in  sewage  irrigation  two  chief  aims  were  present — the  one 
to  render  the  sewage  water  iimocuous,  and  the  other  to  obtain  from  it 
those  substances  yielding  food  for  vegetation. 

Disinfection  of  Wells  by  Means  of  Potassium  Permanganate. — 
Delorme,  ^surgeon  in  charge  of  a  camp  at  Chalons,  presents  the  results 
of  an  experiment  in  the  disinfection  of  wells  which  had  not  been  used 
for  3  years,  and  the  water  was  consequently  foul.  Steam  was  first  tried, 
without  success,  in  consequence  of  inability  to  raise  the  temperature  of 
the  well-water  above  30°  C.  By  means  of  potassium  permanganate, 
however,  the  bacteria  were  quickly  reduced  from  112,000  per  cubic 
centimeter  to  150,  and  the  taste,  which  had  been  very  offensive,  was 
entirely  changed  for  the  better.  The  wells  were  then  pumped  dry,  and 
the  quantity  of  permanganate  in  the  fresh  water  flowing  in  was  inappre- 
cia1)le. 

Bacteriologic  Examination  of  Chicago  Sewage. — Gehrmann,^ 
director  of  the  Municipal  Laboratory  of  Chicago,  reviews  the  results 
of  Klein's  examinations  of  Loudon  sewage,  including  his  discovery  of 
Bacillus  enteritidis  sporogenes,  and  sought  for  it  in  the  sewage  of  Chicago. 
He  examined  42  specimens  of  sewage  ;  also  130  samples  of  the  city  water- 
supply  and  some  samples  of  milk  to  which  river-water  had  been  added. 
From  these  examinations  he  concludes  that  "  bacteria  of  the  species 
described  by  Klein,  or  very  similar  to  them,  are  practically  always 
present  in  the  sewage  of  Chicago."  He  states,  further,  that  "  it  w^ould 
not  appear  that  search  for  Klein's  bacillus  is  of  great  value  in  determin- 
ing sewage   pollution — at  least,   not  from  the   Chicago  water-supply." 

1  Bull.  Acad,  de  Med.,  .Jan.  19.  1900. 

2  Monthly  Bull.  Chicago  Health  Dept.,  July,  1899. 
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The  results  have  practically  all  been  negative.  This  has  been  true  even 
during  a  recent  period  of  pollution,  when  Bacillus  coli  communis  was 
abundantly  demonstrated. 

Effect  of  Sewage  Pollution  upon  the  River  Limmat,  Switzer- 
land.— Ascher  ^  presents  the  results  of  a  series  of  observations  made  at 
Arc  and  at  Wettingen,  two  points  on  the  River  Limmat,  below  Zurich. 
Samples  of  water  were  taken  simultaneously  at  these  two  points.  As  a 
result  of  these  observations  the  author  concludes,  with  Schlatter,  that  the 
so-called  bacterial  self-purifying  process  was  due  mainly  to  the  action  of 
sedimentation. 

Provision  for  Storm-water  in  Sewage  Purification  Works. — 
Engineer  Martin  ^  reaches  the  following  conclusions:  (1)  That  no  defi- 
nite rule  as  to  the  proportion  of  storm-water  to  be  dealt  with  can  be 
applicable  in  all  cases  ;  (2)  that  the  first  scourings  of  the  sewers  and  sur- 
faces around  should  pass  into  the  ordinary  works  before  any  overflow  is 
allowed  to  take  place  ;  (3)  that  the  works  provided  for  dealing  with 
storm-water  should  always  be  ready  to  receive  it  at  any  hour  of  the  day 
or  night ;  (4)  that  reasonable  provision  may  be  made  for  dealing  with 
storm-water  without  adding  unduly  to  the  cost  of  the  works. 

Treatment  of  Crude  Sewage  of  London  at  the  OutfalL — The  fol- 
lowing recent  statement  of  Clowes  ^  presents  the  results  obtained  at  the 
London  outfall  more  definitely  than  they  were  given  in  the  Yi^ar- 
BooK  for  1900  at  p.  549  :  (1)  The  sewage  was  allowed  to  flow 
into  large  tanks  which  contained  fragments  of  coke  about  the  size  of 
walnuts.  As  soon  as  the  level  of  the  liquid  had  reached  the  upper  sur- 
face of  the  coke-bed,  its  further  inflow  was  stopped,  and  it  was  allowed 
to  remain  in  contact  with  the  coke  surface  for  about  3  hours.  It 
was  then  allowed  to  flow  slowly  away  from  the  bottom  of  the  coke- 
bed.  This  outflowing  liquid  constituted  the  "  sewage  effluent."  After 
an  interval  of  about  7  hours  the  processes  of  filling  and  emptying  the 
coke-bed  were  repeated  with  a  fresh  portion  of  sewage.  The  coke-bed 
was  usually  filled  in  this  way  twice  in  every  24  hours.  (2)  A  purify- 
ing action  was  produced  by  the  coke-bed.  This  depends  upon  the  intro- 
duction of  bacteria  from  the  sewage,  and  the  maintenance  of  the  purify- 
ing action  is  secured  by  the  continuous  presence  of  bacteria  or  their 
enzymes  upon  the  coke  surfaces,  and  by  the  frequently  renewed  contact 
of  these  surfaces  with  oxygen.  (3)  The  aeration  of  even  the  lowest 
portions  of  a  deep  coke-bed  seems  to  be  satisfactory  in  the  foregoing 
method  of  working,  since  the  air  present  in  the  interstices  of  the  coke, 
between  two  fillings  with  sewage,  usually  contains  75^  of  the  amount  of 
oxygen  present  in  the  air.  (4)  Raw  sewage,  which  had  been  deprived 
of  its  larger  particles  by  screening  it  through  coarse  gratings,  lost  prac- 
tically the  whole  of  its  suspended  matter  by  remaining  in  such  a  coke 
bacteria  bed  for  2  or  3  hours.  It  appears  that  the  suspended  particles 
of  fecal  matter  undergo  liquefaction  by  the  bacteria,  and  do  not  collect 
upon  the  surface  of  the  coke.      (5)  The  sand  and  grit  and  finer  mud, 

1  Zeit.  f.  Hyg.  u.  Inf.  33,  1,  p.  1899.  ^  j^^^  Sanit.  Inst.,  Jan.,  1900,  p.  624. 

3  Jour.  Sanit.  Inst.,  July,  1900,  p.  308. 
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arisinu'  mainlv  iVoiii  the  \V(>:ir  of  rond  surfaces,  however,  were  deposited 
upon  the  coke  surtht-es,  ami  uraihially  iv(hiccd  the  capacity  of  the  cokc- 
1)(<1.  (())  Hair,  fihrous  matter,  woody  liher  derived  from  the  wear  of 
wooden  street  pavements,  and  ])artieU's  of  chaff  and  straw,  mainly 
derived  from  tiu'  dejecta  of  horses  emphiyed  in  the  street  trailic,  are 
also  depositeil  upon  the  coke  surfaces  and  gradually  choke  the  coke-bed. 
These  substances,  which  consist  mainly  of  cellulose,  are  apparently  acted 
upon  bv  bacteria  only  with  extreme  slowness  under  the  forc<:;oiii<»;  con- 
ditions. They  arrive,  however,  in  a  watcr-lot2:,ajed  condition,  and  rapidly 
settle  down  from  the  sewage  if  its  rate  of  flow  is  reduced.  (7)  In  deal- 
ing with  the  sewage  of  the  metropolis  it  seems  best  to  allow  the  roughly 
screened  raw  sewage  to  undergo  a  somewhat  ra]iid  process  of  sedimenta- 
tion, in  order  to  allow  these  matters  (o,  (i)  to  subside  ;  and  then  to  pass 
the  sewage  direct  into  the  coke-beds.  The  dissolved  matters  and  the 
small  amount  of  suspended  matters  wdiich  are  still  present  in  the  sewage 
are  then  readily  dealt  with  l)y  the  bacteria  of  the  coke-bed,  and  practi- 
cally no  choking  of  the  bed  occurs.  (8)  The  sewage  effluent  from  the 
coke-bed  is  entirely  free  from  offensive  odor,  and  remains  inoffensive 
and  odorless  even  after  it  has  been  kept  for  a  month.  It  is  clear,  except 
during  heavy  rain,  when  a  turbidity  is  produced  by  fine  nmd  particles. 
INIany  pond  and  river  fish  have  been  kept  in  this  constantly  renewed 
effluent  for  a  month,  and  were  found  to  be  i)erfectly  healthy  at  the  end 
of  that  period.  (9)  The  chemical  character  of  this  effluent  may  be 
briefly  indicated  by  stating  that,  on  an  average,  51.3^  of  the  dissolved 
matter  of  the  original  sewage,  which  is  oxidizable  by  permanganate,  has 
been  removed  by  the  bacteria,  and  that  the  portion  which  has  been 
removed  is  evidently  the  matter  which  would  become  rapidly  offensive 
and  would  quickly  lead  to  de-aeration  of  the  river-water  if  it  were 
allowed  to  pass  into  the  river.  The  foregoing  percentage  removal 
(51.3)  was  effected  by  coke-beds  varying  from  4  to  6  feet  in  depth.  A 
similar  bed  13  feet  in  depth  has  proved  more  efficient,  and  has  for  some 
time  produced  a  percentage  purification  of  (54,  while  an  old  bed  6  feet 
in  depth  has  given  a  percentage  purification  of  80.  A  repetition  of  the 
treatment  of  the  effluent  in  a  second  similar  coke-bed  has  produced  an 
additional  purification  of  19.3^,  giving  a  total  purification  of  70.6^. 
It  should  be  noticed  that  the  foregoing  purification  is  reckoned  on  the 
dissolved  impurity  of  the  sewage ;  the  suspended  solid  matter  is  not 
taken  into  account.  (10)  The  bacteriologic  condition  of  the  effluent 
corresponds  in  the  main  with  that  of  the  raw  sewage.  The  total  num- 
ber of  bacteria  underg-oes  some  reduction  in  the  coke-beds,  but  the  dif- 
ferent  kinds  of  bacteria  which  were  present  in  the  sewage  are  stdl 
represented  in  the  effluent.  (11)  The  introduction  of  such  a  sewage 
effluent  into  the  lower  Thames  appears  to  be  unobjectionable.  The 
river-water  at  this  part  is  uniformly  muddy  ;  it  is  always  brackish,  and 
frequently  salt  to  taste,  owing  to  the  presence  of  tidal  sea-water.  It  is, 
therefore,  not  capable  of  being  used  for  drinking  purposes.  The  efflu- 
ent will  certainly  cause  no  deposit  upon  the  river-bed,  and  will  ordi- 
narily tend  to  render  the  muddy  river-water  clearer  by  mixing  with  it. 
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No  offensive  smell  can  be  emitted  by  the  effluent  as  it  is  discharged,  and 
the  bacteria  which  it  contains  will  slowly  and  inoffensively  remove  the 
remaining  dissolved  organic  matter  from  the  effluent  after  it  has  been 
introduced  into  the  river.  The  effluent  will  be  suitable  for  the  mainte- 
nance in  the  river  of  healthy  fish  life. 

Practical  Results  of  Experiments  in  Sewage  Treatment. — 
Garstang  ^  discusses  the  subject  of  sewage  treatment  by  means  of  con- 
tact-beds composed  of  waste  cinders  of  ^-inch  to  |-inch  diameter, 
claiming  a  rate  of  2,000,000  gallons  an  acre  a  day.  The  purification, 
however,  appears  to  be  incomplete. 

The  Pail  System  of  Excrement  Removal. — This  system  of  re- 
moval of  excreta  has  been  in  use  for  several  years  in  many  of  the  cities 
of  England,  as  at  Manchester,  Birmingham,  Nottiugham,  Hull,  and 
Sunderland.  Armstrong,^  Medical  Officer  of  Health  of  Newcastle, 
issued  a  circular  to  other  medical  officers  asking  their  opinion  of  the 
system.  The  system  was  condemned  by  these  officers  with  scarcely  an 
exception.  This  method  of  disjjosal  was  also  considered  as  conducive  to 
the  spread  of  typhoid  fever.  The  chief  inspector  of  Newcastle  replied 
that  pail  closets  were  desired  only  by  the  owners  of  small  or  tenemented 
houses,  never  by  the  occupiers.  Their  advantages  are:  (1)  Less  cost 
than  water-closets  ;  (2)  no  water-rates  to  pay  ;  (3)  no  drain  to  choke  or 
apparatus  to  get  out  of  order  ;  (4)  frost  does  not  affect  them.  Arm- 
strong believes  that  they  constitute  a  serious  evil. 

A  good  description  of  the  sewage  and  sewage  disposal  of  the  city  of 
Paris  as  it  is  now  conducted  is  presented  by  Steuernagel,  of  Cologne.  ^ 
Dunbar  *  presents  papers  on  the  nature  and  employment  of  the  biologic 
method  in  the  purification  of  sewage.  See  also  another  paper  by  the 
same  author.^ 

INDUSTRIAL  HYGIENE. 
Gannister  Disease. — Birmingham  ^  describes  this  disease  as  caused 
by  the  working  of  gannister — a  compact,  hard  material  occurring  in  the 
clay  in  ])arts  of  England  and  used  in  making  bricks.  It  is  ground  in 
mills.  It  is  so  hard  as  to  recpiire  blasting.  The  constant  irritation  of 
the  lungs  caused  by  breathing  the  fine  dust  leads  to  the  formation  of 
fibroid  tissue.  The  mortality  among  gannister  miners  is  42  per  1000  ; 
grinders,  180  per  1000  ;  and  among  brickmakers,  22  per  1000.  The 
author  submits  the  following  preventive  measures:  (1)  Only  adults  to 
be  employed  ;  (2)  rigid  medical  examination  before  beginning  work  ; 
(3)  medical  examination  every  3  months,  and  all  employees  having 
bronchitis  to  stop  work  until  recovery  ;  (4)  an  efficient  respirator 
advised ;  (5)  frequent  inspection  of  the  works  ;  (6)  automatic  machin- 

1  Public  Health,  May,  1900,  p,  612. 

2  Pail-closets  in  Tenement  Property,  by  H.  E.  Armstrong,  M.D.,  Nov.,  1899.  An 
Appendix  to  his  Annual  Report. 

*  Centralbl.  f.  allg.  Gesundheitspflege,  xix,  1900,  p.  404. 
*Deut.  Viertelj.  f.  iiff.  Gesundheitspflege  xxxi,  1«99,  p.  625. 
"     ^  Viertelj.  f.  ger.  Med.  u.  iiff.  SanitUtswesen,  Suppl.,  1900. 
'^  Jour.  Sanit.  Inst.,  April,  1900,  p.  66. 
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rrv   to  bo  iisod   when   j)rac'tic:il)l('  ;   (7)   water  tt)  be  used   to   allay    the 
(lust  ;  (S)   etlicii'iit  ventilation  advised. 

Cataract  among  Workmen  Exposed  to  Great  Heat. — I*iol)sting,i 
of  Cologno,  as  well  as  Meyliider  and  llirselil)er<i-,  show  the  results  of 
observations  aniouii;  the  factories  of  J^hrenleld.  Jx'sionsof  the  crystal- 
line lens  were  Ibund  anion^-  tluMu  in  the  ratio  of  1'2^.  Among  adults 
over  40  years  old  it  was  as  high  as  '24^,  the  degree  of  injury  varying 
from  light  eases  to  complete  oi)aeity.  It  was  especially  noted  among 
those  glass  workers  who  draw  the  melted  glass  from  the  furnaces.  These 
men  are  subjected  to  a  heat  of  (55°  C.  (149°  F.),  the  left  side  of  the 
face  being  principally  exposed,  and  it  is  chiefly  the  left  eye  Avhich 
suffers.  >\Ieyhofer  believes  that  the  excessive  perspiration  among  glass 
workers  plays  an  imiwrtnnt  part  in  ])roducing  this  injury.  Another 
cause  he  finds  in  the  brilliant  white  light,  which  dazzles  the  eyes  of 
wairkers  in  glass,  and  by  fatiguing  the  retina  may  injure  the  crystalline 
lens  by  reflex  action. 

Oil  Merchants ;  their  Immunity  against  the  Plague. — In 
examining  the  history  of  the  })lague,  ^I.  8oir  -  discovered  the  fact  that 
workers  in  oil  did  not  contract  the  plague.  He  therefore  tried  the 
following  experiment :  He  took  a  rat  from  a  house  infested  with  fleas, 
killed  it,  and  placed  it  in  a  cage  with  two  other  rats.  The  skin  of  one 
of  these  rats  had  been  oiled  and  the  other  was  left  in  its  normal  condi- 
tion. When  the  body  of  the  dead  rat  had  become  cool,  all  the  fleas 
migrated  to  the  body  of  the  dry  rat,  not  one  being  found  upon  the  oiled 
rat.  To  this  aversion  of  fleas  to  oil  he  thought  it  probable  the  work- 
men owed  their  immunity  to  the  plague.  Ferrin  and  Desgenettes  had 
made  similar  observations  at  an  earlier  period,  and  advised  anointing 
with  olive  oil  as  a  prophylactic.  See  also  conclusions  of  Galli- Valerie  ^ 
relative  to  the  role  played  by  rats  and  fleas  m  spreading  the  plague. 

Vanillism  among  Workmen. — Andeond  *  mentions  two  kinds  of 
vanillism  or  poisoning  by  the  use  of  vanillin  food,  and  also  that  which 
is  produced  among  the  workmen  who  prepare  it.  Among  the  workmen 
in  a  factory  at  Geneva  the  author  observed  a  papulovesicular  eruption 
of  exposed  parts  of  the  body,  accompanied  with  a  burning  sensation, 
edema  of  the  same  jxirts,  and  sometimes  with  boils. 

Lead  Colic  among  Electricians. — Talamon  •''  observed  at  the 
Hopital  Bichat  several  cases  of  lead  colic  among  the  class  of  workmen 
who  charge  the  accumulators  and  are  required  to  spread  red  paint  with 
the  palm  of  the  hand  upon  leaden  plates.  At  the  end  of  3  or  4  weeks 
severe  symptoms  of  lead-])oisoning  supervene. 

Dangerous  Trades. — Several  ])arliamentary  reports  **  have  been 
issued,  in  which  the  dangers  of  grinding,  file-cutting,  and  many  other 
occupations,  together  with  those  incident  to  pottery  manufacture,  are 
treated  and  measures  are  advised  for  their  prevention. 

1  Centralbl.  f.  Jiff.  Gesnndheitspflege,  1899,  p.  425. 

2  Rev.  Seientifiqne,  M;ir.  31,  1900.  ^  Centralbl.  f.  Bakt.,  Jan.  6,  1900. 
4  Kev.  Med.  de  la  Suisse  Rom.,  Oct.,  1899,  No.  10. 

=  Med.  Modenie,  Feb.  7,  1900,  p.  83. 

^  Fourth  Interim  Report,  and  Final  Report  on  Certain  Dangerous  Trades.  Report 
on  Lead  Compounds  in  Manufacture  of  Pottery,  London,  1899. 
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Medical  Supervision  of  Schools. — The  report  ^  of  a  committee  on 
medical  inspection  of  scliools,  made  to  the  Public  Education  Association 
of  Philadelphia,  March  12,  1900,  contains  the  following  recommenda- 
tions :  (1)  That  school-houses  condemned  by  the  Board  of  Health  as 
unfit  for  use  for  school  purposes  be  closed  until  put  in  order  ;  (2)  that  a 
maximum  of  45  pupils  in  average  daily  attendance  at  any  one  school 
be  adopted,  at  least  for  all  new  divisions )  (3)  that,  beginning  October 
1,  1900,  the  fitness  of  the  hearing  and  sight  of  all  children  for  school 
work  be  annually  tested  ;  (4)  that  the  use  of  common  drin king-cups  be 
avoided  by  the  introduction  of  a  new  fountain  system  for  drinking  pur- 
poses, at  least  in  new  buildings  ;  (5)  That  boiled  water  be  used  wherever 
possible  for  drinking  purposes  in  schools  in  which  adequate  filtration  is 
not  employed. 

The  Teeth  of  School-children. — Spokes  ^  gives  the  following 
figures  as  the  result  of  examination  of  10,500  English  and  Scotch  boys 
and  girls,  of  an  average  age  of  12  years:  These  children  had  37,000 
unsound  teeth.  There  were  18,000  decayed  temporary  teeth,  more  than 
half  of  which  should  have  been  "stopped."  There  were  19,000  per- 
manent teeth,  13,000  of  which  should  have  been  saved  and  6000 
required  extraction.     Only  14^  had  teeth  free  from  decay. 

The  Eyes  of  School-children. — Butler  ^  states  the  following  sum- 
mary :  (1)  Refractive  errors  are  extremely  common  among  school- 
children, being  present  in  as  high  as  50  fo  ;  (2)  these  errors  are  of  great 
importance  on  account  of  the  immediate  symptoms  and  disabilities  which 
follow  their  neglect ;  (3)  they  are  important  factors  in  the  production  of 
many  painful  and  disabling  affections,  common  enough  in  childhood,  but 
still  more  so  in  adult  life ;  (4)  this  early  correction  is  demanded  not 
merely  as  a  means  of  therapeutics,  but  as  an  important  measure  of  pre- 
ventive medicine. 

Obstruction  of  Light  by  Frosted  Windows  in  School-rooms. — 
Wolpert  "^  presents  a  series  of  tables  in  which  are  given  the  results 
of  observations  on  the  obstruction  of  daylight  in  winter  in  consequence 
of  the  frost  on  window-glass. 


MUNICIPAL  HYGIENE. 
Street-watering. — Mazuschita  ^  examined  the  dust  of  watered  and 
unwatered  streets  of  Freiburg,  the  objects  of  watering  being  to  prevent 
the  dust  from  rising  into  the  air  and  thus  making  it  unhealthful  and  dis- 
agreeable, and  also  to  produce  cooling  by  evaporation  of  the  water.  He 
showed  that  the  bacteria  multiplied  in  the  moist  dust,  but  were  destroyed 
in  the  dried  dust  by  the  action  of  sunlight.  The  bacteria  in  the  watered 
dust  exceeded  those  in  the  unwatered  dust  in  the  ratio   1,204,948  to 

^  Phila.  Med.  Joiir.,  vol.  vi,  p.  369,  1900. 

2  Jour.  Sanit.  Inst.,  April,  1900,  p.  72.  ^  Jquj.  ggnit.  Inst.,  April,  1900,  p.  95. 

*  Hyg.  Kuudschau,  Jan.  1,  1900,  vol.  X,  No.  1,  p.  3. 

•■*  Arch.  f.  Hygiene,  35,  1899,  p.  252. 


r)08  rUHLIC    HYGIENE    AND    PUKV  KNTIV  K    JIKDICINE. 

589,857.  Ill  ii'iKHl  wcntlior  and  at  the  end  of  4  days  of  good  dry 
woathor  those  numbors  had  hoeoiue  res])eclively  "J, 'J  11,500  and  1,893,- 
000,  but  at  tho  ond  of  2(i  days  they  were  rodiicod  to  1)7,333  and 
37,250;  that  is  in  say,  the  reduction  of  germs  in  the  dust  amounted  to 
95.6^r  miil  in  tlu'  (h'ied  (hist  to  98.1^.  Tlie  writer  concludes  that 
street-watering  is  not  a  sanitary  measure — a  conclusit)n  which  appears 
to  have  been  hastily  made,  since  tiie  object  secured  l)y  street-watering 
is  the  Hxing  of  the  germs  upon  the  ground  in  such  a  manner  tiiat  the 
air  above  them  shall  be  pure  and  resjiirable. 

Disinfection  and  Street-watering. — Kx])eriments  at  the  Thomp- 
son-Yates  Laboratories^  demonstrated  the  superiority  of  "  chloros " 
over  carbolated  creasote  for  use  in  street  watering-carts.  Bacillus  coli 
eommunis  in  pure  culture  in  proportion  of  about  100  organisms  per 
cubic  centimeter  was  entirely  destroyed  after  15  minutes'  exposure  to  a 
solution  of  chloros  (1  :  10,000),  while  with  carbolated  creasote  (1  :  2500) 
there  was  no  appreciable  reduction.  With  street  mud  there  was  a 
similar  effect,  but  not  quite  so  decided,  the  carl)olated  creasote  causing 
no  reduction  in  a  1  :  5000  solution,  while  the  "  chloros  "  in  1  :  10,000 
rendered  the  mud  nearly  sterile. 

Underground  Bakehouses. — The  chief  objections  to  underground 
bakehouses  are  well  summarized  by  E.  AV.  Hope,^  Medical  Officer  of 
Health,  Liverpool,  as  follows  :  (1)  The  difficulty  in  obtaining  proper 
fall  for  draining  Avhen  cleansing  the  bakehouse  floors ;  (2)  risks  from 
backing  up  of  drains  in  time  of  flood  or  from  choking  of  drains  ;  (3)  the 
difficulty  of  obtaining  adequate  light  and  ventilation,  owing  to  the  way 
in  whicli  the  ovens  are  usually  arranged  ;  (4)  the  risk  of  dust  and  other 
refuse  being  blown  into  the  bakehouse,  and  on  to  the  tables,  etc.,  owing 
to  the  windows  being  nearly  on  a  level  with  the  street ;  (5)  the  difficul- 
ties in  preventing  the  areas  from  becoming  receptacles  of  rubbish  and 
filth. 

Baths  and  Bathers  in  London.  ^ — Under  the  Baths  and  Wash- 
houses  Acts,  2532  public  baths  are  in  existence — 887  first  class,  1659 
second  class,  and  85  swimming  baths.  The  total  number  of  bathers  in 
1897-98  was  4,463,109.  The  finances  showed  a  deficit  of  £83,360 
($333,000). 

ISOLATION  HOSPITALS. 
Difficulties  of  Administration. — Guodall  ^  discusses  in  full  the 
difficulties  of  administration.  Those  whicli  relate  to  the  public  are 
becoming  fewer  each  year.  The  proportions  of  admissions  to  notifica- 
tions has  notably  increased.  One  difference  between  this  class  of  hospi- 
tals and  general  hospitals  consists  in  the  fact  that  the  patient  who  enters 
a  general  hospital  goes  voluntarily,  as  a  rule,  but  removal  to  an  infectious 
disease  hospital  usually  takes  place  only  after  much  persuasion  ;  hence 
prejudice  against  these  often  arises.     In  a  general  hospital  the  patient 

1  Public  Health,  Aug.,  1900,  p.  810.  ^  c^auit.  Rec,  Aug.  31,  1900. 

^  Returns  of  Local  Government  Committee  to  the  Loudon  Council,  Nov.  21,  1899. 

*  Public  Health,  June,  1900,  p.  648. 
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can  usually  leave  when  be  chooses  to  do  so,  but  in  the  isolation  hospital 
the  patient  should  be  allowed  to  leave  only  when  the  public  health  and 
safety  would  permit.  Visiting  such  hospitals  should  be  forbidden.  The 
difficulties  that  arise  with  the  general  practitioner  are  usually  due  to 
errors  in  diagnosis.  Great  discretion  is  necessary  on  the  part  of  the  ad- 
mitting physician  in  regard  to  doubtful  cases.  The  author  also  discusses 
the  difficulties  which  arise  from  the  nature  of  the  hospital  itself. 

New  Form  of  Isolation  Ward. — Koux  ^  has  introduced  in  the 
children's  hospital  at  Paris  a  series  of  separate  rooms. 

TENEMENT  HOUSE  HYGIENE. 

Housing  of  the  Working  Classes. — At  the  meeting  of  the  Sanitary 
Institute  Congress  ^  at  Southampton,  in  August,  1899,  it  was  stated  there 
were  in  Liverpool  70,000  people  living  in  unsanitary  houses.  The  city 
authorities  could  not  turn  all  these  people  out  all  at  once,  since  there  was 
no  way  of  rehousing  them.  The  existing  laws  providing  for  such  cases 
were  expensive,  and  they  obtained  a  special  act.  Under  this  act  they 
dealt  with  about  500  houses  a  year,  and  had  already  demolished  4200, 
while  800  had  been  erected,  either  by  the  corporation  or  by  private 
enterprise.  The  new  houses  were  not  taken  by  the  people  who  were 
displaced,  who  were,  therefore,  bettered  but  little,  if  at  all.  They  then 
set  about  erecting  a  series  of  houses  which  could  be  let  at  one  shilling 
or  one  shilling  and  sixpence  a  room.  They  had  erected  180  such  tene- 
ments, and  the  poorest  of  the  persons  displaced  had  the  first  offer.  The 
houses  were  not  all  that  one  would  like,  but  were  a  great  improvement 
on  what  the  people  had  previously  occupied. 

DISPOSAL  OP  THE  DEAD. 

Growth  of  Sentiment  in  Favor  of  Cremation  in  America. — 

Louis  Lange,^  President  of  tiie  Cremation  Society  of  New  York  city, 
furnishes  the  following  figures  :  The  number  of  crematories  in  exis- 
tence in  the  United  States,  March  1,  1900,  was  26.  The  number  of 
bodies  incinerated  in  these  establishments  in  each  year  since  the  building 
of  the  first  crematory  by  Lemoyne,  at  Washington,  Pa.,  is  as  follows  : 

Year.  Bodies.  Year.       Bodies.  Year.       Bodies. 

1876  to  1883  .    25. 

1884  .  .    16. 

1885  .  .    47. 

1886  .  .  114. 

1887  .  .  127. 

1888  .  .  190. 
Total,  8885. 

More  recent  information  brings  the  total  up  to  about  10,700  at  the 
close  of  1899. 

Cremation  in  Scotland."* — In   order   to   render   cremation    more 

1  Presse  med.,  Feb.  21,  1900.  2  PubUc  Health,  Oct.,  1899,  p.  29. 

3  Hyg.  and  State  Med.  in  the  United  States,  1900,  p.  59. 
*Sanit.  Rec,  Feb.  16,  1900. 


1889  . 

.  249. 

1890  . 

.  379. 

1891  . 

.  471. 

1892  . 

.  561. 

1893  . 

.  674. 

1894  . 

.  831. 

1895. 

.  1017. 

1896  . 

.  1101. 

1897  . 

.  1391. 

1898  . 

.  1699. 
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popular,  tlu'  tlir('ct(»rs  oi'  the  Scottisli  Society  have  decided  to  issue  ccr- 
titieates,  tor  o  or  (>  guineas  eaeli,  entitliui!;  the  holder  to  arrau^e  for  a 
ereuiation  at  any  tiuie,  and  they  hope  that  by  this  means  the  time  may 
soon  come  when  sueh  eertitieates  may  be  made  available  at  any  other 
crematorium,  not  only  in  Great  Britain,  but  also  abroad.  By  such  u 
j>olicv  tiie  ashes  of  those  dying  at  a  distance  from  home — as,  for  exam- 
ple, in  the  colonies — miii'ht  be  brontiht  home  and  laid  to  rest  in  the 
family  buryiui^-place. 

Premature  Burials. — Weidman  ^  takes  the  ground  that  living 
interments  arc  of  very  rare  occurrence.  He  ([uotes  Dr.  Prime,  editor 
of  the  New  York  "  Observer,"  a  religious  newspaper,  who  made  care- 
ful inquiry  of  citizens  in  places  where  premature  burials  were  said  to 
have  occurred,  and  "  declared  that  he  had  never  been  able  to  verify  a 
single  case,  even  after  having  interrogated  relatives  and  others  reported 
to  have  witnessed  such  scenes."  Weidman  also  adds  :  "  Inquiry  among 
the  funeral  directors  and  superintendents  of  cemeteries  in  my  neighbor- 
hood has  failed  to  elicit  a  suspicion  of  such  occurrence,  nor  has  there 
been  anything  noticed  after  exhumation  that  differed  inside  the  coffin 
from  that  seen  at  the  time  of  interment." 

The  Relation  of  Bacteria  to  the  Burial  of  Human  Bodies. — 
Klein's  -  observations  assure  us  that  l)ut  little  danger  may  be  appre- 
hended from  the  burial  in  the  soil  of  persons  who  have  died  of  infectious 
diseases.  The  dissolutiou  of  such  bodies  appears  to  be  effected  by  means 
of  microbes  harmless  to  man. 


FOOD  AND  DRUG  INSPECTION. 
The  State  of  Indiana  has  enacted  a  law  relative  to  the  inspection  of 
food  3  and  conferred  unusual  power  upon  its  Board  of  Health  by  the 
following  provision  :  "  The  State  Board  of  Health  shall  prepare  rules 
and  ordinances  where  and  when  necessary,  regulating  minimum  standards 
for  food  and  drugs,  defining  specific  adulteration,  and  determining  the 
proper  methods  of  collecting  and  examining  drugs  and  articles  of 
food."  Under  this  provision  the  Board  has  published  standards  for  the 
following  articles  of  food  :  milk,  butter,  margarin,  cheese,  coffee,  tea, 
candy,  cider,  flour,  jellies  and  preserves,  honey,  lard,  molasses  and 
syrups,  olive  oil,  spices,  vinegar,  baking  powders,  and  spirituous  liquors 
and  wines.  The  use  of  preservatives  is  also  regulated.  Milk  must 
contain  no  added  coloring-matter  or  preservative.  It  must  not  be  sold 
if  taken  within  4  days  after  calving,  or  within  21  days  before  expected 
calving ;  nor  must  it  be  sold  if  taken  from  a  cow  fed  with  damaged 
food,  or  such  as  will  impart  a  disagreeable  flavor.  It  must  not  be  taken 
from  a  sick  or  diseased  cow,  nor  from  one  to  which  polluted  water  has 
been  given,  nor  from  one  which  has  been  "  kept  under  conditions  con- 
trary to  the  rules  of  the  State  Board  of  Health  governing  dairies." 

1  Lehigh  Val.  Med.  Mag.,  Aug.,  1900. 

2  Twenty-eighth  Ann.  Kep.  Local  Gov.  Board,  1899. 

3  Brit.  Food  Jour.,  Aug.,  1900,  p.  224. 
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A  New  Milk-preserving  Process. — A  new  process  of  preserving 
milk  1  is  being  tried,  tlie  invention  of  two  Austrians,  the  milk  being 
pressed  in  the  form  of  a  powder.  The  milk  is  taken  direct  from  the 
cow  and  placed  in  a  vessel  at  the  temperature  of  40°  C.  until  the  water 
is  all  evaporated.  The  residue  is  then  further  dried  and  is  sealed  in  cans. 
In  order  to  increase  its  keeping  quality  and  to  make  it  more  soluble,  a 
small  quantity  of  an  alkaline  carbonate  is  added  to  it  before  it  is 
evaporated,  which,  combining  Avith  the  fat,  forms  a  compound  easy  of 
solution  in  water. 

Bacteria  in  Milk  and  Other  Foods. — Bloch  ^  emphasizes  the  fact 
that  the  harmfulness  of  food  does  not  depend  on  the  number  of  germs 
contained,  but  on  their  kind.  Preussnitz  ^  estimates  that  butter  contains 
from  10  to  20  millions  of  germs  to  the  gram.  See  also  Keith,"*  who 
visited  several  dairies  and  compared  the  bacteriologic  results  and  the 
conditions  found  at  the  dairies.  He  says  :  "  On  the  whole,  a  bacterial 
analysis  of  a  dairy  reveals  its  character  and  2  (examinations  of  milk)  of 
the  same  dairy  on  different  days  constitute  an  almost  perfect  indicator 
of  what  to  expect  of  its  condition."  He  sums  up  his  conclusions  as  fol- 
lows :  (1)  Milk  in  its  natural  state  is  free  from  bacteria,  and  conse- 
quently will  keep  indefinitely  ;  (2)  fore  milk  contains  a  few  bacteria  and 
should  be  rejected  ;  (3)  milk  is  seeded  with  bacteria  from  dust,  contact 
with  improperly  cleaned  utensils,  water,  etc. ;  (4)  bacterial  analysis  of 
milk  may  be  depended  upon  to  indicate  the  care  it  has  previously  had ; 

(5)  a  large  part  of  the  milk  examined  shows  it  to  have  had  proper  care  ; 

(6)  cooling  milk  does  not  entirely  prevent  growth  of  bacteria,  but  pre- 
vents souring  ;  (7)  the  cans  of  the  local  dealers  into  which  milk  is  put 
add  a  considerable  number  of  bacteria  to  the  milk  ;  (8)  a  bacterial  ex- 
amination of  dairy-milk  is  a  valuable  assistance  in  improving  the  con- 
dition of  a  milk-supply. 

The  Standard  of  Pure  Milk. — There  is  no  legal  standard  of  milk 
in  England.'^  The  Society  of  Public  Analysts  recommends  8.5^  of 
nonfatty  solids  and  3^  of  fat.  The  Somerset  House  Laboratory  em- 
ploys the  same.  The  analysts  of  13  metropolitan  districts  also  employ 
this  same  standard,  while  13  other  districts  employ  a  lower  standard — 
namely,  8.5^  of  nonfatty  solids  and  2.75^  of  fat.  The  standard  of 
milk  in  Massachusetts  is  variable  (Acts  of  1899,  Chap.  223),  since  it 
requires  9.3  '/c  of  nonfatty  solids  in  the  winter  months  (October  to  March 
inclusive)  and  only  9  ^  in  the  remaining  months,  the  requirement  for 
the  fat  being  also  3.7  ^  and  3  ^  respectively.  The  State  Board  of 
Health  of  Indiana  has  recently  adopted  a  fixed  standard  of  12^  for 
the  total  solids  of  milk,  of  which  3^.  must  be  fat. 

The  Healthfulness  of  Milk  Produced  upon  Sewage  Farms. — 
Andrews  "^  says  :  "  The  production  of  milk  and  butter  is  one  of  the  most 

1  Food  and  Sanitation.  ^  ggrl.  klin.  Woch.,  Jan.  22,  1900. 

'  Grundziige  der  Hygiene. 

*  Jour,  of  Mass.  Assoc.  Boards  of  Health,  April,  1900,  p.  23. 
5  Brit.  Food  Jour.,  Dec,  1899,  p.  355. 

^  Report  on  the  Condition  of  the  Aldershot  Camp  Sewage  Farm,  and  of  the  Dairy 
Maintained  upon  It,  made  to  the  Secretary  of  State  for  War,  May  5,  1899. 
39  M 
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profit;il)lo  ov  least  iinj)roHt;\blo  of  tlio  uses  to  which  a  se\vat>'e  farm  can  be 
put.  The  hiviie  crops  of  Italiau  rye  grass  ami  of  marigold  and  other 
roots  which  can  be  raised  are,  as  a  rule,  far  more  ailvantageously  used 
on  the  spot  for  the  feeding  of  cattle  than  sold  to  outside  buyers.  Hence 
nutst  large  towns  which  treat  their  sewage  on  the  land  devote  nuich 
attention  to  dairy  produce."  He  cites  Birmingham,  Reading,  and 
Croydon  as  exam})les,  and  says,  in  conclusion  :  "  From  these  consider- 
ations it  may  be  asserted  that,  although  dairy  produce  from  sewage 
farms  has  been  consumed  for  many  years  in  this  country  on  so  extensive 
a  scale  that  baneful  eifects  resulting  from  its  consumption  can  hardly 
have  failed  to  have  become  manifest,  such  effects  are  in  no  way  demon- 
strated. Neither  in  any  individual  case,  nor  from  statistical  evidence, 
has  it  been  shown  that  the  conditions  existent  on  the  Aldershot  Sewage 
Farms,  and  especially  the  conditions  under  which  the  dairy  operations 
are  carried  out,  are  materially  worse  than  those  obtaining  on  other  well- 
managed  farms.  There  would  appear  to  be  no  a  'priori  reason  for  sup- 
posing the  dairy  produce  dangerous  for  human  consumption." 

Diseases  of  Cows  Communicable  through  Milk  to  Human 
Beings. — Sessions  ^  (veterinary)  enumerates  the  following  diseases  as 
havinir  been  charoed  with  beiu"-  transmitted  from  the  cow  through  her 
milk  :  Rinderpest,  foot  and  mouth  disease,  anthrax,  tuberculosis,  scarlet 
fever,  diphtheria,  typhoid,  rabies,  tetanus,  cowpox,  smallpox,  actinomy- 
cosis, ringworm,  and  diarrhea.  He  rejects  all  the  foregoing,  except  tuber- 
culosis and  diarrhea,  as  beiug  of  no  practical  importance,  and  does  not 
consider  the  noted  Herndon  case  of  bovine  scarlet  fever  as  established. 
Typhoid  fever  is  not  a  disease  of  cows,  and  anthrax  is  not  liable  to  be 
transmitted  through  the  milk,  since  it  does  not  appear  in  the  milk  until 
just  before  or  after  the  death  of  the  animal.  See  also  experiments  of 
Agricultural  Station  of  Connecticut  ^  upon  the  feeding  of  calves  with 
the  milk  of  tuberculous  cows  without  infecting  the  former;  Also 
bacteriologic  examination  of  the  milk  of  tuberculous  animals.^ 

POISONS. 
The  Sale  of  Poisons. — The  Lords  of  the  Privy  Council  •*  have 
approved  a  resolution  passed  by  the  Council  of  the  Pharmaceutical 
Society  of  Great  Britain  declaring  that  liquid  preparations  of  carbolic 
acid  and  its  homologs  containing  more  than  3  ^  of  those  substances 
(except  any  preparation  intended  for  use  as  sheep-wash,  or  any  other 
purpose  in  connection  with  agriculture  or  horticulture,  and  contained  in 
a  close  vessel,  distinctly  labeled  with  the  word  "  Poisonous,"  the  name 
and  address  of  the  seller,  and  a  notice  of  the  agricultural  or  horticul- 
tural purpose  for  which  the  preparation  has  been  made)  should  be 
deemed  poisons  within  the  meaning  of  the  Pharmacy  Act  of  1868,  and 

1  Jour.  Sanit.  Inst.,  April,  1900,  p.  140. 
^  Ann.  Rep.  of  Storrs.  Agricultural  Station. 

*  Jour.  Brit.  Farmers'  Dairy  As.soc,  quoted  in  Brit.  Food  Jour.,  Nov.,  1899, 
p.  331. 

*  London  Gaz.,  Aug.  1,  1900. 
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should  be  deemed  poisons  in  the  second  part  of  Schedule  A  of  the  said 
Pharmacy  Act,  1868. 

Poisoning  of  aeronauts  by  arseniureted  hydrogen  was  noted  by 
Maljean/  who  observed  several  cases  of  an  obscure  nature  among  a 
company  of  aeronauts.  The  hydrogen  used  for  inflating  the  balloons 
was  made  from  zinc  and  sulphuric  acid.  The  acid  was  obtained  from 
pyrites  containing  from  2  ^  to  5  ^  of  arsenic. 

The  Action  of  Mold  upon  Arsenic  and  Its  Compounds. — Abel 
and  Buttenberg  -^  have  confirmed  the  experiments  of  Gosio  and  others. 
They  employed  the  same  species  of  mold,  but  made  their  cultures  upon 
dough  instead  of  potato,  at  a  temperature  of  37'^  C  The  reaction  is 
so  delicate  as  to  give  the  characteristic  odor  of  areeuic  in  the  presence  of 
0.00001  of  a  gram  and  even  0.000001  of  a  gram  of  arsenic.  Experi- 
ments were  made  upon  skins  and  furs,  colored  papers,  paints,  colored 
crayons,  preserved  meats,  and  dead  bodies,  and  upon  hair  and  urine  of 
persons  exposed  to  arsenical  poisoning.  Gosio's  method  is  very  simple 
and  admits  of  rapid  and  accurate  experimentation. 


RAILWAY  HYGIENE. 

Formaldehyd  as  a  Disinfectant  for  Railway  Cars. — Owens,  ^ 
Chief  Engineer  111.  Central  R.  R.  Co.,  reports  a  series  of  experiments 
with  formaldehyd  sprayed  upon  sheets  in  a  room  of  500  cubic  feet  capa- 
city, as  a  result  of  which  he  issued  the  following  instructions  for  its 
application  to  passenger  and  freight  cars  :  (1)  Suspend  the  two  sheets 
found  in  the  outfit  by  their  edges  from  the  roof  of  the  car  or  the  bell- 
cord  by  means  of  the  clothes-i^ins.  The  sheets  should  hang  their  full 
length  and  be  placed  so  as  equally  to  divide  the  space  in  the  length  of 
the  car.  (2)  Close  the  doors  and  windows.  (3)  Saturate  both  sheets 
with  spray  from  the  bottle,  standing  with  the  nozle  about  eight  feet  from 
the  sheet  and  throwing  the  spray  against  it,  with  the  left  hand  directing 
the  nozle,  supporting  the  tube  where  it  passes  from  the  bottle,  and  work- 
ing the  bulb  vigorously  and  rapidly  with  the  other  hand.  Begin  at  the 
top  of  the  sheet,  and  use  half  of  the  required  quantity  of  fluid  on  each 
sheet.  (4)  For  disinfecting  passenger  and  baggage  cars,  fill  the  spray 
bottle  with  the  formaldehyd  solution  furnished.  For  disinfecting  freight 
cars,  use  the  bottle  half-full.  (5)  As  formaldehyd  is  quite  irritating  to 
the  hands  and  eyes,  those  using  the  solution  are  instructed  to  exhaust 
the  spray  quickly,  leaving  and  closing  the  car  as  quickly  as  possible. 
Caution  should  be  exercised  not  to  get  the  liquid  on  the  hands  or  in  the 
eyes,  and  not  to  inhale  the  vapor  any  more  than  is  absolutely  necessary. 
(6)  Leave  the  cars  locked  tightly  for  at  least  5  hours  after  spraying  and, 
if  possible,  allow  8  hours  to  elapse  before  opening.  (7)  On  opening, 
take  down  the  sheets  and  clean  the  car  in  the  usual  way.  If  any  spots 
are  left  on  furniture  or  polished  woodwork  by  the  formaldehyd,  wipe 

1  Arch,  de  Med.  Milit.,  Feb.,  1900,  p.  82. 

2  Zeit.  f.  hyg.  u.  lufektiouskrankh.,  1899,  32,  p.  449. 
*  Joar.  Am.  Med.  Assoc,  Mar.  3,  1900,  p.  518. 
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thorn  (AY  with  a  wet  towel  and  use  i'uniiture  ]K)lisli.  If  the  sheets  are 
still  moist,  they  should  be  drii'd  in  the  o])eu  air,  hut  not  washed  until 
sulUeiently  soiled.  (8)  For  disint'ceting;  sj)aces  other  than  cars,  such  as 
baiigaiic  rooms,  etc.,  the  same  method  may  be  used,  employing  one  bottle 
of  the  formalilehyd  for  every  4000  cubic  feet  of  room  space,  and  one 
sheet  for  each  'JoiiO  cubic  feet. 

Blume  ^  sununarizes  measures  for  the  safety  and  health  of  travelers 
and  employees  on  railways  in  5  propositions,  as  follows  :  (1)  The  health- 
fulness  of  stations  and  sanitary  conditions  of  the  material  in  use  ;  (2) 
rapidity  of  assistance  in  cases  of  accident  or  illness ;  (3)  sanitary  super- 
vision of  all  employees  according-  to  their  differcMit  occuj)ations  ;  (4)  hos- 
pitals for  the  care  and  treatment  of  sick  and  injured  employees;  (5) 
creation  of  a  medical  staff,  well  organized  and  under  the  direction  of  a 
chief  surgeon.  He  adds  the  reassuring  statenu^nt  that  a  traveler  in 
Prussian  railways  at  an  average  of  21  kilos  an  hour  (about  13  miles) 
day  and  night  runs  t\w  risk  of  being  injured  only  after  307  years' 
travel,  and  of  being  killed  only  after  ir)40  years. 


HEALTH  LEGISLATION. 

English  Health  Legislation  of  1899. — The  acts  of  a  sanitary 
character  enacted  by  the  British  Parliament  in  1899,  according  to  the 
Sanitaiy  Record, 2  were  13  in  number,  but  most  of  these  were  of  minor 
importance  from  a  health  point  of  view,  except  the  following  :  The 
Metropolis  Water  Act  (62  and  63  Vict.,  Chap.  7) ;  the  Sale  of  Food 
and  Drug  Act  (62  and  63  Vict.,  Chap.  51);  the  Infectious  Disease 
Notification  Extension  Act  (62  and  63  Vict.,  Chap.  8).  The  AVater 
Act  is  intended  to  prevent  the  recurrence  of  a  water  famine  in  London 
by  requiring  the  small  companies  supplying  the  city  with  water  to 
submit  plans  for  supplying  each  other  in  time  of  need.  The  Sale  of 
Food  and  Drug  Act  is  intended  not  so  much  to  protect  the  public 
health  as  to  aid  the  agricultural  interests  of  the  country.  The  principal 
features  are  that  the  Commissioners  of  Customs  are  to  take  samples  of 
consignments  of  imported  articles  of  food  for  analysis.  The  Board  of 
Agriculture  is  also  authorized  to  take  samples  for  analysis,  and,  in 
default  of  any  local  authority,  to  enforce  the  acts  in  such  authority's 
district  and  at  the  authority's  expense ;  the  law  relating  to  margarin  is 
also  increased  in  stringency,  and  the  penalties  for  offenses  under  the 
Food  and  Drug  Acts  and  margarin  laws  have  been  so  much  increased 
in  severity  as  to  render  them  likely  to  act  as  effective  deterrents  against 
fraud.  The  Infectious  Disease  Extension  Act  extends  to  the  whole  of 
England  and  A\'ales,  after  January  1,  1900,  the  provisions  of  the  Act 
of  1889.  The  former  act  had  practically  been  an  act  of  local  option, 
but  the  system  had  been  adopted  in  districts  having  28,000,000  inhabi- 
tants out  of  a  total  of  30,000,000.  It  has  proved  very  helpful  to 
sanitary  authorities  in  dealing  with  outbreaks  of  infectious  disease. 

^  Die  (iffeutliche  Gesuudlieitspflege  in  Eisenbahnbetiiebe,  p.  76. 
^  Diary  and  Year-book  for  ISOO,  p.  13. 
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THE  HYGIENE  OF  CHURCHES. 

Holy  Water  as  a  Source  of  Infection. — Abba  ^  calls  attention  to 
the  possibility  of  infecition  from  the  holy  water  used  in  the  churches  of 
Turin.  He  believed  that  the  principles  of  hygiene  should  be  applied 
to  the  churches,  not  only  in  the  matter  of  holy  water,  but  also  that  such 
unsanitary  customs  as  the  kissing  of  sacred  objects  or  relics  should  be 
forbidden.  Casagrandi  and  Mazza,  at  Rome  and  Turin,  had  examined 
the  portions  of  statues  which  were  exposed  to  the  lips  of  people  and 
found  there  the  bacilli  of  tuberculosis,  diphtheria,  and  other  diseases. 
The  author  describes  two  appliances,  one  a  Dutch  and  the  other  an 
Italian  invention,  for  supplying  a  quantity  of  pure  water  free  from  con- 
tamination. A  letter  from  the  bishop  of  Fano  is  added  in  which 
certain  measures  are  recommended  as  founded  upon  the  observations  of 
Abba.  These  are  mainly  the  use  of  .sawdust  moistened  with  a  sublimate 
solution  for  use  in  sweeping  the  floors,  wiping  away  dust  with  moistened 
cloths,  and  washing  the  fittings  of  the  confessional  and  the  bowls  or 
basins  for  the  holy  water  with  boiling  water.  His  recommendations  show 
that  there  should  be  no  incompatibility  between  ritualism  and  hygiene. 
See  also  an  excellent  article  by  Remlinge  ^  entitled  "  Les  figlises  au 
point  de  Med.  de  I'hygiene,"  in  which  the  author  discusses  the  hygiene 
of  churches,  fire  protection,  the  transmission  of  infectious  diseases, 
preventive  means  (the  ideal  church  edifice),  and  certain  peculiarities  of 
the  church  buildings  of  different  sects. 

INFANT  MORTALITY. 

Smith  ^  quotes  the  coroner  of  the  largest  district  of  London,  who 
says  that  out  of  2319  deaths  from  suffocation  in  England  and  Wales, 
2034  were  under  1  year  and  1340  were  less  than  3  months.  He  says 
that  drunkenness  is  not,  as  commonly  asserted,  the  general  cause  of  this 
mode  of  death.  On  the  contrary,  it  usually  happens  that  the  mother 
has  slept'heavily  from  being  overtired. 

Hope  *  states  the  infantile  death-rate  of  Liverpool  for  1899  as 
varying  from  136  to  274  per  1000.  In  1082  families  where  the  chil- 
dren died  of  diarrhea,  out  of  4574  children  born,  2229  had  died, 
representing  509  deaths  per  1000,  or  5  times  the  normal  standard. 
Out  of  2000  infants  who  had  died,  1602  had  been  insured  in  burial 
societies. 

VITAL   STATISTICS. 

Birth-rates  and  Death-rates  per  looo  Inhabitants  of  Different 
Countries  and  States. — The  following  table  presents  the  birth  and 
death  rates  of  the  principal  European  countries  for  the  27  years  1871— 
1897,  and  those  of  each  of  the  New  England  States  for  the  5  years 
1893-1897,  together  with  those  of  the  single  year  1898.     The  highest 

^  Rivista  d'igiene  e  sanita  pubblica,  Mar.  1,  1900,  p.  153. 

2  Eev.  d'Hyg.,  July,  1900,  p.  577.  =*  Jour.  Sanit.  Inst.,  April,  1900,  p.  176. 

4  Sauit.  Rec,  Aug.  24,  1900,  p.  161. 
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l)irth-r:ites  tor  the  -l-youv  period  were  tlio.se  of  Ilungary,  4-"5.1  ;  Austria, 
08.3  ;  and  the  Gerinaii  Empire,  o7.<).  The  lowest  were  those  of  Ver- 
mont, 121.0;  New  Hampshire,  21.1;  and  Maine,  21.5.  The  highest 
ileath-rates  in  the  same  jx'riod  were  those  of  Hungary,  35.2  ;  Austria, 
2U.7  ;  and  Italy,  27.().  The  lowest  were  those  of  Maine,  KJ.o  ;  A^er- 
mout,  Ki.S  ;  and  Norway,  1G.8. 


BlRTli  AND   DlCATH   RATES  OF   DiFFERKNT  STATES   AND  COUNTRIES. 


BlRTH- 

RATES. 

Death 

-RATES. 

States,  Ktv. 

27  Years, 
1871-97. 

1898. 

27  Years, 
1871-97. 

1898. 

Euglaud  and  Wales 

Scotland .    . 

33.0 

32.9 

24.4 

31.4 

30.6 

29.1 

38.3 

43.1 

29.2 

37.6  1 

34.6 

;jo.5 

24.1 
36.9 

29.4 
30.8 
23.2 
30.5 
30  3 

36.2 
37.7 
29.4 
36.2 
31.9 
28.6 
22. 1 
33.8 

19.8 

20.0 

18.1 

18.7 

16.8 

17.3 

29.7 

35.2 

21.6 

25.1' 

21.6 

20.9 

22.5 

27.6 

17.6 
18.4 

Irelaud     .           

Deumark 

18.1 
15.6 

Norway                     .        

15.2 

Sweden 

Austria 

24.9 

Hungary 

27.9 

Switzerland 

18.9 

German  Empire 

20.6 

Holland 

Belgium .    . 

17.0 
17.6 

France      

21.2 

Italy 

23.1 

Five  Years, 
1893-97. 

1898. 

Five  Years, 
1893-97. 

1898. 

Maine 

New  Hampshire 

Vermont 

Massachusetts     .... 

21.5 
21.1 
21.0 

27.8 
25. 8 
24.0 
25.3 

27.4 

16.3 
18.0 
16.8 
19.2 

18.7 
17.6 
18.3 

17.52 

Rhode  I.sland      .    . 

Connecticut 

Neiv  England 

Vital  Statistics  of  England,  1899. — The  advance  sheet  recently 
issued  from  the  Ivegistrar-General's  office  of  England  presents  a  con- 
densed abstract  of  the  marriages,  births,  and  deaths  of  that  country  for  the 
year  1899.  These  figures  will  probably  differ  but  very  little  from  the  full 
and  revised  figures  wdiich  are  usually  issued  during  the  following  year. 
The  marriages  Avere  261,963,  and  the  marriage-rate  (persons  married) 
was  16.5  per  1000  of  the  living  population.  The  births  were  928,640, 
and  the  birth-rate  was  29.3  per  1000.  Of  these,  473,196  were  males 
and  455,444  were  females,  or  in  the  ratio  of  1039  males  to  1000  females. 
The  deaths  were  581,824,  and  the  death-rate  was  18.3  per  1000.  Of 
these,  299,664  were  males  and  282,160  were  females.  The  death-rate 
of  males  was  19.5  and  that  of  females  17.2  per  1000,  or  in  the  ratio  of 
1133    males    to   each    1000  females  in  equal  numbers  living.     These 


'  Note. — German  Empire,  26  years. 


2  Note.— 1899,  17.4. 
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figures  for  the  general  population,  as  well  as  for  the  sexes,  are  estimated 
upon  the  basis  of  an  equal  rate  of  growth  with  that  which  had  been 
maintained  between  the  two  preceding  census  enumerations  of  1881  and 
1891. 

The  Effect  of  the  Exclusion  of  Certain  Diseases  as  Causes  of 
Mortality. — Hayward  ^  ("  The  Life-table  of  England  and  Wales  as 
Modified  by  the  Supposed  Exclusion  of  Certain  Causes  of  Mortality," 
by  T.  E.  Hayward,  M.D.)  says  that  the  most  exact  and  vivid  way  of 
bringing  into  view  the  eifects  produced  by  any  one  disease  is  to  construct 
a  life-table  based  upon  the  supposition  that  this  particular  disease  has 
been  altogether  eliminated.  "  What  would  really  happen,"  he  says,  "  if 
some  disease,  say  phthisis,  were  entirely  abolished,  it  is  difficult  to  say, 
for  in  nature  the  destruction  of  one  kind  of  pest,  whether  animal  or 
vegetable,  sometimes  leaves  the  ground  free  for  the  more  active  devel- 
opment of  other  species.  However,  as  a  working  hypothesis,  we  must 
consider  that,  if  one  cause  of  mortality  be  done  away  with,  the  remain- 
ing causes  would  continue  to  act  with  proportionate  intensity  on  those 
saved  from  the  action  of  the  cause  eliminated."  Having  worked  out 
these  life-tables  on  this  assumption  of  the  elimination  of  certain  diseases, 
the  author  goes  on  to  measure  the  effects  of  such  diseases  by  answering 
these  questions  :  (1)  How  much  greater  would  be  the  chance  of  living 
from  one  year  to  the  next  at  each  age,  supposing  a  given  disease  to  be 
eliminated?  (2)  How  many  more  survivors  would  remain  at  each  age 
out  of  a  given  number  supposed  to  be  born  ?  (3)  How  much  longer 
would  be  the  expectation  of  life  at  each  age  ?  The  diseases  considered 
are  phthisis,  the  whole  group  of  tuberculous  diseases,  cancer,  typhoid 
fever,  scarlet  fever,  diphtheria,  diarrhea,  measles,  and  whooping-cough. 
We  have  selected  the  following  figures  from  the  columns  entitled 
"  Expectation  of  Life  "  to  show  the  difference  which  would  be  produced 
by  excluding  or  eliminating  entirely  each  of  certain  diseases.  The  accom- 
panying table  may  be  read  as  follows,  for  example  :  If  cancer  was 
eliminated  entirely  from  the  causes  of  death  in  England,  the  expectation 
of  life  of  a  boy  at  birth  would  be  lengthened  0.39  of  a  year,  or  142  days, 
and  that  of  a  girl  at  birth  0.83  of  a  year,  or  303  days.  The  expectation 
of  a  young  man  at  25  would  be  increased  0.54  year,  and  that  of  a  young 
woman  of  the  same  age,  1.14  years. 


Difference  Produced  upon  the  Expectation  of  Life  at  Birth  and  at 
25  Years  of  Age  by  Excluding  Each  of  the  Following  Diseases: 


Phthisis. 

All  Tubei- 
cular  Dis- 
eases. 

Cancer. 

Typhoid 
t'ever. 

Scarlet 
Fever. 

Diphtheria. 

Males  at  birth  .... 
Females  at  birth  .    .    . 
Males  at  25  years     .    . 
Females  at  25  years     . 

+2.58 
+2.57 
+2.58 
+2.19 

+3.86 
+3.72 
+  2.73 
+2.29 

+  0.39 
+  0,83 
+  0.54 
+  1.14 

+  0  30 
+  0.29 
+  0.17 
+  0.15 

+0.53 

+0.57 
0.00 
0.01 

+0.24 

+0.28 

0.00 

0.00 

1  Public  Health,  Dee.,  1899,  p.  214. 
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A  similar  result  is  shown  in  (lictaMc  of  survivors  in  Massachusetts, 
coniparin<i-  the  lite-tahles  ot"  IS;").")  ami  1895,  40  years  apart,  in  couse- 
quenee  ol"  the  lessening-  in  the  mortality  from  infectious  diseases  in  the 
etirly  years  of  life.  In  this  table  it  appears  that  out  of  10,000  infants 
at  birth,  800  more  were  living  at  the  age  of  25,  according  to  the  table 
of  1 8i>5,  than  were  alive  at  the  same  age  according  to  the  table  of  1855.  ^ 

The  Fatality  of  Certain  Diseases :  Of  a  Certain  Number  At- 
tacked, What  Percentage  Dies  ? — The  following  extract  -  comprises 
the  substance  of  the  returns  to  certain  inquiries  sent  out  by  the  United 
States  Commissioners  to  the  Paris  Commission  of  1900,  and  compiled 
under  their  direction  :  In  consequence  of  inquiries  sent  out  in  1899,  in- 
formation was  secured  in  regard  to  0 19,7(55  rejmrted  cases  of  smallpox, 
typhoid  fever,  scarlet  fever,  di})htheria,  and  measles  which  occurred  in 
the  years  1894,  1895,  1896,  1897,  and  1898,  together  with  75,715 
registered  deaths  from  these  diseases  which  occurred  in  the  same  years. 
These  were  reported  by  the  following  States  and  cities  : 

STATES. 

Massachusetts 1894-98  Vermont 1896-97 

Mu'higan 1894-98  Comiecticut 1898 

Rhode  Island 1894-98  Indiana 1898 


CITIES. 


New  York 1894-98 

Chicago 1894-98 

Philadelphia 1894-98 

Pittsburg 1894-98 

Cleveland 1894-98 

New  Orleans 1894-98 

Minneapolis 1894-98 

St.  Paul 1894-98 

Buffiilo 1894-98 

Toledo 1894-98 


Reading     1894-98 

Hudson  Co.,  N.  J 1894-98 

Cincinnati      1894-97 

St.  Louis    ...  .    .  1894-97 

Baltimore 1894-97 

Milwaukee 1894-97 

Rochester 1894-97 

Denver   1894-96 

San  Francisco 1898 


The  results  of  the  returns  received  from  the  foregoing  States  and 
cities  are  as  follows  : 


Diseases. 


Reported  Cases. 


Registered 
Deaths. 


Fatality  (Per- 
centage). 


Smallpox 9,222 

Typhoid  fever        69,758 

Diphtheria  and  croup 19.5,783 

Scarlet  fever 117,847 

Measles <  217,755 

Total j  619,765 


2,385 

13,284 

44,411 

9,211 

6,424 


7.5,715 


25.8 
19.0 
22.7 
^7^2 
2.8 


These  results  agree  fairly  well  with  those  of  the  English  Local 
Government  Board  for  the  8  years  1890-1897,  which  showed  a  ftitality 
for  typhoid  fever  of  18.05^,  for  diphtheria  of  23^,  and  for  scarlet 
fever  of  4.9^.     The  use  of  antitoxin  for  the  treatment  of  diphtheria 


1  Rep.  State  Board  of  Health  of  Mass.,  1898,  p.  818. 

2  Public  Hygiene  and  State  Medicine  in  the  United  States,  1900, 
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became  general  in  the  early  months  of  1895,  throughout  the  country. 
If,  therefore,  the  returns  for  the  year  1894  are  treated  separately,  it  ap- 
pears that  there  were  25,844  reported  cases  and  7654  deaths  in  that 
year,  the  fatality  being  29.6^,  while  the  fatality  of  the  remaining  years 
was  only  21.6^.  Treating  the  year  1898  in  the  same  manner,  the 
fatality  was  only  20.5^,  or  the  ratio  of  31,494  cases  to  6471  deaths. 
In  2  States  and  7  cities  combined,  having  a  total  population  of 
4,250,000,  the  fatality  from  diphtheria  in  1894  was  29.7^,  and  in  the 
same  places  in  1898  it  was  only  14.6^,  confirming  the  statement  that 
the  diphtheria  fatality  has  been  cut  in  twain  since  the  general  intro- 
duction of  the  antitoxin  treatment.  It  is  also  quite  noteworthy  that  in 
several  large  cities,  situated  a  thousand  miles  apart,  the  diphtheria 
fatality  before  1895  w^as  quite  uniformly  from  29^  to  30^. 

Smallpox  in  European  Countries.  ^ — The  following  figures  repre- 
sent the  smallpox  mortality  in  the  principal  European  countries  in  1898  : 

Deaths  from  Death-rate  per 

Smallpox.  100,000  Inhabitants. 

German  Empire 15  0.03 

Austria 138  3.64 

Switzerland .  1  0.76 

Principal  Belgian  towns     ....  61  2.57 

France 57  0.66 

England 13  0.12 

Holland 2  0.14 

In  the  same  year  the  deaths  from  smallpox  in  the  large  cities  of  Europe 
were  as  follows :  London,  1  ;  Paris,  5  ;  Berlin,  0 ;  Hamburg,  0  ; 
Munich,  1  ;  Cologne,  0  ;  Liverpool,  2  ;  Leeds,  2  ;  Madrid,  26  ;  Mos- 
cow, 145  ;  Odessa,  42  ;  St.  Petersburg,  89  ;  Rome,  3  ;  Warsaw,  313. 

Deaths  from  Snakes  and  Wild  Animals  in  India.  ^ — The  deaths 
from  this  cause  in  India  in  1898  Avere  25,166,  of  which  21,921  were 
due  to  snakes.  At  least  80,000  cattle  lost  their  lives  from  the  same 
cause. 

Statistics  of  Hospitals  of  Different  Classes. — The  following 
figures  are  from  the  lieport  of  the  Minister  of  Agriculture,  Industry, 
and  Commerce  of  Italy,  entitled  "  Statistica  dei  Ricoverati  in  Ospedali 
Pubblici  e  privati  e  in  altri  istituti  di  Assistenza,"  Nell'  Anno,  1898, 
Rome,  1900,  p.  xxi,  Confronti  internationali. 

HOSPITAL   STATISTICS. 
FOUNDLING  HOSPITALS. 


Country. 


Italy  . 
France 
Austria 


Year. 


1898 
1897 
1896 


Present 
Jan.  1st. 


100,418 

101,474 

28,532 


21,307 
18,703 
11,099 


Discharged. 


Total. 


21,504 
15,800 
10,425 


By  Death. 


10,127 
3,223 
4,935 


Remaining 
Deo.  31st. 


100,221 

104,377 

29,206 


^  Medizinal-.statistisclie  Mittheilungen  Kais.  Gesundheitsamte,  1900,  p.  101. 
2  Brit.  Med.  Jour.,  Nov.  25,  1899,  p.  1494. 
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< 

^ 

^ 

H 

a.  •<! 

a 

a, 

(0 

o 

Q 

DlSCllAK(iKI). 

o 

II. 

§d 

Country. 

Yeak. 

K 
o 

Inmati-s, 
Jan.  1st. 

s 

a 

'A 

y.  'jj  t- 

"  £  >'- 

14  >j  ri 

2'^ 

H 

1898 

a 

Total. 

By  Death. 

G 

Italv  .    .    . 

1210 

36,550 

436,350 

436,199 

43,363 

36,701 

13,816 

9.9 

France  .    . 

1897 

1234 

52,468 

518,372 

517,084 

48,983 

53.756 

13,512 

9.5 

Austria 

1896 

613 

27,443 

386,119 

384,592 

32,940 

28,970 

15,431 

8.6 

Huiiiiary  . 

1898 

327 

16,207 

204,905 

205,674 

13,956 

16,438 

10,904 

6.8 

Prvtssia 

1897 

1730 

55,657 

590,962 

590,021 

40,745 

56,598 

18,077 

6.9 

Bavaria     . 

1898 

460 

7,387 

127,376 

127,021 

5,333 

7,742 

21,900 

4.2 

Sweden 

1897 

107 

3,030 

41,972 

41,655 

2,095 

3,347 

8,354 

5.0 

Hollaml    . 

1896 

93 

43,651 

8,919 

MATERNITY  HOSPITALS. 


YiSAR. 

^      - 
K  < 

S  S 
D  C 

Number  op  Births. 

Proportional  Ratios. 

Country. 

Admitted. 

Deaths. 

Admitted 
I)ei-  100,UOO 
Bii'ths  ill 

vSanie 
Country. 

Death 

per  1000 

Admissions. 

Italy 

Austria  ....... 

Pru.ssia 

1898 
1896 
1896 

135 
234 

16,567 
20,490 
18,945 

260 
158 
264 

1503 
2161 
1598 

15.7 

7.7 

13.9 

IxNSANE  HOSPITALS. 


Year. 

Number  of  Patients  Treated.' 

Country. 

Present. 
Jan.  1st. 

Admitted 

During  tlie 

Year. 

Diseh 

sirged. 

Remaining 
Dec.  31sl. 

Remaining 
per 

l,000,OOOIu- 

Total. 

By  Death. 

habitauts. 

Italy 

1898 

33,598 

18,420 

17,216 

5374 

34,802 

1099 

France    .    . 

1897 

62,709 

24,959 

23,029 

7512 

64,639 

1689 

Switzerland 

1898 

6,418 

2,525 

2,303 

532 

6,640 

2128 

Belji'iuni 

1897 

13,568 

2060 

Holland      . 

1896 

7,319 

1,638 

1,419 

619 

7,538 

1540 

Austria   .    . 

1896 

12,170 

8,274 

7,718 

2144 

12,726 

511 

Hungary    . 

1898 

2,064 

1,711 

1,319 

442 

2,456 

130 

Prussia    .    . 

1894 

39,308 

19,403 

16,689 

3975 

42,022 

1346 

Bavaria  .    . 

1898 

5,258 

1,946 

1,686 

439 

5,518 

951 

Sweden  .    . 

1897 

4,140 

880 

779 

■? 

4,241 

851 

Massachusetts  . 

1899 

6,977 

2,954 

2,529 

726 

7,402 

2800 
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Country. 

Yeae. 

KUMBER  P 

End  of 

resent  at 
Year. 

Per  Million  Inhabi- 
tants. 

Blind. 

Deaf  Mutes. 

Blind. 

Deaf  Mules. 

Italy 

Switzerland             

1898 
1898 
1896 
1895 
1896 
1896 

1070 
131 
782 
1132 
1164 
3744 

2714 

639 

1416 

1204 

2584 
9832 

34 
42 
31 
34 

38 
51 

86 
207 

Austria 

57 

Russia 

England 

United  States      

37 

84 
135 

PHYSIOLOGIC  CHEMISTRY. 

By  REID  hunt,  M.D.,  and  WALTER  JONES,  Ph.D., 

OF  BALTIMORE,   MD. 


Cystin. — Murncr's  ^  discovery  of  two  isomeric  forms  of  cystin  as 
liydrolytic  products  of  horn  may  furnish  food  for  reflection  to  the  artists 
who  are  accustomed  to  (h-aw  ])ictures  of  the  proteid  molecule  without 
giving  the  sul})hur  atom  any  consideration.  Interest  was  first  given  to  the 
manner  of  the  binding  of  sulphur  in  the  proteids  by  the  researches  which 
w^ere  carried  on  in  Liebig's  laboratory,  and  which  showed  that  by  boil- 
ing proteids  with  alkalies  a  part  of  the  sulphur  can  be  split  off  in  such 
a  form  as  will  precipitate  lead  sulphid  from  a  solution  of  lead  acetate, 
but  that  by  far  the  greater  part  of  the  sulphur  can  not  be  so  split  oif. 
It  is,  therefore,  not  surprising  that  Abel  should  find  ethyl  sulphid  in  the 
dog's  urine,  and  that  Aldrich  should  prove  the  presence  of  normal  butyl 
mercaptan  in  the  secretion  of  mephitis  mephitica,  which  feeds  only  on 
proteid  matter.  It  will  be  remembered  also  that  from  his  researches  on 
the  oxidation  of  proteids  with  potassium  permanganate  Maly  w^as  led  to 
the  conclusion  that  in  each  proteid  molecule  there  is  one  sulphur  atom 
present  as  an  SH  group,  which  is  oxidized  by  the  permanganate  to  an 
SO3II  group.  So  that  if  Kossel's  assumption  be  true  that  the  simplest 
proteids  are  the  protamins  which  are  sulphur-free,  and  that  the  sulphur 
present  in  ordinary  proteids  is  to  be  found  in  conjugated  side-chains,  then 
our  interest  must  be  directed  to  the  side-chain,  for  the  occurrence  of 
cystin  in  pathologic  concretions  is  just  as  stern  a  fact  whether  we  con- 
sider the  sulphur  of  the  cystin  to  be  present  originally  as  an  essential 
part  of  the  proteid  molecule  or  not.  The  question  whether  the  cystin 
of  urinary  calculi  is  to  be  considered  as  directly  split  off  from  the  pro- 
teids of  the  body  or  as  a  result  of  synthetic  processes  can  not  be  posi- 
tively answered,  but  the  work  of  Bauman  and  Preusse  and  of  Bauman 
and  Goldmann  is  to  show  that  either  cystin  or  a  near  relative  of  cystin 
occurs  normally  in  slight  amount  in  the  urine,  and  that  cystin  is  an  inter- 
mediate product  in  the  metabolism  of  sulphur  which  can  be  protected 
from  further  decomposition  by  the  ingestion  of  halogen  substitution 
products  of  benzene.  The  work  of  Morner,  however,  seems  to  take  the 
matter  out  of  the  field  of  argument.  Pure  defatted  horn  shavings  were 
placed  in  a  flask  which  was  connected  with  a  wash-bottle  containing  lead 
acetate.  Enough  dilute  hydrochloric  acid  was  added  nearly  to  fill  the 
flask,  and  without  the  introduction  of  any  reducing  agent  the  contents 
^  Zeit.  f.  pbysiol.  Chem.,  xxviir,  p.  595. 
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of  the  flask  were  heated  on  a  water-bath  at  from  90°  to  95°  C.  Only  a 
trace  of  sulphureted  hydrogen  was  given  off,  and  among  the  products  of 
hydrolysis  were  found  two  isomeric  forms  of  cystin  whose  relative  pro- 
portions depend  upon  the  length  of  time  during  which  the  hydrolysis  is 
carried  on.  One  of  tliese  is  ordinary  hexagonal  levorotatory  cystin,  and 
is  formed  in  comparatively  large  quantity  when  the  hydrolysis  is  carried 
on  for  a  week.  The  substance  gives  analytic  results  which  correspond 
to  the  composition  of  cystin,  and  when  heated  with  an  alkaline  solution 
of  lead  acetate,  it  yields  a  copious  precipitate  of  lead  sulphid.  By  treat- 
ment with  tin  and  hydrochloric  acid  it  can  be  reduced  to  a  substance 
which  responds  to  all  the  color  reactions  for  cystein,  and  which  by 
oxidation  passes  back  again  into  cystin,  from  which  the  cystein  was  pre- 
pared. Aside  from  optic  properties  and  crystalline  form  the  two  cystins 
are  scarcely  to  be  distinguished  from  each  other ;  indeed,  there  is  no 
physical  property  of  the  substances  which  can  serve  for  their  separa- 
tion, and  they  were  to  be  obtained  in  comparative  purity  only  by  con- 
ducting the  hydrolysis  in  such  a  manner  that  only  one  of  the  two  prod- 
ucts is  formed,  heating  for  2  weeks  having  been  found  most  favorable 
for  the  production  of  the  needle  form  and  1  week  for  the  hexagonal. 
In  fact,  while  the  needle-sliaped  crystals  appeared  to  be  an  individual, 
and  certainly  have  the  composition  of  cystin,  their  specific  rotation 
changes  on  recrystallization  ;  so  that  all  the  preparations  obtained  were 
more  or  less  contaminated  with  an  isomeric  but  optically  different  cystin. 
From  these  and  a  countless  number  of  qualitative  reactions  we  can  not 
escape  the  conclusion  that  the  substance  is  in  all  respects  identical  with 
the  hexagonal  crystals  of  cystin  which  are  to  be  found  in  urinary  cal- 
culi. A  check  test,  moreover,  showed  tliat  the  substance  is  not  present 
as  such  in  horn.  On  the  other  hand,  when  the  hydrolysis  of  the  horn 
shavings  is  allowed  to  proceed  for  2  weeks,  a  large  yield  is  obtained  of 
a  substance  which  has  the  composition  of  cystin,  but  which  crystallizes 
in  needles.  Its  chemical  reactions  and  solubilities  are  practically  those 
of  hexagonal  cystin ;  by  reduction  it  is  changed  into  cystein,  which  is 
apparently  identical  with  the  corresponding  substance  obtained  from 
hexagonal  cystm,  but  which  on  oxidation,  strangely  enough,  yields 
needles  of  cystin.  In  addition  to  these  two  forms  of  cystin,  cystein  is 
also  formed  in  considerable  quantity  in  the  hydrolysis  of  horn,  and 
especially  when  the  heating  is  prolonged.  Moreover,  the  formation  of 
cystein  is  almost  entirely  prevented  by  conducting  the  hydrolysis  in  an 
atmosphere  of  hydrogen,  from  which  Morner  concludes  that  cystin  is  the 
primary  product  from  which  cystein  is  afterward  formed  by  reduction. 
This  work  leaves  little  doubt  that  in  the  proteids  of  horn  there  is  pre- 
formed a  cystin  group,  or,  at  least,  an  atomic  grouping  which  easily 
gives  rise  to  cystin  and  which  is  accountable,  in  part  at  least,  for  the 
property  which  the  proteids  possess  of  giving  off  the  so-called  reduced 
sulphur  when  boiled  with  alkalies.  This  is  one  of  the  most  interesting 
papers  whicli  has  appeared  since  the  Year-Book  was  last  published, 
and  even  in  the  unusually  large  space  which  has  been  devoted  to  its 
abstraction  it  has  been  found  impossible  to  mention  many  matters  con- 
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lu'otod  witli  what  is  one  of  the  most  inlcvcstiiii;-  cases  of  ii'coinotric  isom- 
erism to  l)e  foiuul  ill  physioloii'ie  eliemical  literature. 

Chemical  Relationships  of  Colloid,  Mucoid,  and  Amyloid  Sub- 
stances.—  I'lie  very  remarkable  work  of  Selimiedehert;' showed  that  the 
ehondn»itin  sulphurie  acid  of  the  eartilasic  is  capable  by  hydrolysis  of  pro- 
ducinuchoiidrosiii,  o-lycnronic  aci(l,  and  iiliicosamin  ;  and  it  has  since  been 
found  that  chondroitin  sulphuric  acid  exists  in  some  form  of  combination 
in  the  amyloid  substance.  Levene  ^  now  finds  that  tendomucin  is  a 
combination  of  a  ])n)teid  with  a  nitrooenous  ethereal  sulphuric  acid  very 
similar  to  chondroitin  sulphuric  acid,  since  it  yields  chondrosin,  and  that 
submaxillary  mucin,  as  well  as  colloid  of  a  colloidal  carcinoma,  contains 
very  similar  or  identical  ethereal  sulphuric  acids  iu  combination.  The 
work  points  very  clearly  to  the  conclusion  that  colloid,  mucoid,  and 
amyloid  substances  are  similarly  constituted. 

Ovarial  Mucoid. — Leathes  ^  has  se])arated  from  the  li(|uid  of  ovarian 
cysts  a  reducing  substance  which  he  names  "  paramucosin."  This  sub- 
stance has  the  formula  Cj.jHj^NO,!,,  and  is  considered  to  be  a  dihexos- 
amin  of  some  unknown  carbohydrate. 

Normal  Occurrence  of  Arsenic  in  Animals  and  Its  Localization 
in  Certain  Organs. — The  statement  has  been  made — without,  however, 
adequate  evidence — that  arsenic  occurs  in  all  the  organs  of  the  body  and 
in  all  articles  of  food.  Gautier  ^  finds  most  organs  (liver,  spleen,  kid- 
ney, marrow,  suprarenals,  testicles,  ete.,  and  blood,  urine,  and  feces)  to 
be  free  of  arsenic,  but  does  find  it  constantly  present  in  the  thyroid  of 
man  and  other  animals  ;  it  also  occurs  in  the  thymus,  brain,  mammary 
glands,  and  milk,  and,  in  traces,  in  bone,  hair,  and  skin.  The  last- 
named  structures  seem  to  be  the  chief  channel  for  the  elimination  of 
arsenic.  One  hundred  grams  of  human  thyroid  yield  on  an  average 
0.75  milligram  of  arsenic  ;  1.3  grams  of  dried  thyroid  of  the  dog  gave 
distmct  reactions  for  arsenic.  No  arsenic  could  be  detected  in  such 
articles  of  food  as  bread,  eggs,  and  fish,  but  traces  were  found  in  potatoes 
and  some  other  vegetables.  Nucleins  were  prepared  from  the  thyroid 
by  peptic  digestion  ;  all  the  arsenic  was  found  in  these  nucleins,  the 
rest  of  the  gland  being  entirely  free  of  it.  The  arsenic  probably 
exists  in  the  nuclei  in  the  form  of  "  arsenical  nucleins."  The  iodin  was 
also  found  in  the  nucleins ;  there  seems  to  be  some  connection  be- 
tween arsenic  and  iodin  in  the  body,  just  as  there  is  in  the  inorganic 
world.  The  medicolegal  bearings  of  these  observations  are  obvious  ; 
they  show  that  the  organs  most  commonly  examined  for  arsenic  in 
cases  of  poisoning  are  normally  free  of  it,  but  they  also  show  the 
necessity  of  examining  each  organ  separately.  The  method  employed 
by  Gautier  consisted  essentially  in  destroying  the  organic  matter  with 
nitric  and  sulphuric  acids,  precipitating  the  arsenic  with  hydrogen  sul- 
phid,  and  applying  the  Marsh  test;  0.0005  mg.  in  100  parts  of  thyroid 

^  Arch.  Neurol,  and  Psychopathol.,  ii,  p.  571. 
2  Arch.  f.  exper.  Path.  u.  Pharmakol.,  XLiir,  p.  245. 

^  Compt.  reud.,  cxxix,  p.  929  ;  cxxx,  p.  284  ;  and  Bull.  Acad,  de  iu6d.,  Dec. 
5,  1899. 
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can  be  detected  in  this  way.  The  usual  method  of  destroying  organic 
matter  in  toxicologic  examinations  (by  means  of  jjotassium  chlorate  and 
hydrochloric  acid)  causes  most  of  the  arsenic  to  escape  in  a  volatile  form. 
A  very  delicate  test  for  arsenic  is  said  to  be  that  of  Abba,  Avhich  con- 
sists in  allowing  Penicillium  brevicaule  to  act  upon  the  substance  to  be 
examined  and  observing  the  garlic-like  odor  produced.  Scholtz  ^  ap- 
plied this  method  to  the  skin,  hair,  perspiration,  and  urine,  and  found 
that  from  0.005  to  0.002  mg.  arsenic  could  be  detected.  When  testing 
the  urine,  it  is  advisable  to  first  remove  the  odor  of  this  liquid  with 
animal  charcoal,  as  it  interferes  somewhat  with  the  test. 

Titanium  in  the  Animal  Organism. — Baskerville  ^  found  human 
flesh  to  contain  0.0325  %  of  titanic  oxid ;  human  bone  contains  but  a 
trace,  while  0.0195^  was  found  in  beef-bone. 

lodin  in  Thymus  and  Thyroid. — Gley  found  that  the  parathyroids 
of  the  dog  and  rabbit  contain  a  relatively  greater  amount  of  iodin  than 
do  the  thyroids  of  these  animals ;  Mendel  ^  finds  the  same  in  man, 
although  in  the  individual  examined  the  thyroid  was  abnormal  and 
apparently  contained  an  unusually  small  amount  of  iodin.  Mendel, 
like  some  others,  finds  that  the  thyroids  of  new-born  children  contain  no 
iodin ;  also  that  the  thymus,  when  carefully  isolated,  is  free  of  iodin. 
According  to  Charrin  and  Bourcet,^  however,  the  presence  or  absence 
>.of  iodin  in  the  thyroid  of  the  new-born  child  depends  largely  upon  the 
condition  of  the  mother's  health.  These  authors  found  iodin  (in 
amounts  varying  from  0.001  to  0.006^  of  the  dried  gland)  in  the 
thyroids  of  14  children  ;  some  of  the  children  had  been  born  pre- 
maturely, others  had  lived  a  few  Aveeks,  but  most  of  them  had  died 
during  birth  at  term.  Most  of  the  mothers  of  these  children  were 
healthy.  No  iodin  was  found  in  the  thyroids  of  18  recently  born 
children  whose  mothers  were  suffering  from  various  pathologic,  espe- 
cially chronic,  conditions. 

Uric  Acid. — Since  the  appearance  of  the  Hopkins'  method  for  the 
determination  of  uric  acid  in  the  urine  so  many  criticisms  have  been 
offered  that  one  must  have  a  most  thorough  acquaintance  with  the  liter- 
ature to  be  able  to  make  any  intelligent  use  of  the  method.  This 
method  was  accepted  with  eagerness  by  chemists  who  had  used  the  exact 
but  laborious  method  of  Ludwig  and  Salkowski,  but  the  results  which 
were  obtained  by  its  use  are  now  known  to  be  incorrect,  and  in  order  to 
obtain  results  which  are  useful,  the  original  method  must  be  so  far 
modified  that  it  is  scarcely  recognizable  as  the  method  which  Hopkins 
originally  proposed.  It  will  be  remembered  that  Hopkins  saturates  a 
known  volume  of  the  urine  with  ammonium  chlorid,  filters  off  the  pre- 
cipitated ammonium  urate,  and  washes  the  precipitate  with  a  saturated 
solution  of  ammonium  chlorid.  The  precipitate  is  then  dissolved  in 
water  and  the  uric  acid  precipitated  as  such  by  the  addition  of  hydro- 
chloric acid,  and  after  washing  is  determined  by  direct  weighing  or  by 
titration  with  a  standard  solution  of  potassium  permanganate.     Hopkins 

1  Berl.  klin.  Woch.,  xxxvr,  p.  913.  ^  jour.  Am.  Chem.  Soc,  xxi,  p.  1099. 

2  Am.  Jour.  Physiol.,  in,  p.  285.        *  Compt.  rend.  d.  I'Acad.  d.  Sci.,  cxxx,  p.  945. 
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hiinsolt'  knew  that  it  is  almost  iin])()ssil)l('  ('()ini)lot('ly  to  free  the  iirio 
acid  iVoin  chlorids,  and  al'tcrward  suiiiicstcd  washini;'  tlio  ])recipitatod 
annuniiinin  urate  with  a  sohition  ol' auiinoniuni  sulj)hate  until  the  wash- 
iniis  are  lonnil  to  eont^iin  no  ehloriu — a  process  which,  owing  to  the 
oelatinous  character  of  the  [nvcipitate,  rctiuircs  several  hours.  Folin 
contributed  a  decided  improvement  when  he  Cound  that  under  certain 
conditions  the  uric  acid  is  comj)lctely  pnM'ipitated  by  dissolving  20 
grams  of  ammonium  suljihate  in  100  cc.  of  urine,  and  that  the  precipi- 
tated ammonium  urate  can  be  rapidly  washed  free  from  chlorin  with  a 
20  C^  solution  of  ammonium  snlj)hate.  It  is  perfectly  familiar  to  all 
who  have  used  this  method  that  the  end  of  the  oxidation  with  ])erman- 
ganate  is  never  sharp,  and  that  with  some  specimens  of  pathologic  urine 
one  can  never  be  sure  that  he  has  added  an  excess  of  the  permanganate 
solution.  This  objection  has  been  noted  by  Caze,i  Kitter,^  and  many 
others,  and  Jolles  ^  has  lately  shown  that  both  permanganate  and  iodin 
solutions  are  inadmissible  in  this  connection.  E.  Morner  '^  objects  to 
the  use  of  Folin's  modification,  claiming  that  ammonium  urate  is  com- 
pletelv  precipitated  from  the  urine  by  ammonium  sulphate  only  under 
special  conditions  and  when  the  urine  is  comparatively  dilute.  He 
claims  that  the  following  method  gives  exact  results,  and  that  the  am- 
monium urate  precipitated  under  the  conditions  as  stated  will  be  found 
easy  to  filter :  Warm  150  cc.  of  urine  to  from  40°  to  45°  C,  dissolve^ 
30  grams  of  ammonium  chlorid,  and  after  standing  for  |  to  1  hour, 
filter,  and  wash  with  10^  ammonium  sulphate  until  the  washings  show 
no  reaction  for  chlorin.  Dissolve  the  precipitate  in  2^  caustic  soda, 
warm  until  ammonia  ceases  to  be  given  off,  and  determine  the  nitrogen 
in  the  residue  by  any  convenient  form  of  Kjeldahl's  method.  Jolles  ^ 
finds  that  the  Folin  modification  yields  concordant  results  with  solutions 
of  pure  uric  acid,  but  that  1  cc.  of  a  ^V  normal  solution  of  potassium 
permanganate  corresponds  to  3.648  mg.  of  uric  acid  and  not  to  3.75  mg., 
as  claimed  by  both  Hopkins  and  Folin.  [Ritter  finds  the  constant  3.61.] 
On  the  assumption  that  3.648  is  the  correct  number,  Jolles  cites  a  num- 
ber of  comparative  determinations  to  show  that  results  obtained  by 
Folin's  modification  are  uniformly  higher  than  those  obtained  by  the 
laborious  but  exact  Ludwig-Salkowski  method.  This  leads  Jolles  to 
the  assumption  that  there  are  substances  in  the  urine,  and  especially  in 
pathologic  specimens,  which  are  salted  out  by  ammonium  acetate,  and 
which  exert  a  reducing  action  on  permanganate,  and  that  the  Folin 
modification  must  be  entirely  abandoned.  He  finds,  however,  that, 
contrary  to  the  usually  accepted  view  of  the  matter,  the  uric  acid  of  the 
urine  is  quantitatively  converted  into  urea  by  heating  with  a  slight 
excess  of  potassium  permanganate  ;  thus, 
NH.C.NH\ 


CO.' 


C.NH 
^NH .  CO 


/ 


CO  +  30  +  2H,0 


NH2 
2C0<  +  3CO2, 

NH, 


1  Malay's  Jahresbericht,  1895,  p.  80.  ^  2eit.  f.  pliysiol.  Chem.,  xxi,  p.  291. 

3  Zeit.  f.  physiol.  Chem.,  xxix,  p.  193.         *  Zeit.  f.  physiol.  Cliem.,  xxix,  p.  70. 
^Zeit.  f.  physiol.  Chem.,  xxix,  p.  223. 
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and  proposes  a  new  method,  based  on  the  estimation  of  the  urea  with  a 
hypobromite  solution.  In  from  50  cc.  to  200  cc.  of  urine  are  dissolved 
from  5  to  20  grams  of  ammonium  acetate  and  the  solution  is  made 
faintly  alkaline  wdth  ammonia.  After  standing  for  2|  to  3  hours  the 
ammonium  urate  is  filtered  oif,  washed  with  a  saturated  solution  of 
ammonium  carbonate,  and  warmed  with  very  dilute  caustic  soda  solu- 
tion until  the  last  trace  of  ammonia  has  been  driven  off  The  liquid  is 
acidified  with  sulphuric  acid  and  treated  at  the  boiling  temperature  with 
successive  portions  of  permanganate  until  the  pink  color  persists  after 
boiling  for  ^  hour.  The  excess  of  permanganate  is  reduced  with  oxalic 
acid  and  the  urea  is  determined  by  Hufner's  method.  The  process 
seems  tedious  and  the  urea  estimation  requires  a  special  form  of  appa- 
ratus, so 'that  it  may  be  necessary  to  return  to  the  Salkowski  method. 

His,^  in  collaboration  with  several  others,  makes  an  elaborate  contri- 
bution to  the  subject  of  the  excretion  of  uric  acid  in  gout.  He  first 
calls  attention  to  the  necessity  of  continuing  the  observations  in  any 
given  case  over  several  (at  least  6)  days,  since  the  uric  acid  excretion  in 
gout  undergoes  the  same  variations,  which  are  often  very  considerable,  as 
those  seen  in  health.  The  average  daily  excretion  of  uric  acid  in  gout  did 
not  differ  from  that  in  health.  For  from  1  to  3  days  before  an  acute 
attack,  however,  there  was  a  decreased  excretion  ;  after  the  attack  there 
was  an  increased  excretion,  which  reached  its  maximum  in  from  1  to  5 
days.  During  the  attacks  the  excretion  was  about  the  same  as  during 
the  intervals.  No  constant  effects  upon  the  uric  acid  excretion  seemed 
to  be  produced  by  the  use  of  various  therapeutic  agents  ;  lithium  car- 
bonate seemed  to  diminish  it  slightly.  Badt,"^  in  a  similar  series  of  studies, 
found  no  decrease  in  the  uric  acid  excretion  during  the  attacks ;  on  the 
contrary,  it  was  usually  increased.  The  author  does  not  think  these  results 
are  necessarily  opposed  to  the  view  that  the  attack  of  gout  is  due  to  an 
accumulation  of  urates  in  the  joints. 

In  a  recent  paper  on  the  chemistry  of  gout  Luff  ^  emphasizes  the 
relation  between  the  gelatinous  form  of  sodium  biurate  and  this  disease. 
The  gelatinous  form  of  this  salt  is  easily  soluble,  while  the  crystalline 
form  is  almost  insoluble ;  there  seems  to  be  an  intimate  relation  between 
the  gouty  paroxysm  and  the  deposition  of  this  salt  in  the  crystalline 
form  in  the  tissues.  If  this  change  from  the  gelatinous  to  the  crystal- 
line form  could  be  delayed,  the  gouty  attack  could  be  delayed.  It  was 
found  that  salts  of  sodium  accelerated,  while  salts  of  potassium  retarded, 
this  conversion  ;  lithium  salts  retarded  the  conversion  to  a  slight  extent. 
These  results  were  in  accord  with  the  author's  clinical  experience.  The 
conversion  of  the  gelatinous  sodium  biurate  into  the  crystallized  form  was 
much  accelerated  by  a  high  alkalinity  of  the  blood  due  to  sodium  bicar- 
bonate. The  alkalinity  of  the  blood  of  gouty  patients  is  always  abnormally 
high  ;  this  is  opposed  to  the  prevailing  view  that  gout  is  associated  with 
an  "  acid  dyscrasia."  The  latter  view  is,  however,  the  purest  assumption, 
and  was  disproved  years  ago  by  Klemperer.     Luff  found  the  alkalinity 

1  Dent.  Arch.  f.  klin.  Med. ,  Lxv,  p.  156.       ^  Zejt.  f.  kiin.  Med.,  xxxvii,  p.  546. 
3  Laucet,  1900,  i,  p.  931. 
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c)l'  the  l)lt»(t(l  ill  li'out  to  Ik'  nearly  oiu^-tliird  lii-catcr  tlian  if  is  noriuallv. 
The  iiuTi'astHl  alkaliiiily  prohahly  (U'tcrmincs  the  attat-k. 

Jiluiiu'iitlial  '  i-('|)orts  tlir  ivsiilts  of  oxj)erinieiits  \\itli  sidonal  on 
uric  acid  formation.  Sidonal  (urcpaivd  hy  JnfVc  and  Darnisliidter, 
In'rlin)  is  a  compound  ot"  (juinic  acid  and  pipcrazin,  both  of"  \vhi(;li  have 
ah'oady  boon  rocotnnicndod  in  the  uric  acid  diathesis.  In  e.\|)criments 
on  healthy  men  Blumenthal  found  the  uric  acid  formation  to  be  decreased 
from  30^  to  oO^  by  this  new  compound.  IIi])pnric,  instead  of  uric, 
acitl  was  formed  ;  the  metabolism  thus  approached  that  of  the  herbivora. 
As  uric  acid  requires  14,000  parts  of  cold  water  to  dissolve  it,  while 
hippuric  acid  dissolves  in  600  j)arts,  the  advantage  of  the  change  is 
obvious.  The  dose  of  sidonal  is  from  5  to  S  grams  daily.  Several 
clinicians  claim  to  have  had  good  results  with  this  new  drug. 

Front  -  discnsscs  the  occurrence  of  various  proteids  in  the  urine, 
the  means  of  identifying  them,  and  their  clinical  significance.  Serum- 
albumin  and  serum-globulin  are  of  especial  importance  on  account  of  their 
connection  with  ne})hritis.  Mucin  is  ])resent  in  normal  urine  in  small 
amount;  it  is  increased  in  urethritis  and  cystitis,  and  so  has  some  diag- 
nostic value.  The  presence  of  albumose  is  of  slight  importance.  Pep- 
tone usually  indicates  the  formation  somewhere  of  pus  or  the  presence 
of  cancerous  conditions  of  the  digestive  tract. 

Purdy  "'  describes  a  clinical  method  for  the  quantitative  determina- 
tion of  albumin  in  the  urine  which  seems  to  be  very  simple  and  accu- 
rate and  easily  employed.  The  albumin  is  precipitated  by  acetic  acid 
and  potassium  ferrocyanid  in  graduated  tubes  ;  the  tubes  are  placed  in  a 
centrifuge  makino;  a  certain  number  of  revolutions  a  minute  for  3  min- 
utes.  The  amount  of  albumin  is  read  off  in  bulk  percentage,  which,  by 
the  aid  of  a  table,  is  converted  into  percentage  by  weight.  The  results 
obtained  by  this  method  were  compared  with  those  obtained  by  the 
gravimetric  method,  and  the  error  was  never  greater  than  0.01  ^. 

Bifhi  '^  describes  a  very  convenient  method  for  the  detection  of  bile 
pigments  in  the  urine.  The  urine  is  made  strongly  acid  with 
sulphuric  acid,  and  barium  chlorid  is  added  ;  bile  pigments,  if  present, 
are  carried  down  with  the  precipitate.  The  latter  is  spread  upon  absor- 
bent cotton  and  a  crystal  of  potassium  bichromate  placed  upon  it ;  if  bile 
pigments  are  present,  a  greeu  ring,  which  becomes  blue,  and  then  red, 
forms  around  the  crystal.  Hammarsten  ^  describes  a  modification  of 
Huppert's  test  for  bile  pigments  in  the  urine  by  which  1  part  of  pigment 
to  1 ,000,000  parts  of  urine  can  be  detected  ;  it  has  the  great  advantage 
that  it  can  be  applied  to  pathologic  urines  which  contain  other  pigments 
in  large  amounts.  A  method  for  the  quantitative  determination  of  bili- 
rubin in  the  urine  by  the  action  of  iodin  upon  the  pigment  is  described 
by  Jolles.  ** 

1  Berl.  kliu.  Woch.,  xxxvii,  p.  332.  2  pi^jjjj   ^i^^   Jqu^.,  v,  p.  357. 

3  Jour.  Am.  Med.  As.soc. ,  xxxiii,  p.  762. 

*  Centralbl.  f.  Haru.  u.  Sexualorgane,  xi,  p.  251. 

sSkand.  Arch.  f.  Physiol.,  IX,  p.  313. 

^  Stzber.  d.  k.  Akad.  d.  Wiss.  ;  m.-nat.  CI.,  cviii,  Abth.  11,  b,  p.  23. 
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Excretion  of  Diamins  in  Cystinuria. — Simon  i  reports  a  case  of 
cystiuuria  in  which  cadaverin  was  found  in  both  urine  and  feces ;  a 
review  of  the  literature  of  cystinuria  is  given  and  the  origin  of  cystin 
and  the  diamins  discussed,  Cammidge  and  Carrod  ^  also  report  a  case 
of  cystinuria  in  which  cadaverin  was  found  in  the  urine  and  putrescin  in 
the  feces.  The  excretion  of  the  diamins  is  very  intermittent ;  for  a 
period  of  23  days  in  one  iustance  none  were  found. 

Indican. — The  method  of  Wang  =^  for  the  quantitative  examination 
of  urinary  indican  has  been  the  subject  of  numerous  criticisms.  Wang 
treats  the  chloroform  residue  with  a  mixture  of  equal  volumes  of  96  % 
alcohol,  ether,  and  water  for  the  purpose  of  removing  a  reddish-brown 
pigment  which  reduces  permanganate,  and  would  therefore  be  reckoned 
as  indigo.  The  necessity  for  some  such  precaution  had  been  noted  by 
Obermayer,*  who,  while  he  believed  the  brown  pigment  to  be  an  oxida- 
tion product  of  iudigo,  regarded  the  withdrawal  of  the  substance  as  of 
smaller  consideration  than  the  leaving  of  other  oxidizable  compounds, 
which  must  always  be  present  in  the  chloroform  residue.  As  instances 
of  such  substances  the  following  may  be  cited  :  Hippuric  acid  is  broken 
up,  yielding  glycocoll,  which  is  soluble  in  chloroform  and  subsequently 
converted  into  a  sulphonic  acid  capable  of  reducing  permanganate.  So 
also  phenol  and  the  aromatic  oxyacids,  if  originally  present  in  the  urine, 
would  be  found  in  the  chloroform  residue,  and  would  exert  a  reducing 
action  on  the  permanganate.  Bouma,'^  however,  claims  that  the  "so- 
called  "  purification  of  the  chloroform  residue  is  not  only  superfluous, 
but  actually  introduces  an  error  into  the  method,  since  the  reddish- 
brown  pigment  is  in  all  probability  a  mixture  of  depolymerized  forms 
of  indigo.  He  cites  in  support  of  this  conclusion  that  pure  indigo-blue 
is  partly  changed  to  indigo-red  by  boiling  in  chloroform  solution.  Wang 
is  unable  to  verify  this  observation  either  with  indigo  prepared  by 
Fritz's  method  or  with  indigo  obtained  from  the  urine  by  extracting  the 
chloroform  residue  with  his  ether-alcohol- water  mixture.  He  makes  the 
very  proper  suggestion  that  the  indigotin  used  by  Bouma  and  prepared 
from  commercial  indigo  is  scarcely  so  reliable  in  such  work  as  the  pure 
crystalline  substance  prepared  by  oxidizing  indigo-white.  Wang  also 
finds  that  the  analytic  results  obtained  are  the  same  whether  the  chloro- 
form be  distilled  in  a  vacuum,  at  ordinary  pressure,  or  after  the  chloro- 
form extract  has  been  boiled  for  an  hour — a  result  that  can  scarcely  be 
brought  into  accord  with  the  assumption  that  indigo  is  altered  by  boiling 
with  chloroform.  Wang  also  notes  that  the  results  are  very  seriously 
altered  when  the  urine  is  allowed  to  stand  a  long  time  in  contact  with 
the  mixture  of  ferric  chlorid  and  hydrochloric  acid,  which  might  explain 
many  apparent  contradictions  which  are  to  be  found  in  the  literature. 

There  is  still  some  diiference  of  opinion  as  to  whether  any  of  the 
oxalic  acid  of  the  urine  is  derived  from  the  oxalates  of  food.  The 
older  writers  took  it  for  granted  that  foods  rich  in  oxalates  (like  spinach) 

1  Am.  Jour.  Med.  ScL,  cxix,  p.  39.  ^  Jour.  Path,  and  BacterioL,  vi,  p.  327. 

^  Zeit.  f.  physiol.  Chem.,  xxvii,  p.  135.       *  Zeit.  f.  physio],  Chem.,  xxvi,  p.  427. 
®  Zeit.  f.  physiol.  Chem.,  xxvil,  p.  348. 
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t';mso»l  :iii  iiurrasc  in  the  oxMlatvs  ol"  the  urine.  Abeles  several  years 
ago  denied  tliis,  and  stated  that  there  is  no  such  thing  as  "alimentary 
oxaluria."  Iji>nimel  ^  has  recently  published  a  paper  which  would 
seem  to  confirm  the  view  of  Abeles;  he  failed  to  find  any  incTcasc  of 
oxalic  acid  in  the  urine  after  the  addition  of  oxalates  to  the  food  or 
after  the  I'onsumption  of  spinach.  I'ierailini,'-  however,  working  under 
Salkowski's  direction,  obtained  results;  which  confirm  the  older  views; 
experimenting  on  himself  and  upon  convalescents,  he  found  that  both 
soluble  and  insoluble  salts  of  oxalic  acid  were  absorbed  and  passed  into 
the  urine  as  calcium  oxalate.  There  was  also  an  increase  of  the  oxalates 
of  tiie  urine  aft(M'  the  ingestion  of  food  ricli  in  oxalic  acid  (spinach). 
Hence  all  persons  who  have  a  tendency  to  excrete  much  oxalic  acid  in 
the  urine  should  avoid  food  rich  in  oxalates.  Salkowski  ^  has  investi- 
uated  the  oriirin  of  the  oxalic  acid  of  the  urine.  He  concludes  that  the 
]>roteid  is  not  the  source  of  it ;  neither  is  it  formed  in  pancreatic  diges- 
tion or  in  the  bacterial  decomposition  in  the  intestines.  One  source  of 
it  is  uric  acid ;  this  is  oxidized  to  oxalic  acid.  Nucleins  and  nueleo- 
albumins  seem  to  be  its  ultimate  source. 

Herringham  -^  finds  that  the  toxicity  of  normal  urine  and  the 
amount  of  potassium  salts  contained  in  it  vary  together  ;  the  latter  will 
account  for  nearly  all  the  symptoms  observed  when  urine  is  injected 
into  the  circulation  of  a  rabbit.  No  difference  exists  between  the 
morning  and  evening  urine,  as  was  supposed  to  be  the  case  by  Bouchard, 
and  upon  which  his  theory  of  sleeping  and  waking  was  founded.  In 
fact,  the  theories  of  Bouchard  upon  the  toxicity  of  the  urine  invariably 
fall  to  the  ground  when  tested  by  experiment. 

Sources  of  Error  in  the  Detection  of  Sugar  in  the  Urine  by 
Fehling's  Solution. — Eury  '^  found  tluit  certain  specimens  of  urine 
known  to  contain  considerable  quantities  of  sugar  yielded  no  precipitate 
of  cuprous  oxid  when  boiled  with  Fehling's  solution,  although  the  latter 
was  decolorized.  This  is  due  to  the  combination  of  creatin  and  similar 
bases  with  cuprous  oxid  to  form  soluble  compounds  ;  if  the  liquid  is  left 
to  cool  in  the  air,  the  upper  layers  assume  a  reddish-brown  color,  and  a 
precipitate  is  finally  formed,  owing  to  the  oxidation  of  the  soluble  copper 
compounds.  The  substances  thus  interfering  with  the  detection  of  sugar 
may  be  removed  by  precipitation  with  mercury  salts.  Elliott  *^  uses  the 
following  reagents  for  testing  for  sugar  in  the  urine  :  No.  1. — Copper 
sulphate,  c.p.,  27  grains;  glycerin,  c.p.,  3  drams;  distilled  water,  2| 
drams  ;  liquor  potassa,  q.s.  ad  4  ounces.  No.  2. — A  saturated  solution 
of  tartaric  acid  in  water.  A  dram  of  Nd.  1  is  boiled  and  to  it  are  added 
3  drops  of  No.  2  ;  the  urine  is  added  drop  by  drop  until  8  drops  have 
been  added  ;  0.1  ^  of  sugar  is  detected  in  this  manner.  By  adding 
ammonia  these  reagents  may  be  used  for  quantitative  determinations. 

Phenylhydrazin  Test  for  Sugar. — Neuman  ^  gives  the  following 

^  Dent.  Arch.  f.  klin.  Med.,  LXlli,  p.  599.  ^  Viicliow's  Archiv,  CLX,  p.  173. 

3  Berl.  klin.  Woch.,  XXXVII,  p.  434.  ^  Jour.  Path,  and  Bacteriol.,  VI,  p.  158. 

^  Bull,  de  la  Soc.  Chim.  (iii),  xxiir,  p.  41.  '^  Medicine,  vi,  p.  17. 

'  Arch.  f.  (Anat.  u.)  Physiol.,  1899,  Suppl.,  p.  549. 
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simple  method  for  detecting  sugar  in,  for  example,  diabetic  urine : 
Five  cubic  centimeters  of  the  urine  are  mixed  with  2  cc.  of  acetic  acid 
previously  saturated  with  sodium  acetate  ;  2  drops  of  phenylhydrazin 
are  added  and  the  liquid  is  concentrated  to  3  cc.  Characteristic  crystals 
of  the  osazone  appear  as  the  solution  cools.  Well-formed  crystals 
were  obtained  when  the  solution  contained  but  0.01  ^  of  sugar. 
Coriat  1  has  made  investigations  to  determine  whether  there  are  sub- 
stances in  the  urine  wliich  interfere  with  the  phenylhydrazin  test,  and 
thinks  that  there  are  not  if  the  urine  is  acid  when  the  test  is  applied. 
According  to  Mayer,  ^  glycuronic  acid,  in  combination  with  which  many 
drugs  are  excreted,  forms  a  compound  with  the  phenylhydrazin  which 
has  the  same  melting-point,  appearance,  and  even  elementary  composi- 
tion as  the  compound  formed  with  sugar.  Other  tests,  especially  the 
fermentation  test,  must  be  made  to  distinguish  these.  A  method  for 
isolating  this  compound  is  described  by  Mayer  and  Neuberg.  ^  It  was 
shown  that  glycuronic  acid  may  be  obtained  from  normal  urine,  although 
in  extremely  small  quantities. 

Berorel  and  Blumenthal  '^  describe  a  method  for  the  isolation  of 
pentose  from  the  urine  which  consists  essentially  in  treating  the  urme 
with  barium  hydroxid  and  then  adding  alcohol.  The  pentose  forms  a 
barium  compound  which  is  insoluble  in  alcohol ;  the  pentose  may  be  set 
free  by  treating  this  compound  with  CO^  and  the  other  sugars  may  be 
removed  by  fermentation.  It  has  been  impossible  hitherto  to  obtain  a 
pentose  in  pure  form  from  the  urine. 

Quinosol. — Since  the  discovery  of  camphoglycuronic  acid  by 
Schmiedeberg  and  Meyer  ^  it  has  been  found  that  after  the  administra- 
tion of  any  one  of  a  large  number  of  drugs  there  will  be  found  in  the 
urine  a  substance  which,  after  boiling  with  dilute  mineral  acids,  is  capa- 
ble of  reduciuff  Fehlino-'s  solution,  and  which  causes  the  urine  to  show 
optic  activity.  These  bodies,  the  paired  glycuronic  acids,  have  attracted 
attention  because  of  a  supposed  possibility  of  confusing  them  with  dex- 
trose. They  have,  indeed,  a  peculiar  interest  for  the  physiologic  chemist, 
but  not  for  the  reason  stated,  since  there  is  at  present  scarcely  a  possi- 
bility of  mistaking  any  one  of  these  substances  for  grape-sugar.  A  most 
interesting  member  of  this  class  has  lately  been  discovered  by  Carl 
Brahm  ^  in  the  urine  of  dogs  and  rabbits  after  the  administration  of 
quinosol.  Quinosol  is  a  substance  that  has  recently  found  wide  use  as 
an  antiseptic,  an  antipyretic,  and  a  disinfectant.  It  is  prepared  by  boil- 
ing an  alcoholic  solution  of  oxyquinolin  with  potassium  pyrosulphate, 
and  if  the  substance  is  oxyquinolinsulphonate  of  potassium,  as  claimed 
by  its  manufacturers,  it  should  be  formed  according  to  the  equation  : 
2C9H6NOH  +  K2S  A  =  2C9H6NOSO,K  +  H.,0. 

After  giving  the  substance  to  rabbits  in  daily  doses  of  1  gram  the  urine 
was  found  on  standing  to  deposit  well-formed  crystals,  in  some  instances 

'  Boston  M.  andS.  Jour.,  cxli,  p.  518.  ^  -^^^1.  klin.  Woch.,  xxxvii,  p.  5. 

*  Zeit.  f.  physiol.  Cliem.,  xxix,  p.  256. 

*  Arch.  f.  (Anat.  u.)  Physiol.,  1900,  p.  155. 

■^  Zeit.  f.  physiol.  Chem.,  iii,  p.  422.         «  Zeit.  f.  physiol.  Chem.,  xxviii,  p.  439. 
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h  em.  in  length.  :mil  in  iireater  quantity  when  the  animal  was  fed  with 
fo(Kl  which  is  acid  and  as  free  from  water  as  ]iossihle.  With  dogs,  and 
with  rahhits  when  no  ])rccantions  were  taken  to  secnre  a  concentraled 
nrine,  no  such  deposition  of  crystals  was  observed,  hut  in  all  cases  the 
urine  was  ionnd  to  be  levorotatorv,  to  be  caj)able  of  holding  large  (jnan- 
tities  of  copper  oxid  in  Mihitioii,  and  to  reduce  copper  solutions  after 
boiling;  with  dilute  mineral  acids.  Wiiet  her  crystals  arc  deposited  or  not, 
the  acid  can  be  isolated  from  the  urine  by  precipitating  su(!cessively  with 
neutral  and  basic  lt>ad  acetat(>  and  decomposing  the  second  precipitate 
with  sulphuretei^l  hydrogen.  The  liltrate  from  the  lead  sulphid,  when 
sufficiently  concentrated,  deposits  the  glycuronic  acid  in  large  transpa- 
rent pyramids.  From  the  free  acid  the  potassium  salt  was  prepared, 
analyzed,  and  found  to  be  in  accordance  with  the  i"ornnda  C^  -11^  ^Nl  )^K. 
The  free  acid,  moreover,  was  boile<l  with  dilute  sulphuri(;  acid  and  both 
glycuronic  acid  and  oxyquiuolin  were  found  among  the  hydrolytic  prod- 
ucts. These  experiments  leave  no  doubt  that  the  substance  is  oxyquin- 
olinglycuronic  acid,  and  it  is  difficult  to  understand  how  this  substance 
can  owe  its  origin  to  the  administration  of  quinosol  if  quinosol  indeed 
be  oxyquinolinsulphonate  of  potassium.  All  the  evidence  at  our  dis- 
posal goes  to  show  that  the  sulphonic  acids  are  not  broken  up  in  the  body. 
Salkowski  ^  has  shown  that  the  potassium  salt  of  metaphenol  sulphonic 
acid  appears  unaltered  in  the  urine,  and  the  same  has  been  found  by 
Ivabuteau  -  to  be  true  of  the  corresponding  para  compound.  Nor  is  it 
probable,  as  claimed  by  some,  that  quinosol  is  an  ethereal  sulphate,  since 
these  substances  also  have  been  found  to  pass  quantitatively  into  the 
urine.  Brahm,  moreover,  makes  the  following  observations  :  (1)  From 
a  faintly  alkaline  solution  of  (piinosol  oxyquiuolin  can  be  extracted  with 
chloroform  ;  (2)  from  an  acjueous  solution  of  quinosol  barium  chlorid 
will  precipitate  the  sulphur  quantitatively  as  bariuai  sulphate  ;  (3)  after 
treating  quinosol  with  cold  absolute  alcohol  the  residue  may  be  identified 
as  potassium  sulphate ;  (4)  oxyquiuolin  obtained  by  hydrolysis  of  the 
ciystalline  substance  found  in  the  urine  after  the  administration  of 
quinosol  will  produce  the  same  glycuronic  acid  when  administered  to  an 
animal.  It  can,  therefore,  scarcely  be  doubted  that  quinosol  is  a  mix- 
ture of  potassium  sulphate  and  oxyquiuolin  sulphate,  and  that  any 
pharmaceutic  value  which  the  drug  possesses  should  be  ascribed  to  one 
or  both  of  these  subsfcinces. 

Schumacher  and  Jung  ^  describe  a  method  by  which  very  small 
quantities  of  mercury  in  the  urine  may  be  determined  fairly  accurately. 
The  method  consists  essentially  in  destroying  the  organic  matter  of  the 
urine  with  potassium  chlorate  and  hydrochloric  acid,  reducing  the  mer- 
curic chlorid  thus  formed  with  stannous  chlorid,  and  filtering  through 
gilt  asbestos  mixed  with  granules  of  gold.  The  gilt  asbestos  is  prepared 
by  steeping  asbestos  in  gold  chlorid  and  then  reducing  with  hydrogen. 
Such  a  filter  arrests  every  particle  of  mercury  ;  when  it  is  heated,  the 
mercury  is  expelled  and  the  loss  of  weight  gives  the  weight  of  the  mer- 

1  Pflliger's  Arch.,  4,  91.  2  Maly's  Jahresbericht,  1881,  195. 

^  Arch.  f.  expei-.  Path.  u.  Pharmakol.,  XLil,  p.  138  ;  also  Lancet,   i,  1900,  p.  92. 
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cury.  Farup  ^  modifies  this  method  in  one  or  two  details  and  finds  that 
half  a  milligram  of  mercury  can  be  detected  in  a  liter  or  more  of  normal 
or  pathologic  urine.  Eschbaum  ^  has  also  described  a  clinical  method 
for  the  detection  of  mercury  in  the  urine  ;  the  mercury  is  collected  on 
bright  copper  foil,  from  which  it  is  driven  off  by  heat  and  collected  on 
silver.  The  increase  in  weight  of  the  latter  is  the  weight  of  the  mer- 
cury. Eschbaum  found  mercury  in  the  urine  48  hours  after  the  first 
application  of  a  mercurial  ointment ;  it  was  also  found  6  weeks  after  the 
last  application. 

Glycosuria  Following  Thyroid  Feeding. — The  observation  that 
thyroid  feeding  sometimes  causes  glycosuria  led  Forges  ^  to  make  a  num- 
ber of  experiments  upon  a  dog  on  this  subject.  He  found  the  urine  to 
contain  a  fermentable  levorotatory  reducing  substance  during  and  for 
some  time  after  the  administration  of  thyroid  ;  sometimes  the  glycosuria 
was  0.5^.  If  the  cane-sugar  of  the  diet  were  replaced  by  an  equal 
amount  of  dextrose,  then  the  urine  became  dextrorotatory.  These  ex- 
periments furnish  a  new  illustration  of  the  injurious  effects  which  may 
follow  thyroid  feeding. 

Glycolytic  Function  of  the  Pancreas. — The  diabetes  associated 
with  lesions  of  the  pancreas  has  been  thought  to  be  due  to  the  diminu- 
tion or  disappearance  from  this  organ  of  a  sugar-destroying  ferment,  and 
a  certain  amount  of  evidence  has  been  brought  forward  to  show  that 
such  a  ferment  is  normally  present  in  the  pancreas.  Umber, ^  however, 
thinks  that  these  results  are  due  to  bacterial  action  ;  he  finds  that  when 
strict  antiseptic  precautions  are  taken  in  preparing  extracts  of  the  gland, 
the  pancreas  has  no  greater  sugar-destroying  power  than  other  tissues. 
There  seemed  also  to  be  no  difference  between  the  glycolytic  power  of 
the  blood  entering  and  that  leaving  the  pancreas — a  further  indication 
that  this  organ  does  not  secrete  a  ferment  into  the  blood.  Pierallini  ^ 
has  examined  the  pancreas  of  patients  dead  of  various  diseases  for  such 
a  ferment ;  it  seemed  to  be  present  in  some,  but  not  in  others.  The 
material  was  not,  however,  aseptic.  Urine,  whether  obtained  from  healthy 
individuals  or  from  those  suffering  from  diabetes  or  other  diseases, 
showed  no  glycolytic  power. 

The  Lactase  of  the  Pancreas. — According  to  Weinland,^  there  is 
an  enzyme,  lactase,  in  the  pancreas  which  converts  lactose  into  dextrose 
and  galactose  ;  Fischer  and  Nickel  had  failed  to  find  such  an  enzyme. 
The  amount  of  lactase  is  increased  by  a  milk  diet.  The  author  also 
found  that  lactose  may  be  split  up  into  dextrose  and  galactose  by  an 
organic  (citric)  acid  ;  no  intermediate  products  were  obtained. 

Formation  of  Glycogen  from  Fat. — Bouchard  and  Desgrez  ^  find 
that  while  the  administration  of  fat  to  a  starving  animal  does  not  in- 
crease the  glycogen  of  the  liver,  that  of  the  muscle  is  increased ;  this  is 
ascribed  to  the  incomplete  oxidation  of  the  fat.     The  sugar  of  the  blood 

1  Arch.  f.  exper.  Path.  u.  Pharmakol.,  XLIV,  p  272. 

2  Deut.  med.  Woch.,  xxvi,  p.  52.  ^  gei-i    kUn   Woch.,  xxxvii,  p.  300. 
*  Zeit.  f.  klin.  Med.,  xxxix,  p.  13.  '  Zeit.  f.  klin.  Med.,  xxxix,  p  26. 

^  Zeit.  f.  Biol.,  xxxviii,  p.  607. 

■^  Compt.  reud.  d.  I'Acad.  d.  Sci.,  cxxx,  p.  816. 
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that  loaves  the  liver  is  eonsidered  another  source  of  the  mnsele  t^lyeop;cn. 
On  oxidation,  muscular  ulyeoovn  is  stated  to  pass  into  the  condition  of 
lactic  acid,  and  not  into  thai  ol"  su^ar.  Roseiujuist  ^  thinks  that  in 
severe  cjises  ol"  diabetes  mellitus  i'at  may  he  a  source  of  su<>ar,  as  is 
claimed  to  be  the  case  by  Seeoen  and  ixumpf.  Liithje  '^  r(»j)orts 
numerous  observations  on  mefcibolism  during  diabetes  ;  special  attention 
was  given  to  the  relation  between  the  sugar  excreted  and  the  kind  of 
jiroteid  ingested.  Casein  and  jiancreas  caused  a  greater  excretion  of 
sugar  than  did  beef,  and  the  latter  more  than  did  egg-albumen.  No 
evidence  was  lt)und  for  the  formation  of  sugar  from  fat.  Sternberg  ^ 
enileavors  to  show  that  diabetic  coma  is  not  caused  by  /9-oxybutyric 
acid  or  its  decomposition  ]u'oducts  (diacctic  acid  and  acetone),  but  by  a 
mother-substance  of  oxybulyric  acid,  perha])s  /J-amidobutyric  acid.  The 
latter  in  very  small  doses  causes  symptoms  very  similar  to  those  of 
diabetic  coma.  Grube  ^  also  opposes  the  theory  that  oxybutyric  acid 
is  the  cause  of  diabetic  coma,  and  reports  12  experiments  upon  cats  in 
which  he  succeeded  in  producing  a  condition  very  similar  to  diabetic 
coma  by  the  intravenous  injection  of  /J-amidobutyric  acid. 

A  process  for  the  preparation  and  estimation  of  glycogen  is 
described  by  Gautier  '"'  ;  the  method  is  based  on  the  fact  that  the  nitro- 
genous substances  with  which  glycogen  is  associated  are  completely  pre- 
cipitated by  mercuric  acetate  in  neutral  solution.  The  glycogen  is 
])urified  by  repeated  solution  in  water  and  reprecipitation  wdth  alcohol. 
Glycogen  from  the  human  liver  yields,  when  heated  with  mineral  acids, 
products  having  a  higher  reducing  power  than  glucose ;  their  reducing 
power  is  also  greater  than  that  of  the  products  obtained  from  the  gly- 
cogen of  the  rabbit's  liver.  From  the  foregoing  and  other  considerations 
it  is  concluded  that  different  varieties  of  glycogen  are  contained  in  the 
same  organs  of  different  animals  and  in  various  organs  of  the  same 
animal.  The  liver  glycogen  is  increased  during  pregnancy,  according 
to  Charriu  and  Guillemont  ^  ;  this  increase  is  much  greater  if  glucose  is 
injected  into  the  animals.  De  Sinety  '^  thinks  that  this  increase  of  gly- 
cogen is  connected  with  the  function  of  lactation  soon  to  be  developed, 
whereas  Charrin  and  Guillemont  ^  explain  it  by  supposing  that  less 
sugar  is  consumed  owing  to  a  lowering  of  general  metabolism  during 
pregnancy. 

Origin  of  Acetone  in  the  Urine. — One  suggestion  as  to  the  cause 
of  the  appearance  of  acetone  in  the  urine  is  that  it  is  due  to  the  exces- 
sive formation  of  acid  in  the  organism.  Liitlije,^  however,  failed  to  find 
any  constant  increase  in  the  excretion  of  acetone  as  a  result  of  strychnin 
convulsions  (which  cause  an  increased  production  of  lactic  acid),  or  after 
epileptic  attacks  (in  which  the  formation  of  lactic  acid  is  also  probably 
increased),  or  after  the  administration  of  calomel  (to  increase  the  activity 
of  the  intestines).     Waldvogel  ^  ^  brings  forward  arguments  and  experi- 

1  Bed.  klin.  Woch.,  xxxvi,  p.  612.  ^  ^eit.  f.  klin    Med.,  xxxix,  p.  397. 

5  Zeit.  f.  klin.  Med.,  XXXVIII,  p.  65.  *  Brit.  Med.  Jour.,  1900,  p.  577. 

^  Compt.  rend.  d.  I' Acad.  d.  Sci.,  cxxix,  p.  701. 
^  Compt.  rend,  de  la  Soc.  de  Biol.,  Lii,  p.  211. 

'  Ibid.,  p.  228.  s  Ibid.,  p.  247.  »  Centralbl.  f.  innere  Med.,  xx,  p.  969. 

'"  Centralbl.  f.  innere  Med.,  xx,  p.  729. 
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meiits  to  show  that  the  acetone  of  the  urine  arises  from  neither  the 
proteids  nor  carbohydrates,  but  from  the  fats.  Since  fats  injected  sub- 
cutaneously  do  not  increase  the  excretion  of  acetone,  while  those  given 
by  the  mouth  do,  it  is  considered  that  processes  in  the  intestine  phiy 
an  important  part  in  its  formation.  Oppenheimer  ^  describes  a  method 
for  the  detection  of  acetone  in  the  urine  and  blood  by  the  use  of  acid 
mercury  sulphate  ;  Deniges,^  however,  claims  to  have  already  described 
this  method. 

Lactic  Acid  in  the  Animal  Organism. — According  to  Morishima,^ 
sarcolactic  acid  is  a  constant  constituent  of  the  fresh  normal  liver, 
kidney,  and  blood.  The  lactic  acid  of  the  liver  undergoes  a  postmortem 
increase,  probably  at  the  expense  of  the  glycogen  ;  this  acid  is,  however, 
fermentation  lactic  acid.  Arsenic  causes  an  increase  of  sarcolactic  acid 
in  the  body  ;  glycogen  disappears  from  the  liver  at  the  same  time,  but 
the  formation  of  the  acid  seems  to  be  independent  of  this. 

Ferments. — The  work  of  Osborne  *  on  the  inverting  ferment  of 
yeast  will  be  specially  interesting  to  those  who  believe  that  there  is  no 
fundamental  difference  in  the  modes  of  action  of  organized  and  unorgan- 
ized ferments.  This  investigator  has  obtained  from  the  yeast  by  some- 
what different  methods  a  number  of  preparations  whicli  exhibit  strong 
inverting  power  and  whose  analyses  agree  fairly  well  with  one  another 
wlien  we  take  into  consideration  the  physical  properties  of  the  substance 
and  the  consequent  difficulty  which  must  attend  its  purification.  The 
yeast  was  rubbed  to  a  paste  with  alcohol  and  allowed  to  stand  for  the 
purpose  of  coagulating  the  proteids,  and  after  removing  the  alcoholic 
extract  the  residue  was  digested  for  a  long  time  with  warm  water  and 
filtered.  This  filtrate  was  treated  with  alcohol,  and  an  aqueous  extract 
of  the  precipitate  thus  obtained  was  treated  with  ammonia  and  a  quantity 
of  magnesia  mixture  sufficient  for  the  precipitation  of  all  the  phosphoric 
acid.  The  solution  was  then  dialyzed  against  running  water,  advantage 
being  taken  of  Siegfried's  arrangement,'^  by  which  the  liquid  within  the 
parchment  vessel,  as  well  as  the  water  on  the  outside,  is  kept  continually 
in  motion.  The  dialyzed  solution  was  concentrated  at  a  low  tempera- 
ture, precipitated  with  alcohol  and  ether,  and  the  precipitate  dried  over 
sulphuric  acid.  The  preparation  thus  obtained  is  extremely  active,  and 
is  shown  to  be  free  from  proteids  by  the  failure  of  its  aqueous  solution 
to  produce  a  precipitate  either  with  mercuric  chlorid  or  Mayer's  reagent. 
The  author  notes  the  similarity  in  composition  of  his  preparation  to 
that  of  chitin  and  Liicke's  hyalin  : 


Chitin. 

iNVERTiN  Preparation. 

Hyalin. 

c  .  . 

.    .     46.35 

44.69 

45.30 

H  .    . 

.    .       6.44 

6.51 

6.50 

N  -    . 

.    .       6.01 

6.10 

5.20 

While    such    analytic    agreements  are  so  common    that    they    usually 
deserve  little  attention,  the  following  observation  shows  that  the  agree- 

1  Berl.  klin.  Woch.,  xxxvr,   p.  828.  ^  Ibid.,  xxxvii,  p.  43. 

^  Arch.  f.  exper.  Path.  u.  PharinakoL,  XLiil,  p.  215. 

*  Zeit.  f.  physiol.  Chem.,  xxviii,  p.  399.  ^  ger.  d.  d.  chira.  Ges.,  xxxi,  p.  1825. 
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iiu'iit  luav  ill  this  iiistMiicc  he  soinothiiiii,-  iikh'c  thnii  :i  coiiicitlcncc.  A 
sohition  t>t"  chitiii  when  hoilcd  witli  hvih-ochloric  acid  yiekls  a  dark 
hnnvii  huimis  suhstaiu'O  aiul  olyciironic  :i(i(L  So  also  a  sohition  of  the 
invortiii  preparation  when  siniihirly  treated  (K'i)()sits  a  hhick  pii;iiieiil,  and 
the  sohitii>n  forms  yelh»\v  crystalline  needles  with  phenylhydrazin  which 
melt  at  194°  C.  and  contain  tiie  same  |)ercentag'e  of  nitrogen  as 
lilneosa/one. 

Formation  of  HCl  in  the  Stomach. — One  theory  of  the  formation 
of  thelTCl  of  the  g-astric  jnice  is  that  there  is  an  interchange  between  the 
li  ions  of  the  acid  carbonates  and  phosphates  of  the  blood  and  the  Na 
ions  of  the  XaCl  in  the  stomach.  "NVesener  ^  disproves  this  theory  by 
showing  that  when  the  nnieons  membrane  of  the  stomach  is  irritated, 
free  HCl  appears  wliethcr  any  NaCl  is  present  or  not ;  also  that  no  HCl 
is  formed  when  NaCl  is  present  nnless  the  mucons  membrane  is  stimn- 
lated.  The  acid  is  considered  to  be  the  resnlt  of  cell  activity.  Cohn- 
heim  and  Krieger  '^  describe  a  method  for  the  determination  of  the  com- 
bined HCl  of  the  gastric  jnice.  The  total  acidity  of  the  gastric  jnice  is 
first  determined,  phenol phthalein  being  nsed  as  the  indicator.  Phospho- 
tungstate  of  calcium  is  then  added  ;  the  proteid  is  precipitated,  and  the 
HCl  in  combination  with  it  unites  with  the  calcium.  The  acidity  is 
again  determined  ;  the  difference  between  the  figures  obtained  in  the  two 
determinations  gives  the  amount  of  acid  combined  with  the  proteids. 
The  following  method  (a  modification  of  the  Toj^fer  method)  is  recom- 
mended by  Hewes  ^  for  the  quantitative  determination  of  the  acidity  of 
the  gastric  contents  :  To  5  cc.  of  the  well-shaken  but  unfiltered  stomach- 
contents  add  a  drop  or  two  of  a  ^^  solution  in  alcohol  of  dimethyl- 
amido-azobenzol,  and  then  a  sufficient  quantity  of  a  decinormal  solution  of 
sodium  hydroxid  to  just  convert  the  red  color  into  an  orange  or  bright 
yellow,  the  end-reaction  being  perhaps  facilitated  by  adding  also  a  drop 
of  tropeolin  ;  continue  to  add  the  decinormal  solution  of  sodium  hydroxid 
until  a  drop  of  the  mixture  fails  to  color  Congo-red  paper  ;  adding  a  few 
drops  of  a  1  ^  alcoholic  phenolphthalein  solution,  continue  to  add  the 
decinormal  sodium  hydrate  solution  until  a  deep  red  color  of  maximum 
intensity  appears.  The  reading  from  the  beginning  (a)  up  to  the  end 
of  the  first  procedure  gives  the  total  free  HCl ;  (h)  to  the  end  of  the 
second  procedure,  the  total  free  acids  plus  acid  salts  ;  (c)  to  the  end  of 
the  third  procedure,  the  total  acidity,  (d)  By  subtracting  («)  from  (6) 
we  have  a  quantitative  estimate  of  the  total  organic  acids  plus  acid  salts  ; 
(e)  by  subtracting  (6)  from  (c)  we  obtain  the  total  combined  acids  (the 
total  combined  HCl,  when  free  HCl  is  present).  (/)  By  adding  («)  and 
(e)  we  get  the  secreted  HCl.  The  analysis  can  be  acconqslished  in  a  few 
minutes,  requires  but  a  few  reagents,  and,  from  the  foregoing  findings, 
nearly  everything  of  importance  about  the  acid  secretion  of  the  stomach 
is  obtainable,  while  the  simplicity  of  the  method  renders  it  capable  of 
application  as  a  routine  means  of  diagnosis  in  practice.  Parachymosin 
is  the  name  given  by  Bang  ■*  to  a  rennet  ferment  which  he  has  found  in 

^  Pflliger's  Arch.,  LXXVir,  p.  483.  ^  Mlinch.  med.  Woch.,  XLVli,  p.  381. 

3  Boston  M.  and  S.  Jour.,  CXLII,  p.  9.  *  Pflliger's  Arch.,  Lxxix,  p   425. 
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the  stomach  of  pigs  and  man  ;  it  differs  in  some  respects  from  eJiymosin, 
as  the  ordinary  rennet  ferment  is  termed  here. 

Digestibility  of  the  Casein  of  Cow's  and  Human  Milk. — It  has 
been  stated  that  a  larger  percentage  of  phosphorus  in  organic  combina- 
tion appears  in  the  feces  of  children  when  fed  on  cow's  milk  than  wdien 
they  receive  human  milk  :  that  is,  the  casein  of  the  former  is  not  so 
readily  digested  as  that  of  the  latter.  Muller,i  however,  finds  this  not 
to  be  the  case  ;  the  casein  of  one  kind  of  milk  is  as  completely  digested 
as  that  of  the  other,  and  the  absorption  is  complete  in  each  case.  The 
digestion  of  casein  in  adults  is  as  complete  as  in  children.  According 
to  Kobrak,^  the  caseinogen  of  human  milk  differs  from  that  of  cow's 
milk  chiefly  in  its  small  degree  of  acidity ;  he  thinks  that  this  may 
be  due  to  an  admixture  of  some  basic  proteid-like  material,  possibly 
histon  or  protamin.  Liihrig  ^  has  tested  the  digestibility  of  two  lard 
substitutes  ;  one  consisted  of  2  parts  of  tallow  and  3  parts  of  cotton-seed 
oil,  while  the  other  was  made  of  equal  parts  of  the  first  and  of  lard. 
The  digestibility  of  these  by  the  human  intestine  was  about  the  same  as 
that  of  genuine  lard  ;  approximately  95/^  was  absorbed  in  each  case. 

Absorption  of  lodin  Oils. — Rosel  *  finds  that  iodin  of  iodized  fats 
is  more  quickly  absorbed  than  is  that  of  inorganic  compounds.  From 
VSfo  to  79^  of  the  iodin  was  recovered  from  the  urine  in  from  50  to 
58  hours. 

Pfliiger  ^  contributes  another  polemic  article  on  the  question  as  to 
the  formation  of  fat  from  proteid,  in  which  he  discusses  results  recently 
obtained  by  Cremer.  Cremer  found  that  some  of  the  carbon  of  meat 
fed  to  cats  was  retained  in  the  body  ;  he  thought  that  a  part  of  this  was 
retained  as  fat.  Pfliiger  holds  that  this  carbon  may  have  been  held  back 
in  leucin,  tyrosin,  glycogen,  etc.,  or  in  the  undigested  and  putrid  meat 
remaining  in  the  intestinal  tract.  Pfliiger  points  out  what  he  considers 
to  be  other  sources  of  error  in  Cremer's  work,  and  maintains  that  there 
is  as  yet  no  evidence  for  the  formation  of  fat  from  proteid.  Lindemaim^ 
compares  the  fat  of  degenerated  heart  muscle  with  that  from  normal 
hearts  and  from  other  parts  of  the  body,  and  finds  that  it  differs  from 
these  ;  the  degeneration  fat  has  a  high  saponification  number  and  a  large 
percentage  of  volatile  fatty  acids,  thus  resembling  butter  fat.  These 
results  support  the  view  that  the  fat  of  the  degenerated  organ  arises  in 
the  cells,  and  is  not  simply  transported  thither  from  other  organs. 
Benedict  and  Osterberg  '^  give  the  results  of  some  analyses  of  human 
fat.  They  find  that  the  composition  of  tliis  fat  is  remarkably  constant ; 
the  average  of  24  determinations  gave:  C,  76.08^;  H,  11.78^. 
The  heat  of  combustion  averaged  9.523  large  calories  per  gram. 

Metabolism  During  Poisoning  by  Pulegone. — Pulegone,  the 
active  constituent  of  the  ethereal  oil  of  3IentJia  jnilegium,  causes, 
when  injected  subcutaneously,  great  fatty  degeneration  of  various  organs. 

1  Zeit.  f.  Biol.,  xxxix,  p.  451.  2  pfl(;ger's  Arch.,  lxxx,  p.  69. 

^  Zeit.  f.  N'ahr.  u.  Genussra.,  m,  p.  73.  *  Pfliiger's  Arch.,  Lxxvii,  p.  22. 

■^  Pfliiger's  Arch.,  LXXVir,  p   521.  ^  Zeit.  f.  Biol.,  XXXVIII,  p.  405. 

'  Am.  Jour.  Physiol.,  iv,  p.  69. 
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Liiuloinniin  '  lias  invostijiated  the  mctnbolisin  of  dogs  ]H)isoncd  with 
this  substanci',  and  liiids  tlio  dostriu'tive  niotabolisni  of  protcid  much 
iiHToasod  ;  the  cxi-rctittu  <»f  CO.,  was  but  little  altered.  Jt  was  not 
detennini'd  whether  the  total  amount  of  fat  in  the  body  was  increased 
or  not  ;  along-  w  ith  the  increased  production  there  was  an  increased  con- 
sumption of  fat.  According  to  Santesson,^  benzol  belongs  to  the 
poisons  causing  fatty  degenerations,  llabbits  j)oisoned  with  this  sub- 
stance showed  fatty  degeneration  of  heart  and  kidney,  etc.;  fat  emboli 
in  the"'  lungs  were  also  found.  There  seemed  to  be,  in  addition,  a  solu- 
tion of  body-fat  and  an  accumulation  of  it  in  the  kidney.  These  changes 
are  Ciiused  by  the  benzol  itself,  not  by  phenol,  which  might  have  been 
fortU(Ml  IVdui  the  benzol. 

Absorption  of  Iron. — The  experiments  of  Abderhalden -^  bring 
additional  support  to  the  view,  now  generally  accei)ted,  that  inorganic 
iron  is  absorbed.  The  absorption  of  ferric  chlorid  by  the  intestines  was 
studied  by  microchemical  methods,  chiefly  in  rats.  The  duodenum  was 
found  to  be  the  ]M-incipal  seat  of  absorption  ;  iron  is  excreted  by  the 
large  intestine.  Abderhalden's  experiments  differ  from  others  chiefly  in 
that  he  used  very  small  amounts  of  iron.  In  a  second  jwiper  ■*  on  this 
subject  the  author  states  that  animals  on  their  normal  diet  assimilate 
more  iron  than  those  kept  on  a  diet  poor  in  iron  to  which  inorganic  iron 
salts,  hemoglobin,  or  hematin  has  been  added. 

In  order  to  test  the  correctness  of  Asher's  view  that  the  principal 
path  for  the  absorption  of  proteids  is  the  lymphatic  system,  Levene 
and  Levin  '^  performed  a  series  of  experiments  upon  dogs  in  which 
carefully  prepared  iodoproteid  was  ingested,  thus  adopting  conditions 
which  permitted  a  clear  differentiation  of  the  proteid  ingested  from  the 
tissue  proteids.  The  ingestions  of  the  proteids  were  made  variously  in 
the  large  intestine,  the  colon,  the  small  intestine,  and  along  the  entire 
digestive  tract,  and  the  lymph  was  collected  from  the  thoracic  duct  from 
1  to  7  hours  after  the  ingestion  ;  yet  in  no  instance  could  iodoproteid  be 
shown  in  the  lymph.  The  experiments  are  very  conclusive  in  showing 
that  the  lymph  is  not  a  path  of  absorption  of  the  proteids.  Munk  and 
Lewandowsky  ^^  have  investigated  the  fate  of  proteids  after  their  intro- 
duction into  the  circulation,  and  find  that  only  those  which  have  been 
profoundly  altered,  like  casein,  are  not  utilized  ;  others,  like  caseinogen, 
egg-albumen,  acid,  and  alkali  albumin,  are,  contrary  to  the  opinion  of 
many,  utilized  to  a  greater  or  less  extent. 

Sandy  Matter  from  the  Human  Intestine. — Thomson  and  Fer- 
guson '  examined  sandy  matter  passed  with  the  feces  by  a  woman  suf- 
fering with  catarrh  and  dilation  of  the  stomach.  The  sand  was  readily 
soluble  in  dilute  acids,  and  consisted  of  71.5^  of  inorganic  and  28.5^ 
of  organic  matter.  The  former  consisted  largely  (87.3^)  of  tricalcium 
phosphate;  calcium  carbonate  (11.7  fo)  and  an  insoluble  residue  (largely 

1  Zeit.  f.  Biol.,  xxxix,  p.  1.  ^g^jiucl.  Arcli.  f.  Physiol.,  x,  p.  1. 

'  Zeit.  f.  Biol.,  xxxix,  p.  113.  *  Zeit.  f.  Biol.,  xxxix,  p.  487. 

*  Arch.  Neurol,  and  Psvchopathol.,  ir,  p.  553. 
«  Arch.  f.  (Anat.  u.)  Physiol.,  1899,  Suppl.,  p.  73. 
'  Jour.  Path,  and  Bacteriol.,  vr,  p.  .334. 
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silica)  made  up  the  remainder.  Among  the  organic  materials  particular 
attention  was  given  to  a  brown  pigment,  the  exact  nature  of  which  was 
not  determined  ;  it  is  possibly  an  intermediate  substance  between  bile 
pigment  and  stercobilin. 

Two  methods  for  the  estimation  of  phosphorus  in  organic 
matter  are  described  in  which  the  organic  matter  is  destroyed  without 
the  use  of  the  sealed  tube.  Marie  ^  destroys  the  organic  matter  with 
potassium  permanganate  and  HNO^ ;  the  phosphorus  is  then  determined 
in  the  usual  way.  The  metliod  of  Neumann  ^  is  applicable  to  liquids 
(milk,  urine,  etc.)  as  well  as  to  solids ;  it  consists  in  the  use  of  HgSO^ 
and  HNO3  for  destroying  the  organic  matter.  By  working  carefully 
and  with  acids  of  the  proper  strength  the  organic  matter  may  be  de- 
stroyed without  any  reduction  to  carbon.  The  liquid  is  then  titrated  with 
a  molybdic  solution. 

Metabolism  of  Phosphorus. — Leipziger  ^  confirms  the  results 
obtained  by  Steinitz  that  feeding  with  proteids  containing  phosphorus 
yields  better  results  so  far  as  the  putting  on  of  phosphorus  is  concerned 
than  feeding  with  phosphorus-free  proteids  to  which  inorganic  phos- 
phates have  been  added.  Leipziger  used  edestrin  ;  Steinitz  myosin — 
both  of  which  are  phosphorus-free  proteids.  The  experiments  were 
made  upon  dogs.  According  to  Paton,  Dunlop,  and  Aitchinson/  the 
intestines  and  not  the  kidneys  are  the  chief  seat  for  the  excretion  of  the 
phosphorus  of  the  food  ;  this  is  especially  true  of  the  herbivora.  Only 
about  1  ^  of  the  phosphorus  of  the  food  was  found  in  the  urine  of  the 
goat ;  a  somewhat  larger  amount  was  found  in  that  of  the  dog  upon  a 
vegetable  diet.  When  sodium  phosphate  was  given  subcutaneously, 
very  little  of  the  phosphorus  appeared  in  the  urine.  During  lactation 
the  amount  of  phosphorus  in  the  goat's  feces  and  in  the  dog's  urine  was 
diminished  to  meet  the  requirements  of  milk  formation.  Goat's  milk 
contains  a  high  percentage  of  phosphorus,  but  less  of  it  is  in  organic 
combination  than  in  human  or  cow's  milk.  The  administration  of  the 
soluble  calcium  glycerophosphate  causes  no  rise  in  the  phosphorus  of  the 
urine  of  the  dog  or  in  the  urine  or  milk  of  the  goat. 

Metabolism  of  Nucleins. — Milroy  and  Malcolm  ^  found  in  a  case 
of  lymphatic  leuckocythemia  that  the  excretion  of  phosphoric  oxid  was 
diminished  both  absolutely  and  relatively  to  the  nitrogen  excreted  ;  the 
excretion  of  uric  acid  and  alloxuric  bases  was  hardly  aifected.  In  a  case 
of  medullary  leukocythemia  when  the  number  of  leukocytes  was  rapidly 
falling  the  excretion  of  phosphoric  oxid  was  not  diminished,  while  the 
alloxuric  excretion  underwent  great  variations.  The  greater  part  of  the 
paper  is  devoted  to  a  michrochemical  study  of  the  granules  of  the 
leukocytes  and  the  action  upon  them  of  nucleic  acid.  According  to 
Loewi,^  the  quantity  of  phosphoric  and  uric  acids  in  the  urine  depends 
largely  upon  the  amount  of  nuclein  in  the  food.     Allantoin  was  not 

1  Bull,  de  la  Soc.  Chini.  (iii),  xxiii.  p.  44. 

2  Arch.  f.  (Anat.  u.)  Physiol.,  1900,  p.  159. 

3  Pfliiger's  Arch.,  Lxxviii,  p.  402.  *  Jour.  Physiol.,  xxv,  p,  212. 
*  Jour.  Physiol.,  xxv,  p.  105.         ^  Arch.  f.  exper.  Path.  u.  Phariiiakol.,  XLiv,  p.  1. 
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ioiiiid  ill  tlu'  urine  (^inaii )  alter  the  iiiucst  ion  nf  laruc  iiiiKumls  of  lyanci'cas 
or  tliyimis;  it  is  not,  tlierei'ore,  an  end-prodnet  of  tiie  inetahoiisni  of 
nuelein.  As  has  already  heen  shown  hy  Miid<o\\ski,  verv  litth' aHantoin 
is  lound  in  the  urine  alter  its  ingestion. 

Xanthin  Bases  in  the  Feces. — Patien  '  has  shown  that  xantliin 
bases  are  exereted  in  the  t'eees  to  a  considerable  extent  when  an  animal 
is  kept  upon  a  milk  diet.  Inasmueh  as  these  bases  can  not  be  obtained 
from  milk,  those  in  the  Ibees  must  arise  from  the  body  itself,  probably 
from  the  alimentary  tract,  Parker  ^  obtains  similar  results.  On  a  diet 
free  from  nueleins  the  day's  feces  contain  about  IW  mo;,  of  xanthin 
bases — apj>roximately  the  sitme  as  the  urine  ;  this  amount  could  be 
nearly  doublcil  by  ui\in<i'  a  mixe<|  diet  or  one  containint:;  nueleins. 

N-Metabolism  of  the  Cat. — Mendel  and  Brown  ^  record  some 
observations  upon  the  occurrence  of  certain  substances  in  the  cat's  urine. 
Kyuurenic  acid,  which  is  present  in  the  urine  of  the  dog,  is  absent  from 
that  of  the  cat  and  of  man.  The  uric  acid  output  per  kilo  body-weight 
in  the  cat  is  about  the  same  as  in  man  and  the  dog,  and  is  inci'eased  by 
feeding  thymus  and  pancreas.  Allantoin  excretion  was  observed  after 
thymus  and  pancreas  feeding.  Creatin  is  present  in  the  cat's  urine  in 
noticeable  quantity. 

]Most  of  the  experiments  upon  the  influence  of  boric  acid  and 
formalin  upon  metabolism  have  been  performed  upon  adults,  and 
seem  to  show  that  these  substances,  in  small  amounts,  do  not  have  any 
marked  influence.  Annett  ^  found  very  different  results  in  experiments 
upon  young  animals  ;  no  kitten  lived  longer  than  4  weeks  when  fed  on 
milk  containing  40  grains  of  boric  acid  to  the  gallon  (about  the  amount 
ordinarily  used  to  preserve  milk).  Similar  results  were  obtained  with 
formalin  in  strengths  of  1  part  to  12,500  or  50,000  ;  many  of  the  kit- 
tens died,  and  those  which  survived  grew  slowly  and  were  in  a  very 
bad  condition.  These  experiments  show  the  danger  which  attends  the 
use  of  these  substances  as  preservatives  for  the  milk  intended  for  young 
children. 

Influence  of  Water  upon  Metabolism. — Straub  ^  finds  that  re- 
moval of  H,,0  from  the  food  increases  proteid  catabolism  ;  the  excretion 
of  both  phosphorus  and  nitrogen  is  increased.  There  is  no  increased 
consumption  of  fat,  as  assumed  by  Oertel.  The  blood  pressure  is  little 
affected  unless  pathologic  symptoms  are  produced.  The  effect  of  NaCl 
in  producing  a  slight  increase  of  catabolism  is  attributed  to  the  loss  of 
H^O  caused  by  the  diuretic  action  of  the  salt.  Very  large  quantities  of 
H,0  have,  according  to  Neumann,''  no  influence  on  metabolism  other 
than  a  flushing  out  of  the  products  of  proteid  catabolism ;  there  was  no 
increase  of  proteid  metabolism. 

Oxidation  of  Carbon  Monoxid  by  the  Body. — A  number  of 
recent  writers  state  that  CO  is  oxidized  or  otherwise  destroyed  in  the 
living    body ;    Haldane  '    has  obtained    opposite   results.      Mice   were 

^Skand.  Arch.  f.  Physiol.,  ix,  p.  412.  ^  Jqu^.  Physiol.,  iv,  p.  83. 

3  Am.  Jour.  Physiol.,  iii,  p.  261.  *  Lancet,  1899,  p.  1282. 

5  Zeit.  f.  Biol.,  xxxviii,  p.  537.  «  Arch.  f.  Hyg.,  xxxvi,  p.  248.   , 

'Jour.  Physiol.,  xxv,  p.  225. 
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placed   in  a  bell-jar  containing  a  certain   percentage  of  the   gas  ;   the 
amount  of  CO  was  fonnd  unaltered  even  after  29  hours. 

Stephens  ^  draws  the  following  general  conclusions  from  experiments 
on  snake  toxins  and  toxic  serums  :  (1)  An  antitoxic  serum  can  act 
on  toxins  other  than,  but  allied  to,  that  used  in  the  preparation  of  the 
serum ;  (2)  the  hemolytic  constituents  of  snake  toxins,  and  hence  snake 
toxins  as  a  class,  are  not  identical ;  (3)  0.5  cc.  of  Calmette's  antivenom 
has  very  little  action  against  a  minimum  lethal  dose  of  daboia  toxin  ;  (4) 
the  antihemoly tic  properties  of  antivenomous  serums  must  be  increased  in 
order  to  afford  any  protective  serum,  for  instance,  against  pseudechis  or 
daboia  toxin.  A  general  article  on  the  chemistry  and  toxicology  of 
snake-poisoning,  with  a  review  of  some  of  the  recent  opinions  on  the 
relation  of  toxins  and  antitoxins,  is  contributed  by  Brown.  ^  Faust  ^ 
has  studied  the  poisons  of  the  skin  of  the  salamander  ;  he  finds  two  alka- 
loids, samandarin  and  samandaridin,  which  form  crystalline  sulphates 
and  yield  isoquinolin  on  distillation  with  zinc  dust.  From  0.7  to  0.9  mg. 
of  samandarin  per  kilo  body-weight  was  fatal  to  dogs ;  the  symptoms 
were  similar  to  those  of  rabies.  Samandaridin  is  less  poisonous.  The 
poison  occurring  in  the  skin  of  Sj)elerpes  fuscus,  a  small  Italian  sala- 
mander, has  been  investigated  by  Benedicenti  and  Polledro  ;  ■*  they  think 
it  is  an  acid,  perhaps  a  derivative  of  one  of  the  cyanacetic  acids.  The 
poison  is  a  powerful  local  irritant,  abolishes  reflexes,  and  kills  by  par- 
alyzing respiration  and  heart.  lied  blood-corpuscles  are  destroyed  by 
the  poison. 

Analysis  of  the  Blood. — Jellinek  and  Schiffer  ^  find  that  ordinary 
healthy  blood  has  a  specific  gravity  of  1.060  to  1.065,  leaves  22.26^ 
to  23.94%  of  dry  residue,  and  contains  0.0431%  to  0.0527%  of  iron. 
The  various  constants  of  the  blood  of  healthy  beings  were  found  to  main- 
tain a  certain  relationship,  and  in  pathologic  cases  the  specific  gravity 
and  percentage  of  dry  residue  seemed  also  to  be  connected  ;  the  iron, 
however,  varied  independently. 

Burmin  ^  gives,  in  the  form  of  tables,  the  results  of  observations 
upon  the  alkalinity  of  the  blood  in  a  large  number  of  conditions,  and 
the  effect  upon  it  of  drinking  mineral  waters  ;  the  latter,  in  moderate 
amounts,  cause  an  increase  in  the  alkalinity  only  after  several  days'  use. 

Panzer  ^  reports  the  analyses  of  2  specimens  of  cerebrospinal  fluid 
of  children.  One  specimen  had  a  specific  gravity  of  1.0086  ;  the  other, 
1.00917.  The  latter  contained  a  hexose.  Both  were  faintly  alkaline 
and  contained  cholesterin,  neutral  fats,  and  soaps,  but  albumoses  and 
urea  were  not  found. 

Vertun  ^  examined  a  specimen  of  hydrocele  fluid  ;  he  found  traces 
of  NaCl  and  phosphates  and  0.44  %  of  proteid,  mostly  serum-albumin. 
Albumose  and  sperm  in  were  absent ;  spermatozoa  were  present  and  were 
very  active — an  observation  which  shows  that  albumoses  and  spermin 

1  Jour.  Path,  and  Bacteriol . ,  vi,  p  273.         ^  Johns  Hopkins  Hosp.  Bull.,  X,  p.  221. 

*  Arch.  f.  exper.  Path.  u.  Pharmakol.,  XLiii.  p.  83. 

*  Arch.  ital.  d.  Biol.,  xxxil,  p.  135.  ^  Wieu.  klin.  Woch.,  xil,  p.  802. 

«  Zeit.  f.  klin.  Med.,  xxxix,  p.  365.  '  Wien.  klin.  Woch.,  xxii,  p.  805. 

'  Centralbl.  f.  d.  med.  Wiss.,  xxxvii,  p.  529. 
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(and  |>rol)al)lv  otlier  sirrction  prodiu-ts  ol'  the  accessory  reproductive 
o-lamls)  ari'  iii>t  iict'cssarv  stiiiuilaiils  to  the  inovonients  of  the  spernia- 
tozoa. 

The  pereentn<ie  of  urea  in  the  blood  in  a  luunber  of  j)atliolooic 
conditions  has  been  determined  bv  IJerter  '  and  its  relation  to  the  con- 
dition known  as  uremia  discussed.  The  conclusion  reached  is  that  a 
patient  is  in  dantver  of  develoj)inu-  une(|nivoeal  symptoms  of  uremia 
whenever  the  nrea-eontent  of  the  blood  exceeds  O.'I'/f  ,  and  that  a  fatal 
issue  will  almost  certainly  occur  when  the  percentage  exceeds  0.8^. 
On  the  other  hand,  in  some  conditions  classed  as  uremias  the  percentage 
of  urea  may  be  below  normal,  and  probably  has  little  influence  upon  the 
individual's  condition. 

l)inti'-  has  published  an  important  paper  on  the  reducing  sub- 
stances of  the  blood.  The  reducing  substances  soluble  in  water  were 
estimated  as  dextrose  ;  those  soluble  in  ether  as  jecorin — a  reducing  body 
known  to  be  present  in  the  blood  in  considerable  quantities.  The  blood 
of  animals  in  which  the  diabetic  puncture  was  made  showed  a  consider- 
able increase  in  the  amount  of  jecorin  in  the  blood,  while  the  sugar 
showed  no  constant  increase.  Extirpation  of  the  pancreas  was  followed 
bv  an  increase  of  both  jecorin  and  sugar.  Jecorin  is  regarded  by  the 
author  as  a  combination  of  sugar  and  lecithin  ;  he  thinks  that  they  unite 
direetlv  in  alcoholic  solution.  According  to  this  view,  jecorin  is  an  arti- 
ficial product ;  the  form  in  which  the  sugar  exists  in  the  blood  is 
unknown.  Contrary  to  Seegen,  Bing  found  no  great  difference  between 
the  amount  of  sugar  in  the  hepatic  and  other  veins  ;  Seegen's  results  are 
attributed  to  the  stasis  produced  in  the  vessels  of  the  liver. 

Milky  Serous  Effusions. — 8haw  ^  describes  an  interesting  case  of 
chylous  ascites  and  hydrothorax,  and  compares  it  with  cases  described 
bv  others.  The  cause  of  the  affection  was  a  mass  of  lymphadenoraatous 
glands  pressing  on  the  thoracic  duet.  There  were  no  visible  fat  particles 
in  the  fluid  and  it  did  not  become  clear  when  shaken  wdth  ether,  but 
became  jelly-like.  The  urine  also  became  gelatinous  when  shaken  Avith 
ether  even  w^hen  the  albumin  it  contained  had  been  removed  by  boiling. 
The  ascitic  fluid  contained  4^  of  solids,  2.2  fo  of  proteids,  0.52^  of 
fat,  and  0.7  ^f  of  ash.  Stcherbalscheff  ^  has  described  a  similar  case  of 
milky  serous  effusion  ;  he  thinks  that  the  opacity  of  the  liquid  is  con- 
nected in  some  way  with  the  presence  of  a  proteid  substance,  but  is 
unable  to  explain  the  relation. 

Embryochemical  Studies. — Levene  '^  gives  an  account  of  the  first 
of  a  series  of  researches  which  will  have  for  their  object  the  study  of 
the  changes  in  the  chemical  distribution  of  nitrogen  and  phosphorus 
in  the  fertilized  egg  as  development  proceeds.  The  material  used 
was  the  egg  of  the  codfish,  and  this  was  examined  in  4  stages  :  unfer- 
tilized, 24  hours  after  fertilization,  11   days  after  fertilization,  and  20 

1  Contrib.  to  Sci.  of  Med.,  ded.  to  W.  H.  Welch,  p.  69. 

2  Skand.  Arch.  f.  Phy.siol. ,  IX,  p.  336. 

3  Jour.  Path,  aud  Bacteriol.,  vi,  p.  339.  ■*  Physiologiste  Eusse,  i,  p.  267. 
^  Arch.  Neurol,  and  Psychopathol.,  ii,  p.  557. 
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days  after  fertilization.  The  analytic  results  obtained  furnish  the  data 
for  calculating  any  changes  that  occur  in  the  quantities  of  amido-acids, 
proteids,  nuclein  bases,  or  nucleoproteids,  as  the  development  of  the 
egg  proceeds.  While  the  author  feels  that  it  would  be  premature  to 
draw  any  broad  conclusions  from  the  data  thus  far  obtained,  the  results 
point  strongly  to  the  conclusion  that  in  the  course  of  development  the 
processes  of  synthesis  are  preceded  by  those  of  decomposition.  In  the 
first  stage  after  fertilization  the  proteids  diminish  in  (|uantity  and  basic 
nitrogenous  substances  are  formed  at  their  expense.  Later  the  basic 
substances  decrease  in  quantity  and  the  proteids  increase.  The  combined 
proteids  (nucleoproteids)  and  mineral  su|)stances  greatly  increase  in  the 
course  of  growth. 

Hugounenq  ^  determined  the  proportion  of  potassium  and  sodium  in 
the  ash  of  fetuses  of  different  ages.  As  growth  takes  place  both  potas- 
sium and  sodium  increase  in  amount,  but  the  latter  increases  more 
rapidly  on  account  of  the  richness  of  cartilage  in  NaCl.  The  potassium 
increases  more  rapidly  in  well-nourished  subjects  than  in  cases  of  mal- 
nutrition ;  this  is  because  potassium  is  so  abundant  in  red  blood-corpus- 
cles. Hugounenq  ^  and  Camerer  ^  report  analyses  of  the  ash  of  new- 
born children.  The  most  interesting  part  of  the  work  consists  in  the 
comparison  of  the  ash  of  the  child  and  that  of  the  milk  of  the  mother. 
Bunge  had  made  similar  comparisons,  using  lower  animals,  and  found 
that  the  ash  of  the  milk  and  of  the  new-born  animal  were  nearly  iden- 
tical ;  no  such  result  was  found  in  the  case  of  the  child.  In  a  later  paper 
Hugounenq  ^  gives  tables  showing  the  results  of  the  analysis  of  the  ash 
of  fetuses  at  all  stages  of  gestation. 

The  effect  of  the  ingestion  of  alcohol  on  the  blood  of  the  mother 
and  fetus  and  on  the  milk  has  been  studied  by  Nicloux.'^  A  woman 
in  labor  was  given  rum  ;  fetal  blood  from  the  placenta  was  found 
to  contain  a  considerable  quantity  of  alcohol.  After  the  administration 
of  even  small  doses  of  alcohol  to  a  woman  some  of  it  could  be  found  in 
the  milk.  In  experiments  upon  animals  (dog,  sheep,  etc.)  the  amounts 
of  alcohol  in  the  blood  and  milk  of  the  mother  and  in  the  blood  of  the 
fetus  were  found  to  be  approximately  equal. 

Blood  of  Mother  and  Fetus. — Bidone  and  Gardini  ^  find  that  the 
number  of  corpuscles  and  the  amount  of  hemoglobin  in  the  mother's 
blood  decreases  during  pregnancy,  so  that  at  the  end  of  pregnancy  the 
former  are  reduced  by  one-half  million  per  cubic  millimeter  and  the 
latter  by  one-fifth.  In  the  fetus  at  term  the  hemoglobin  is  one-fifth 
greater  than  in  the  adult,  and  the  corpuscles  are  more  numerous  by 
1,500,000  per  cubic  millimeter.  Blumreich  '^  finds  the  alkalinity  of 
the  blood  during  pregnancy  to  be  increased.  In  rabbits  the  alkalinity 
(by  Loewy's  method)  corresponded  to  0.45^  NaOH  (normal  0.33^)  ; 

1  Compt.  rend.,  cxxx,  p.  941.  ^  Jour,  de  Physiol.,  ii,  p.  1. 

^  Zeit.  f.  Biol.,  xxxix,  p.  173.  *  Jour,  de  Physiol.,  Ii,  p.  509. 

^  Compt.  rend,  de  la  Soc.  de  Biol.,  Dec.  22,  1899  ;  and  Compt.  reud.  I'Acad.  de 
Sci. ,  cxxx,  p.  855. 

«  Arch.  ital.  de  Biol.,  xxxii,  p.  36.  "^  Arch.  f.  Gynak.,  XLix,  p.  699. 
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in  prca^nant  wonuMi  tlu'iv  was  a  distinct  bnt  less  niarUcd  incivasc  in  the 
alkalinity. 

(irandis  ^  states  that  1^3.46^  of  tlio  ash  of  the  placenta  consists 
ot"  ]>h()s|)h(nMO  aciil — an  extraordinarily  laru'c  ainoinit  when  it  is  remem- 
bered that  even  hone  contains  only  .'>(>. o7  '/'c  and  blood  bnt  13.2^.  The 
percentage  is  even  larger  when  the  blood  has  been  washed  out  of  the 
vessels.  Calcium  is  also  present  in  large  amount.  Sodium  is  more 
abnn«lant  than  potassium  ;  in  this  respect  the  placenta  resembles  blood- 
sernin  ratlu-r  than  most  organs. 

The  Florence  test  for  semen  (the  formation  of  characteristic  crys- 
tals when  a  solution  of  I  in  KI  is  added  to  semen)  has  been  thought 
by  some  recent  writers  to  be  due  to  cholin  or  lecithin.  Vertun  -  has 
investigated  the  entire  subject,  and  reaches  the  following  conclusions  : 
Semen  which  is  allowed  to  stiind  for  some  time  contains  cholin  ;  such 
semen  gives  an  especially  well-marked  Florence  reaction.  On  the  other 
hand,  fresh  semen  from  which  cholin  and  similar  bases  were  shown  to 
be  absent  also  showed  the  reaction  ;  hence  cholin  can  not  be  the  only 
substance  in  semen  giving  it.  Besides  the  cholin  group  (cholin,  musca- 
rin,  and  neurin)  the  following  basic  substances  give  the  reaction  :  sperniin, 
adenin,  xanthin,  hypoxanthin,  guanin,  and  carnin.  It  is  evident  that 
the  reaction  can  not  be  considered  at  all  conclusive  as  to  the  presence  of 
semen.  Vertun  also  discusses  the  value  of  negative  results  :  i.  e.,  if  the 
reaction  is  not  obtained,  is  a  person  justified  in  stating  that  semen  is  not 
present  ?  Such  a  negative  result  has  but  little  value,  for  there  are  many 
substances  (small  quantities  of  blood,  urine,  etc.)  which  interfere  with 
the  reaction.  The  reaction  is  useful  in  those  cases  in  which  the  bodies 
other  than  spermin  giving  it  can  reasonably  be  supposed  to  be  absent 
(as  is  often  the  case)  ;  but  a  careful  search  should  always  be  made  for 
the  spermatozoa. 

1  Centralbl.  f.  Physiol.,  xiv,  p.  115  ;  from  Atti  Accad.  d.  Line.  (5),  ix,  7,  p.  262. 

2  Centralbl.  f.  Harn  u.  Sexualorgane,  xi,  p.  1. 


NDEX 


Abadie  and  Denoyes  on  progressive  muscular 
atrophy,  437. 

Abadie  (J.)  on  polyuria  in  hysterics,  444. 

Abba  on  holy  water  and  infection,  605. 

Abba's  arsenic  test,  615. 

Abbe  on  excision  of  Gasserian  ganglion,  422. 

Abderhalden  on  absorption  of  iron,  628. 

Abdomen,  changes  of,  221. 

Abdominal  aorta,  aneurysm  of,  1 95, 196  :  cavity, 
instruments,  etc.,  left  in,  566  ;  effusions, 
hemorrhagic,  250  ;  massage  in  arterial  dis- 
eases, 190  ;  muscles  in  hemiplegia,  429  ;  wall, 
carcinoma  of,  238. 

Abee  on  cardiac  asthma,  184  ;  on  hypertrophy 
of  heart,  184. 

Abel  and  Buttenberg  on  action  of  mold  on 
arsenic,  603. 

Abel  on  plague,  685. 

Abel's  epinephrin,  558. 

Abortifacient,  sulphuric  acid  as,  581. 

Abortion,  581 ;  stypticin  for,  537. 

Abraham  on  contagious  impetigo,  457. 

Abrahams  on  carbolic  acid  poisoning,  580. 

Abram  on  staphylococcus  infection  of  stomach, 
229. 

Abramow  on  blood-vessels  in  syphilis,  345. 

Abrams  on  belching  from  esophagus,  212;  on 
heart-tones,  170;  on  lung  reflex,  198;  on 
pernicious  anemia,  155. 

Abrasions  of  feet,  plague  infection  through,  55. 

Abscess,  bone,  bacillus  typhosus  in,  in  typhoid, 
21  ;  cavities,  rapid  method  of  healing,  461 ; 
of  liver,  255 ;  of  liver  caused  by  typhoid 
bacillus,  22  ;  of  liver  in  child,  317  ;  of  myo- 
cardium in  cerebrospinal  fever,  51  ;  of  pre- 
frontal lobe,  knee-jerk  in.  427;  perigastric, 
231 ;  peritonsillar,  with  diphtheria,  290  ;  sub- 
diaphragmatic, 231. 

Absorption,  652  ;  after  removal  of  part  of  ileum, 
246;  of  fat,  551,  552. 

Abt  on  congenital  diaphragmatic  hernia,  318; 
on  spasmus  nutans,  332. 

Acanthosis  nigricans,  468. 

Accessory  thyroid  gland  in  children,  328. 

Accident  and  diabetes,  573;  diseases,  572;  dis- 
eases, text-book,  564. 

Accommodation,  cerebral  centers  for,  424. 

Acetone  excreted  by  dog,  107;  in  urine,  263; 
in  urine,  origin,  624;  origin,  106,  107. 

Acetonuria,  new  test,  112;  phloridzin  as  cause, 
107. 

Achalme's  bacillus  in  rheumatism,  96. 

Acid  dyscrasia  and  gout,  617. 

Acker  on  porencephaly  in  child,  331. 

Acne  urticata,  461. 

Acoin,  494. 

Acromegaly,  445;  and  myxedema,  138;  in 
diabetes,  110  ;  pituitary  gland  in,  446  ; 
giantism,  and  pituitary  body,  445. 


Actinomyces,  staining  of,  with  sudan  III,  372. 

Actinomycosis  of  kidney,  349;  of  lung,  349. 

Adami  on  goiter  and  Graves'  disease,  447  ;  on 
Graves'  disease,  137. 

Adami  (J.  G.)  on  bovine  tuberculosis,  176,  283; 
on  subinfection  as  cause  of  j)ernicious  anemia, 
154. 

Adams  on  tetanus  antitoxin,  502. 

Adams  (B.  P.)  on  gouty  diathesis,  122. 

Adams  (J.  H.)  on  vitality  of  measles  bacillus, 
294. 

Adams  (S.  S.)  on  endocarditis  in  children,  320; 
on  sarcoma  of  cerebellum  in  child,  333. 

Addison's  disease,  128-131  ;  pigment  in,  386; 
suprarenal  extract  in,  537. 

Adenin  in  gout,  387. 

Adenoids,  tuberculosis  of,  78. 

Adenolipomatosis,  symmetric,  421. 

Adenoma  formation  of  liver,  cirrhosis  and,  405. 

Adenomyoma,  bronchiogenic,  383. 

Adiposis  dolorosa,  420. 

Adler  on  formaldehyd,  619;  on  tannoform, 
538. 

Adler  (L.  H.,  Jr.)  on  pruritus  ani,  484. 

Adolescence,  cardiac  strain  in,  187. 

Adonidin,  494. 

Adrenal  extract  for  rachitis,  329  ;  in  asthma, 
203. 

Adrenals,  simple  atrophy  of,  in  Addison's  dis- 
ease, 128. 

Adriance  (J.)  on  cow's  milk,  285. 

Adriance  (V.)  on  epidemic  of  measles,  293. 

Adulteration  of  milk,  282. 

Aerogenes  capsulatus  bacillemia,  68;  capsulatus 
in  blood,  68. 

Affections,  metabolic,  miscellaneous,  139. 

Agar  cultures  to  protect  against  typhoid  fever, 
13. 

Agglutinating  action  of  blood-serum  on  ty- 
phoid bacilli,  effect  of  drugs  on,  32. 

Agglutination  of  bacillus  anthracis  by  blood, 
375;  of  micro-organisms  by  serums,  375;  of 
j)roteus  vulgaris,  376;  of  red  corpuscles,  143  ; 
of  typhoid  serum,  355 ;  test  for  typhoid  and 
colon  bacilli,  365. 

Agglutins,  372;  and  lysins  in  anthrax,  374; 
in  bacterial  cultures,  375. 

Agramonte  on  bacillus  icteroides  and  yellow 
fever,  356. 

Agramonte  (A.)  on  bacillus  icteroides  and  yel- 
low fever,  63  ;  on  yellow  fever,  53. 

Ahlstrom  on  protargol  in  gonorrhea,  533. 

Ahman  on  mercuriol  in  syphilis,  627. 

Air,  exposure  to,  for  hemophilia,  169  ;  inhala- 
tions of,  in  phthisis,  94  ;  liquid,  and  bacteria, 
10. 

Airol,  495. 

Aitchinson  on  metabolism  of  phosphorus,  629. 

Albers-Schonberg  on  lupus,  474. 
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Albu  and  Kooh  on  gnstrosiurorrhoii,  100. 

Albu  (\.)  on  diet  in  stoinnch  ililntiim,  "J.'U  ;  on 
[irotniotod  iutiufticient  nourishinont,  I. ">'.(. 

Ailmniin,  alooliol  in  prosorvinjj,  140;  in  urine, 
((lumtitativo  (Ictcrmiiiiitioii,  01 S. 

Alliuminoid  diin'slinii,  iilculiols  and,  22.".. 

Alliuniin^  and  L-outiniu-d  lack  of  iiourisluncnt, 
i;>0;  sugar  from,  lOS. 

Allnuninuria,  200;  and  rluMiniatisui,  S)0  ;  and 
urinary  toxicity,  ;>09  ;  hnidvcardia  with,  ISl  ; 
ovstio,  2t)7 ;  in  healtiiv,  260;  minimal,  in 
oiiild,  .•!24. 

Albumosuria,  207  ;  cntorogcnetic,  207. 

Alcoiiol,  49.5 ;  and  albuminoid  digestion,  223  ; 
and  esophageal  varicosities,  211  ;  and  lacta- 
tion, ;").')0 ;  and  mental  fai'ulties,  .").')0 ;  and 
nursing,  ^.^O  ;  etl'ect  of,  on  blood  of  mother 
and  fetus,  ij'.Vi;  effect  of,  on  mother's  milk, 
0;{;i ;  for  lupus  erythematosus,  472  ;  in  pre- 
serving albumin,  140;  in  typhoid  fever,  .'{4, 
37  :  nutritive  value  of,  555;  proteid-sparing 
power  of,  555. 

Alcoholism,  454;  digitalis  in,  514. 

Aldor  on  enterogenctie  .ilbumosuria,  207. 

Aldrich  and  Houghton  on  chloreton,  509. 

Aldrich  on  ]>iperazin  for  renal  calculus,  532. 

Aldrich  (C.  J.)  on  tabes,  434. 

Alexander  on  camphor  in  jnilinonary  tubercu- 
losis, 507. 

Alexander  (B.)  on  camphorated  oil  for  lung 
tuberculosis,  93. 

Alimentary  intoxication,  intermittent,  263  ; 
tract,  diseases  of,  307. 

Allan  on  bile  for  Graves'  disease,  136. 

Allan  (C.  M.)  on  Graves'  disease,  446. 

Allaria  on  syphilitic  nephritis,  4S7. 

Allbutt  on  senile  arterial  plethora,  189. 

Allen  (C.)  on  skin-cancer,  475. 

Allen  (C.  W.)  on  pityriasis  versicolor,  400. 

Alloxur  bases  in  gout,  110. 

AUyn  on  blood-letting  in  heart  dilation,  187. 

Almqvist  on  largin  in  eye  diseases,  525. 

Alopecia  areata,  epidemic  of,  470 ;  lactic  acid 
in,  470. 

Altitudes,  high,  urine  in,  264. 

Amadori  on  carbolic  acid  in  malignant  edema, 
508. 

Amat  on  neurotic  enuresis,  416. 

Amaurotic  family  idiocy,  454. 

Ambler  on  antiphthisic  serum,  496. 

Ambler  (C.  P.)  on  serotherapy  in  consumption, 
95. 

Ambler  (J.  R.)  on  atheroma  of  aorta,  190. 

Ambulatory  grip,  46;  typhoid  fever,  17. 

Amebas  in  feces  in  dysentery,  243. 

Amedo  on  medicolegal  dentistry,  564. 

America,  typhoid  fever  mortality  in,  12. 

Ammonia  in  blood,  144;  excretion  of,  in  rheu- 
matism, 98. 

Ammonium  excretion  in  diabetes  mellitus,  106. 

Amniotic  fluid,  fetal  origin,  32. 

Amygdalitis,  acute  catarrhal  lacunar,  308. 

Amyl  valerianate,  495;  in  cholelithiasis,  258. 

Amyloid  degeneration  in  gout,  121;  organs, 
stained,  preservation,  387 ;  substances,  col- 
loid, mucoid,  and,  relation,  614. 

Analysis  of  blood,  spectroscopic,  576:  of  stom- 
ach contents,  quantitative,  216. 

Anasarca,  nephritic,  sweating  Ln,  273. 

Anatomic  changes  in  acute  infectious  diseases,  9. 

Anceau  on  vanadium,  541 ;  on  vanadium  for 
tuberculosis,  92. 


Andeond  on  \aiiillisiii,  5'.lO. 

Anders  (11.  S.)on  local  iiietcon>logic  conditions 

and  inlluen/,a,  45. 
Anders  (J.  M.)  on  pancreatic  hcmonhage,  25H. 
Anderson  on  antistrcptococcus  serum,  498;   on 
antistri'ptiicoccus  scrum    in  erysi])elas,  499; 
on  antitoxin  in  di])hthcria,  500. 
An<lerson  (A.)  on  antitoxin  for  diphtheria,  292. 
Andre  on  dyspnea  of  neurasthenics,  443. 
Andrews  on  milk  from  sewage  farms,  001. 
Andrews  (K.)  on  pruritus,  480. 

Anemia,  arsenic  in,  144  ;  dia/,o  reaction  in,  29; 
due  to  obstruction  of  splenic  vein,  10();  hemo- 
globin in,  144;  of  dyspeptic  infants,  313; 
pernicious,  154  (see  also  Pernicious  unemiit)  ; 
progressive  pernicmus,  in  children,  323; 
sodium  cacodylate  in,  534,  535;  splenic,  105  ; 
splenic,  and  diabetes,  167;  splenic,  and 
lymphosarcoma,  100;  splenic  enlargement 
with,  165;  toxin  in  sf)leen  in,  100;  vana- 
dium for,  541. 

Anesthesia  by  lumbar  ])unctuie,  419;  cocain, 
511;   ethyl  bromiil  in,  510. 

Anesthetic,  li(iuid  air  as,  520;  nirvanin  ;is,  483  ; 
tropaeocain  for,  539. 

Aneurysm,  191;  gelatin  in,  .'>]'.»:  of  al)dominal 
aorta,  195,  196;  of  aorta,  191;  of  aorta  and 
carcinoma  of  esophagus,  194;  of  aorta  and 
gumma,  195  ;  of  aorta  and  ictus  laryngis, 
194;  of  aorta  and  neurotic  tachycardia, 
194;  of  aorta  and  syphilis,  192;  of  aorta, 
Cardarelli's  symptom  in,  193 ;  of  aorta, 
gelatin  for,  196;  of  aorta  in  child,  320;  of 
aorta,  Oliver  symptoms  in,  193;  of  aorta, 
prognosis,  194;  of  aorta,  tracheal  tug  in, 
193;  of  aorta,  treatment,  196;  of  aorta  with 
rupture  into  pulmonary  artery,  192  ;  of  aorta 
wronglj'  diagnosed  by  x-rays,  194 ;  of 
descending  aorta,  195  ;  thoracic,  and  gumma, 
195. 

Angler  on  accidental  tapping  of  spleen,  183. 

Angina,  210:  epidemic,  210,  307;  in  child- 
hood, and  tonsillar  hypertrophy,  308;  in  in- 
fants, 308;  pectoris,  176;  pneumococcic,  and 
Addison's  disease,  129  ;  streptococcus  in,  210  : 
with  endocarditis,  174. 

Anilin  dyes  to  destroy  mosquitos,  45. 

Anilin-poisoning,  580. 

Animal  diet  and  excretion  in  gout,  122 ;  or- 
ganism, effects  of  high  temperature  on,  9 ; 
suspected  of  having  rabies,  killing  of,  73. 

Animals,  diabetes  in,  103 ;  distribution  of 
tubercle  bacillus  in,  338  ;  lower,  plague  in, 
55;  susceptibility  of,  to  hydrophobia.  73; 
temperature  of,  influence  of  cold  baths  on, 
10. 

Ankylosing  spondylitis,  chronic,  120. 

Ankylostomum  duodenale  in  dogs'  intestines, 
277. 

Annett  on  metabolism  and  boric  acid  and  for- 
malin, 630. 

Annett  (H.  E.)  on  formaldehyd  in  milk,  283; 
on  tubercle  bacillus  in  margarin,  77. 

Anomalies  of  kidney,  276;  urinary,  271  ;  with 
cardioptosis,  178. 

Anopheles  claviger  and  malaria,  41  ;  quadri- 
maeulatus  and  malaria,  41. 

Anorexia,  orexin  tanuatefor,  530. 

Anthony  and  Herzog  on  blastomyeetic  derma- 
titis and  syphilis,  405. 

Anthrax,  agglutins  and  lysins  in,  374. 

Anticholera  serum,  490. 
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Anti])lithisie  serum,  490  ;  T  R  in  eonsuiujition, 

95. 
Antipneumococt'ic  serum,  497. 
Antipyrin  in  menstrual  epilepsy,  49S. 
Antiseptics  in  typhoid,  37. 
Antistreptococcic  serum  for  endocarditis,  175; 

in  pernicious  anemia,  156. 
Antistreptococeus  serum,  498. 
Antisyphilitic  serum,  491. 
Antitoxic  globulins,  374 ;  serum  in  diphtheria, 

fever  after,  291. 
Antitoxin,  effect  of,  on  paralysis  of  diphtheria, 

430  ;  for  diphtheria,  291,  292,  499,  608  ;  for 

diplococcus    soarlatinaj,    295 ;     of     tetanus, 

501. 
Antitoxins,  372  ;  and  toxins,  373. 
Antitussin  for  pertussis,  304. 
Antityphoid  bodies,  origin  of,  353  ;  inoculation, 

38;  serum,  abortion  of  typhoid  by,  39. 
Antivenene,  Calmette's.  in  leprosy,  70. 
Antivenomous  serum,  503. 
Antony  on  typhoid  fever,  12. 
Antrum   of  Highniore,  suppuration   in,  in  leu- 
kemia, 164. 
Anus,  sphincter  of,  physiology,  549. 
Aorta,  aneurysm  of,  191  (see  also   Aneurysm); 

atheroma  of,  190;  rupture  of,  191:  rupture 

of,  after  injury,  574. 
Aortitis,  191;  acute  transitory,  191  :  in  mala- 
ria, 191. 
Apex-beat,  double,  171. 
Aphasia  during   typhoid    fever,  25  ;    hysteric, 

from  carbonic  oxid,  679. 
Apomorphin    in   insomnia,    503 ;    as    narcotic, 

420  ;  for  tachycardia,  184. 
Aporti  on  hemoglobin  and  arsenic  in  anemia, 

144. 
Apparatus  for  roll  cultures,  372. 
Appel  on  acute  dilation  of  stomach,  232. 
Appendicial  pleurisy,  206. 
Appendicitis,  bacteriology,  402  ;  baths  of  Plom- 

bieres   for,   244 ;  in   infancy,    313 ;     oxyuris 

and,  318;  pathology,  401;    traumatic,  575; 

typhoid  simulating,  298. 
Appetite,  perversions  of,  219. 
Arabinose  in  diabetes,  114. 
Arcangeli  on  gelatin  in  purpura,  168,  519. 
Arcangell  on  ovarian  extract  in  chlorosis,  532. 
Archinard   on  typhoid  fever  in  New  Orleans, 

13. 
Arecolin,  504. 
Argentamin,  504. 
Argentol,  504. 
Argonin  L.,  505. 
Arhythmia,  184. 

Arid  region  of  United  States,  and  phthisis,  90. 
Aristoff  on  syphflis  of  stomach,  489. 
Arloing  and  Courmont  on  tuberculosis,   343; 

on  agglutination  of  micro-organisms,  376. 
Arloing   (F.)  on  oxygen  under  pressure,  and 

tubercle  bacillus,  338. 
Armstrong  on  excrement  removal,  595. 
Army,  typhoid  fever  in,  14. 
Arneill  on  tetanus  antitoxin,  502. 
Arneill  (J.  R.)  on  diazo  reaction,  28. 
Arnheim    on    glioma   of  eerebelhim   in    child, 

333. 
Arnold  and  Wood  on  digitalis,  513. 
Arnold  (J.)  on  granular  bodies  in  cytoplasm, 

147  ;  on  term  granule,  147  ;  on  term  plasmo- 

some,  147. 
Arnold  (W.  F.)  on  Cuban  malaria   in  United 


States  navy,  40  ;   on  mosqiiitos  and  malaria, 
40. 
Arrow  poison  of  Wakambas,  182. 

Arsenic,  action  of  mold  on,  603  ;  elimination  of, 
through  stain,  579:  in  animals,  679,  614;  in 
food,  614;  neuritis  from,  505;  test,  Abba's, 
615. 

Arsenical  paste,  painless  application,  483;  pig- 
mentation and  Addison's  disease,  130. 
Arseniureted  hydrogen  as  poison,  603. 
Arteries,  diseases   of,  189,  190;  in  diseases  of 
kidney,  397. 

Arteriosclerosis,  189;  after  accident,  574. 

Arteriosus,  patulous  ductus,  and  pneumonia  in 
infant,  320. 

Arteritis  and  nephritis  in  young,  398. 

Artery,  pulmonary,  embolus  of,  and  typhoid, 
34. 

Arthritis,  gonorrheal,  and  injury,  573;  gonor- 
rheal, of  hip-joint,  67;  iron  iodid  for,  524; 
multiple,  and  systolic  heart  murmur  with 
gonorrhea,  66  ;  pneumocoecic,  67  ;  rheumatic, 
299 ;  rheumatoid,  124  (see  also  Bheumntoid 
arthritis)  ;  streptococcus  in,  300. 

Arthur  on  antistreptococeus  serum,  498. 

Arwine  and  Lamb  on  fungus  foot,  480. 

Asam  on  orthoform,  530. 

Asaprol  for  pertussis,  304. 

Ascher-on  sewage  and  river  Limmat,  593. 

Aschoff  on  accessory  thyroid  gland,  328. 

Ascites  and  lymphatic  leukemia,  163;  chylous, 
diagnosis,  250;  in  liver  cirrhosis,  252 ;  tur- 
bidity in,  251. 

Ashard  on  Graves'  disease,  447. 

Asparagus  as  a  diuretic,  505. 

Asparin  in  gout,  124. 

Aspergillus  fumigatus  of  pseudomembranous 
bronchitis,  200. 

Aspirin,  506. 

Asses'  milk  for  infants,  286. 

Asthma,  202,  425 ;  adrenal  extract  in,  203 ; 
atropin  for,  203 ;  cardiac,  184;  due  to  dila- 
tion of  pulmonary  vessels,  203 :  ergot  in, 
516  ;  heroin  for,  203  ;  in  gout,  121 ;  nervous 
origin  of,  203;  thyroid.  327. 

Astringent,  suprarenal  extract  as,  537. 

Asynchronous  action  of  ventricles,  171. 

Ataxia,  cerebral,  417. 

Atheroma  of  aorta,  190  ;  of  splenic  artery,  258. 

Athletics  and  circulation,  186 ;  and  heart,  186. 

Athyroidemia,  328. 

Atkinson  on  globulins  of  diphtheria  antitoxin, 
374. 

Atkinson  (J.  M.)  on  carbolic  acid  in  plague, 
60. 

Atony  of  esophagus,  212. 

Atrophy,  infantile,  336  :  muscular,  from  injury, 
576 ;  muscular,  with  pulmonary  phthisis, 
79 ;  of  skin,  466 ;  progressive  muscular, 
437;  simple,  of  adrenals,  in  Addison's  dis- 
ease, 128. 

Atropin  for  asthma,  203. 

Atropin-poisoning,  580;  glycosuria  in,  102. 

Atwater  and  Rosa's  respiration  calorimeter, 
555. 

Atwater  on  alcohol  as  nutritive,  555. 

Atwood  on  vaccination,  63. 

Audeod  on  meningo-encephalitis  in  children, 
306. 

Auditory  nerve,  effect  of  fracture  on,  571. 

Audry  on  erythema  induratum,  457. 

Auerbach  on  aortic  aneurysm,  193. 
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Aufrccht   on    jicirussion,  199;    on    pnounioniiv 

with  diphtheric  inouibriine  in  iitorus,  201;  on 

tniiiniatic  }inomiu)niii,  20(1. 
Ausinirnour  on  sy|)hilis,   I'.'l. 
AuKl  on  oxtirimtion  of  !<upriironiils!,  .')j8. 
Ansi'li  on  sjnisnius  nutans  in  children,  3;{2. 
Austin  (A.  E.)  on  gastric  juices  in  digestion, 

21(1. 
Austin  (D.  P.)  on  vaccination,  C.'?. 
Austin  (M.  F.)  on  endocarditis  due  to  infection 

with  iiifiuen/.a  bacillus,  47. 
Austin  {\{.  F.)on  hemoglobinuria  in  malaria,  43. 
Auto-iusulllation  of  stomach,  L'l'.i. 
Autointoxication,  262. 
Aviragnct  on  gastro-intestinal  indigestion  and 

rhinopharyngitis  or  tonsillitis,  310. 
Axon  and  cell-bi)dy  of  neuron,  si/e,  hn9. 
Azmanova  on  cinnamateof  soda  in  phthisis,  93. 


Babcock  and  Malion  on  thyroid  extract,  539. 

Babcock  (W.  L.)  and  Mahon  (\V.)  on  thyroid 
treatment  of  insanity,  452. 

Babinski's  sign,  417. 

Baccelli  on  carbolic  acid  in  tetanus,  507;  on 
mercuric  chlorid  and  plague,  527. 

Bacillemia,  aerogenes  capsulatus,  68  ;  pyocya- 
ncus,  68. 

Bacilluria  in  typhoid  fever,  21 :  typhoidal,  uro- 
tropin  in,  30. 

Bacillus,  Achalme's,  in  rheumatism,  96;  aerog- 
enes, conditions  due  to,  568 ;  anthracis,  ag- 
glutination of,  by  blood,  375  ;  coli  and  typho- 
sus, 350,  355  ;  enteritides  sporogenes  in  milk- 
cans,  2(31 ;  icteroides,  agglutination  of,  53  ; 
icteroides  and  bacillus  of  hog  cholera,  52, 
355;  icteroides  in  yellow  fever,  51-53  ;  iden- 
tical with  Pfeiffer's,  364 ;  lactis  aerogenes 
and  baeteriuria,  266;  lactis  aerogenes  and 
pneumobaeillus  of  Friedlander,  368  ;  lepra, 
cultivation  of,  70:  Loeffler,  288,  289;  of  bot- 
ulism, 368  ;  of  cliphtheria  in  healthy  throats, 
590 ;  of  Friedlander  in  leukemia,  392 ;  of 
hog  cholera  and  bacillus  icteroides,  52  ;  of  in- 
fluenza and  endocarditis,  47  ;  of  Klein  in  sew- 
age, 592  ;  of  measles,  vitality,  294 ;  of  ozena, 
mucosus,  407;  of  Pfeiffer,  364;  of  pseudo- 
tuberculosis, 344;  of  syphilis,  344;  of  typhoid 
and  colon  bacillus,  350,  351,  355;  of  typhoid 
and  cystitis.  22;  of  ty|>hiiid  and  liver  ab- 
scess, 22 :  of  tj'phoid.  cluinping  jiower  of, 
29 :  of  typhoid,  distribution  uf,  in  body,  29, 
352;  of  typhoid  in  bone  abscesses,  21;  of 
typhoid  in  drinking-water,  12 ;  of  typhoid 
in  feces,  Piorkowski's  test,  28;  of  typhoid, 
injection  of,  into  dog,  15;  of  typhoid,  Neu- 
feld's  method  of  investigating  spots  for,  27  ; 
of  typhoid,  Piorkowski's  test,  28;  of  yellow 
fever,  51;  plague,  356,361;  plague,  cultures 
of,  59 ;  plague,  viruleney,  357  ;  pseudodiph- 
theria,  in  nasal  mucus,  363  ;  ])yocyaneus  in 
blood,  68 ;  pyocyaneus  in  ecthyma  gangrae- 
nosum,  461 ;  pyocyaneus  infection,  305;  re- 
sembling tubercle  bacillus,  84 ;  Sanarelli's, 
51,  52,  355  (see  also  Bacillus  icteroides) ; 
Sternberg,  in  yellow  fever,  52 ;  tuberculosis 
(see  Tubercle  bacillus) ;  "  x "  and  yellow 
fever,  52,  356. 

Backlin  on  regurgitation,  220. 

Backmann  on  dietetics  in  hyperacidity,  226. 

Bacteria  and  burial,  600 ;  and  ray  fungi,  349 ; 
in  cadavers,  371 ;  in  dust,  597  ;  in  foods,  601 ; 


in  milk,  284,  370,  601 ;  in  mixed  tuberculous 
infection,  .341 ;  influence  of  liquid  air  on,  10; 
])rodnction  of  fat  by,  371  ;  staining  of,  in  sec- 
tions, ;!71. 

Bacterial  cultures,  agglutins  in,  375;  cultures, 
thermic  phenomena  of,  371;  localization, 
role  of  habit  in,  ."iOO. 

Bactericidal  properties  of  de[iosit  of  ])lague 
bacillus  cultures,  59. 

Bacteriology,  336  ;  of  rheumatism,  96;  of  yellow 
fever,  52. 

Bacteriolysins,  374. 

Bacterium  coli  comniunc  in  children's  stools, 
311. 

Baeteriuria,  266;  and  bacillus  lactis  aerogenes, 
266;  typhoid,  21. 

Badt  on  uric  acid  in  gout,  117,  617. 

Baduel  on  diplococcus  of  Fraenkel,  365. 

Baer  on  regeneration  of  nerve-fibers,  560. 

Baer  (A.)  on  yellow  coloring-matter  of  stomach- 
contents,  217. 

Baginsky  and  Sommerfeld  on  milk  for  diet,  281 ; 
on  bacillus  pyocyaneus  infection,  305 :  on 
myelogenous  leukemia  in  child,  323. 

Biihr  on  lead-poisoning,  580. 

Bailey  on  hematomyelia,  435, 

Bain  (W.)  on  gout,  116;  on  food  ))roducing 
uric  acid  in  gout,  121  ;  on  metabolism  in 
liver  abscess,  255. 

Bain  (W.  B.)  on  diet  in  gout,  122. 

Bakehouses,  underground,  598. 

Baldi  on  malaria  and  railway  employees,  586. 

Baldi  (D.)  on  thyroid  gland  antitoxins,  133. 

Balfour  and  Porter  on  bacteriologic  study  of 
typhus  fever,  48. 

Balint  on  multiple  sclerosis,  429. 

Ballet  and  Bernard  on  muscular  atrophy,  576. 

Ballin  on  gastric  digestion  in  dyspeptic  in- 
fants, 287. 

Balloon-gas,  poisoning  by,  579. 

Balzer  on  alopecia  areata,  470. 

;8-amidobutyric  acid  as  cause  of  diabetic  coma, 
106. 

Bandiand  Stagnetta-Balistreri  on  plague  bacil- 
lus, 361. 

Bang  on  parachymosin,  626. 

Bannatyne  on  rheumatoid  arthritis,  124. 

Baracz  on  glanders  in  man,  348. 

Barbier  on  temperature  in  pulmonary  tubercu- 
losis, 79. 

Barie  on  sodium  tellurate,  536 ;  on  sodium 
tellurate  in  night-sweats,  93. 

Barker  on  excision  of  Gasserian  ganglion,  422. 

Barksdale  on  typhoid  with  cancrum  oris,  298. 

Barney  on  diabetes  mellitus,  116. 

Baron  on  dirt  in  milk,  284. 

Bartch  on  intra-uterine  infection  of  measles, 
293. 

Bartholow  on  digitalis,  514. 

Baruch  on  traumatic  neurosis,  576. 

Baruch  (S.),  hydriatic  measures  in  fevers,  299. 

Basedow's  disease,  327. 

Baskerville  on  titanium  in  animal  organism, 
615. 

Basket  on  xeroderma,  467. 

Basophile  granules  in  red  cells,  145,  146. 

Bassler  on  scurvy,  330. 

Bastedo  on  gastritis  and  saccharomyces  albi- 
cans, 224. 

Bateman  on  antistreptococcus  serum,  498. 

Bates  on  suprarenal  therapy,  557. 

Bath  treatment  of  typhoid  fever,  33-36. 


INDEX. 


639 


Baths  and  bathers  in  London,  598  ;  bichlorid, 
for  smallpox,  66 ;  cold,  influence  of,  on 
temperature  of  animals,  10. 

Batten  on  tabes  dorsalis,  412. 

Batten  (F.  E.)  and  Collier  (J.  S.)  on  spinal 
changes  in  cerebral  tumor,  427  ;  on  hypertro- 
phic pyloric  stenosis  in  infancy,  309. 

Baudry  on  eye  injuries  in  legal   medicine,  564. 

Bauer  on  acute  hemorrhagic  polymyositis,  98. 

Baum  on  protargol  in  gonorrhea,  533. 

Baum  (W.  L.)  on  pemphigus  of  buccal  mucous 
membrane,  459. 

Baumler  on  dust  in  lung,  205. 

Baiimler  (C.)  on  bath  treatment  of  typhoid 
fever,  33  ;  on  bronchopneumonia  in  typhoid, 
34. 

Baylis  on  rheumatoid  arthritis,  125. 

Bazin  on  thrombosis  in  scarlet  fever,  297. 

Beard  on  amaurotic  family  idiocy,  454. 

Beates  on  digitalin  in  vascular  lesions,  190. 

Beck  on  bacteria  in  milk,  370. 

Beck  (A.)  on  retinal  currents,  561. 

Beck  (M.)  and  Rabinowitch  (L.)  on  serum  re- 
action in  tuberculosis,  88. 

Becker  on  traumatic  rheumatism,  573. 

Becue  on  keloid,  471. 

Bed  linen,  spread  of  leprosy  from,  670 ;  treat- 
ment of  insanity,  452. 

Beeker  on  hemorrhage  of  spinal  cord,  436. 

Beer  yeast  and  diphtlieria  toxin,  362 ;  yeast, 
dried  extract  of,  626. 

Begg  on  salol  in  smallpox,  534. 

Begg  (C.)  on  salol  in  smallpox,  66. 

Belcher  on  temperature  in  typhoid  fever,  16. 

Belching  from  esophagus,  212. 

Belfield  on  carbolic  acid  in  tetanus,  508. 

Bell  on  carbolic  acid  in  plague,  508;  on  ergot 
in  asthma,  516. 

Bell  (W.  B.)  on  asthma,  203. 

Belladonna  in  bronchopneumonia,  506. 

Bence  Jones'  body,  399. 

Benda  on  reaction  for  fat  necrosis,  406. 

Bendix  on  serum  reaction  in  tuberculosis,  343. 

Bendix  (E.)  on  serum  reaction  in  tuberculosis, 
87. 

Bendtner  on  salipyrin  for  uterine  hemorrhage, 
533. 

Benedict  and  Osterberg  on  tumor  fat,  627. 

Beneke  on  osteoid  chondrosarcoma  of  bladder, 
398. 

Bennett  on  osmic  acid  for  neuralgia,  530. 

Bennett  (W.  H.)  on  trifacial  neuralgia,  421. 

Benthall  on  damages,  572. 

Benzol  and  fatty  degeneration,  628;  poisoning, 
580. 

Berdach  on  cerebrospinal  fever,  50,  51. 

Berend  on  care  of  infant,  281. 

Bergel  and  Blumenthal  on  isolation  of  pentose 
from  urine,  621. 

Berger  on  progressive  osteomalacia,  141. 

Berghius  on  diplococcus  in  blood  in  pneumonia, 

365. 
Bergin  and  Moore  on  intestinal  contents,  550. 
Beriberi,  69  ;  hematozoon  of,  368. 
Berie  on  endocarditis  of  rheumatic  origin,  175. 
Beriel   on   hour-glass  contraction    of  stomach 

from  ulcer,  229. 
Berkley  on  malaria  and  mosquitos,  41. 
Bernard  on  fibrin  in  pleural  effusions,  206. 
Bernheim  on  orexin,  530. 
Bernstein  on  spinal  ganglia,  560. 
Berry  on  tetanus  antitoxin,  502. 


Bertheil  on  vanadium,  541. 
Beschorner  on  relapses  in  typhoid  fevei",  20. 
Bettmann    on    eosinophile  leukocytes  in  skin 
diseases,  381  ;    on    hypeosinophile   granules, 
149  ;  on  methyl  salicylate   in   epididymitis, 
529. 
Bettmann  (H.  W.)  on  acute  dilation  of  stom- 
ach, 232. 
Betts  on  chalcicosis  pulmonum,  205. 
Bevan  on  blastomycetic  dermatitis,  465. 

Bevans  on  mixed  typhoid  and  malarial  fevers, 
26. 

Beveridge  on  antivenomous  serum,  503. 

Bey  on  plague  bacillus,  356. 

Beyea  on  diabetes  with  multilocular  pseudo- 
mucinous cystadenoma,  105. 

Beyer  and  Porter  on  depressor  nerve,  547. 

Bezanfon  and  Abbe  on  habit  in  bacterial 
localization,  369. 

Bezangon  (F.)  and  Grifibn  (V.)  on  cultures  of 
gonococcus,  367. 

Biagi  on  blastomyces  in  sarcoma,  378. 

Bianchi  on  Friedlander's  bacillus  in  leukemia, 
392. 

Biancone  on  tumors  of  corpora  quadrigemina, 
I        426. 

Bichlorid  baths  for  smallpox,  66. 

Biddle  on  mycosis  fungoides,  477. 

Bidone  and  Gardini  on  blood  of  mother  and 
fetus,  633. 

Biedert  on  digestive  troubles  in  children, 
286. 

Bier  on  cocain,  511 ;  on  hot-air  in  rheumatoid 
arthritis,  125. 

Bier  (A.)  on  hypertrophy  of  heart,  185  ;  on 
vascular  clianges  in  nephritis,  185. 

Bierhoff  on  enuresis  and  "  irritable  bladder " 
in  children,  324. 

Biernacki  on  diphtheria,  290. 

Biernacki  (J.)  and  Jones  (N.)  on  salol  in  small- 
pox, 66. 

Biffii  on  bile  pigments  in  urine,  618. 

Biffi's  test  for  bile  in  urine,  265. 

Biiodosalicylate  of  mercury  in  syphilis,  492. 

Bile  for  Graves'  disease,  136,  446  ;  pancreatic 
juice  and,  550  ;  pigments  in  urine,  618. 

Bilharzia,  distoma  heterophyes  in,  277  ;  haema- 
tobia,  276. 

Biliary  cirrhosis,  254;  passages,  diseases  of, 
257  ;  system,  intracellular  radicles  of,  403. 

Billings  on  antitoxin  in  diphtheria,  500. 

Billings  (J.  S.,  Jr.)  on  rheumatoid  arthritis 
and  pernicious  anemia,  125. 

Binagli  on  peritoneum  and  infection,  373. 

Bing  on  reducing  substances  of  blood,  632  ;  on 
sugar  in  liver,  555. 

Biowicz  on  hemoglobin  crystals  in  liver-cells 
after  injections,  143. 

Birmingham  on  gannister  disease,  595. 

Birth-rates  and  death-rates,  605. 

Births  in  England  in  1899,  606. 

Bismuth  in  typhoid  fever,  16. 

Bites,  hydrophobia  from,  73. 

Bjerre  on  alcohol  as  nutritive,  555. 

Black  death,  55  (see  also  Plague). 

Blackett  on  diabetes  mellitus  in  syphilis,  108. 

Blackwater  fever  and  malaria,  43  ;  histology, 
43. 

Bladder,  Bilharzia  of,  distoma  heterophyes  in, 
277;  inflammation  of,  due  to  typhoid  bacil- 
lus, 22;  irritability  of,  and  hematuria,  277; 
irritable,   and    enuresis    in    children,    324 ; 


G40 


INDEX. 


osteoid  i'hondri>!iarooiiiii  of,  ."il>S ;  siin'oniii  nt", 
in  child,  324. 

Hlako  on  totnnus  antitoxin,  .")02. 

Hhu-Jtoniyoi'ti's  iiml  tuniort!,  ;{7S. 

Bloiwois  on  irlvcosnria  in  inlVctious  diseu!<os, 
101. 

Hlephariti)!,  ioiitlivol  for.  ."■Jl. 

Blind  and  deaf-nuite  cstablisiinu'nts,  statistics, 
tUl. 

lUiuduess  for  blno  in  cirrhotic  kidney.  271. 

Bloch  on  bacteria  in  foods,  (iOl  :  on  dionin, 
515;  on  j)en)]ihigns  of  new-born,  45S. 

Hloch  (A.)  on  carbonic  oxid  poisoning,  .■)7'.*. 

Bloch  (W.)  and  Somnicrfcld  (!'.)  on  Locfflcr 
bacillus.  288  :  on  non.«y|diilitic  |icni]diii;us 
neonatorum,  .'iOti. 

Block  on  tropacocain,  539. 

Blodgett  on  cyclic  vomiting,  22(). 

]}lood,  aerogcnes  capsulatus  in,  08;  alkalinity 
of,  ()31  ;  ammonia  in,  144;  analysis,  Olil; 
bacillus  pyoeyaneus  in,  68 ;  bacteriology, 
.■>90;  changes  in,  due  to  cold,  141  ;  coagula- 
tion, 141,  543;  color  strength  and  iron  of, 
143;  condition  atleeting  constitution,  141; 
corpuscles,  in  high  altitudes,  144;  diseases, 
141;  dust,  148;  ctl'cct  of  intoxication  on, 
161  ;  effect  of  tumors  on,  in  leukemia,  161  ; 
eosiuophiles  in,  150;  examination,  150; 
from  myxedematous  for  Graves'  disease, 
136;  human  and  animal,  577:  in  burned 
bodies,  distribution,  668;  irou  in  formation 
of,  393;  isotonicity  of,  151;  of  children, 
diseases,  318,  .322;  of  mother  and  fetus,  633  ; 
osmotic  relations,  543 ;  oxygen  capacity, 
542;  pathology,  390;  pejitone  injections  into, 
142 ;  physiology,  542 ;  ))neuniocoeeus  in, 
365;  pressure,  189;  quantity  of,  542;  re- 
ducing substances  of,  632  ;  smears,  prepara- 
tion, 151;  spectroscopic  analysis,  576;  stain- 
ipg  of,  151:  staining  of,  to  show  malaria 
Plasmodium,  42;  test  for  syphilis,  Justus', 
145;  typhoid  bacillus  in,  352;  urea  in,  631. 

Blood-cells  in  stains,  recognition,  576. 

Blood-gelatin,  gonococcus  on,  367. 

Blood-serum  and  typhoid  bacilli,  32 ;  coagu- 
lating power,  142;  iron  in,  144:  of  conva- 
lescents for  yellow  fever,  53. 

Blood-vessels,  disease  of,  after  accidents,  574. 

Blum  on  diverticulum  of  esophagus,  212. 

Blume  on  railway  hj'giene.  604. 

Blunienthal  on  j)iperazin  quinate  in  gout,  532  ; 
on  sidonal  and  uric  acid  formation,  618. 

Blumer  and  Neumann  on  family  outbreak  of 
trichinosis,  71 . 

Bhimreich  on  blood  in  pregnancy,  633. 

Boas  on  carcinoma  of  large  intestine,  248. 

Bodoin  on  methylene-blue  in  insanity,  528 

Body-fluids,  reducing  power  of,  112. 

Boettiger  on  tumor  of  spinal  cord,  437. 

Bogdan  on  rupture  of  lung,  574. 

Bogoras  on  diabetes  mellitus  in  children,  331. 

Bohr  and  Hasselbalch  on  CO"  in  embryo,  548. 

Bohr  (C.)  on  respiration  of  frog,  548. 

Boil  cavities,  healing  of,  461. 

Boiling  water  and  typhoid  bacillus,  12. 

Boinet  on  removal  of  suprarenals,  558. 

Boinet  (A.)  on  Graves'  disease  due  to  thyroid 
gland,  133. 

Boisvert  on  thymus  gland  for  Graves'  disease, 
135. 

Boland  on  pneumothorax,  207. 

Boldt  on  stypticin,  537. 


Bidognesi  on  nirvanin,  529. 

Bone  in  lung,  204. 

Bone-marrow,  micro-organisms  in,  in  infec- 
tions, 369;   red,  for  ])ernicious  anemia,  156. 

Bonnet  on  gastrocolic  listula,  238. 

Bouncy  on  circumscril)e<l  Ijroiichiolitis  in  tuber- 
culosis of  lungs,  82;  on  jndmonary  tubercu- 
losis, 83. 

Bonouie  and  Bombicci  on  streptococci,  368. 

Bordas  and  Descoust  on  jiulnionarv  docimasia, 
570. 

Boric  acid  and  foiinalin,  <'n'e(t  of,  on  metab- 
olism, 630. 

Bormano  on  sodium  eaeodj'latc,  51)5. 

Borrell  on  cancer-cell,  380. 

15iir\ittau  on  su])rMreniil  extract,  557. 

liosaiujiiet  on  rheumatic  fever,  98. 

Bose  on  chloroform  in  neuralgia,  510. 

Boskett  on  abortion  of  typhoid,  39. 

Bosso  on  digitalis  dialysate,  514. 

Bosse  (II.)  on  dialysate  of  digitalis  in  endo- 
carditis, 182. 

Boston  on  cerebrospinal  fever,  51 ;  on  preser- 
vation of  urinary  casts,  265. 

Botazzi  on  fat  abs<ir]ition,  552. 

Botulism,  etidldLry,  .'UiS. 

Bouchard  and  liesgrez  on  glycogen  and  fat, 
623. 

Bouchard  (C.)  and  Desgrcz  (A.)  on  glycogene- 
sis,  554. 

Bouma  on  urinary  indican,  619. 

Bouuhiol  on  tuberculin  R,  96. 

Bourland  on  tuberculosis  of  lung,  82. 

Bourneville  and  Chapotin  on  sodium  eosinate, 
535. 

Bourneville  on  idiocy,  453. 

Bovine  tuberculos-ls,  283;  in  Canada,  76;  of 
human  species,  78. 

Bowditch  on  cure  of  consumption,  91. 

Bowel,  false  diverticula  of,  401. 

Bowen  on  alopecia  areata,  470. 

Bowen  (J.  T.j  on  thiosinamin  in  dermatology, 
484. 

Bowry  on  protargol  in  gonorrhea,  533. 

Bradford  on  hydrophobia,  73. 

Bradley  on  acute  lymphemia,  164:  on  lym- 
phemia  in  child,  323. 

Bradycardia,  184. 

Brahm  on  urine  after  administration  of  quino- 
sol,  621. 

Brain,  concussion  of,  in  legal  medicine,  570  ; 
diseases,  425  ;  diseases  of,  traumatism  and, 
426  ;  inflammation  of,  congenital,  307  :  tumor 
and  myxedema,  139. 

Brain-fiig  in  children,  331. 

Brain-tumor,  426  ;  tuberculous,  427. 

Branchiogenic  adenomyoma,  383. 

Brandenburg  on  pus  and  guaiac,  148. 

Braun  (H.)  and  Thiry  (G.)  on  septicemic 
diphtheria,  289. 

Braun  (R.)  on  perforation  of  uterus  during 
gynecologic  operations,  581. 

Brayton  on  skin-cancer,  475. 

Breidhenstein  on  kryofin,  525. 

Brenner  on  carcinoma  of  ductus  choledocbus, 
405. 

Brieger  and  Ncufeld  on  arrow  poison  of  AVa- 
kambas,  182  :  on  tubercle  bacilli  in  sputum, 
84;  on  tuberculin  in  diagnosis  of  tubercu- 
losis, 86. 

Brieger  (L.)  on  mixed  infection  in  tuberculosis, 
89. 


INDEX. 


641 


Brieger  (0.)  on  hyperplasia  of  tonsils  and  tubei-- 
culosis,  86;  on  tuberculin  injections  for 
latent  tuberculosis,  86. 

Bright's  disease,  270,  271. 

Brill  and  Libman  on  nephritis  and  arteritis, 
398  ;  on  pyocyaneus  bacillemia,  68. 

Brissaud  on  polyuria  and  hysteria,  444. 

Broadbent  on  venesection  in  pneumonia,  201. 

Brocard  on  herpes  zoster,  459. 

Brocq  and  Veiel  on  lupus  erythematosus,  472  : 
on  orthoform,  530. 

Brodie  on  paralysis  of  blood-vessels  from  di])h- 
theria  toxin,  290. 

Brodmann  on  traumatic  ascending  neuritis, 
576. 

Brouiid,  double,  of  gold  and  arsenic  in  dia- 
betes mellitus,  116;  sleep  in  acute  mania, 
450. 

Bromin  for  purifying  water,  591. 

Bromoform  in  whooping-cough,  506. 

Bromopin,  507. 

Bronchi,  diseases  of,  199. 

Bronchial  nodes,  enlarged,  in  children,  326. 

Bronchiectasis,  200. 

Bronchiolitis,  circumscribed,  in  tuberculosis  of 
lungs,  82. 

Bronchitis  and  emphysema,  199  ;  eosinophilic, 
200;  pseudomembranous,  due  to  aspergillus 
fumigatus,  200. 

Bronchopneumonia,  belladonna  in,  506  ;  grip- 
pal, in  children,  326;  in  typhoid,  34;  otitis 
media  with,  326. 

Brooke  on  lupus  erythematosus,  473. 

Brouardel  on  medicolegal  instruction,  564; 
Ogier,  and  Vibert  on  atropin-])oisoning,  580. 

Brouardel  (G.)  on  anilin-poisoning,  580. 

Brouardel  (P.)  and  Pouchet  (G.)  on  food  pre- 
servatives, 579;  on  marriage,  581;  on  prop- 
erty rights  in  medical  cases,  565;  on  trau- 
matic endocarditis,  574. 

Brown  and  Mendel  on  N-metabolism  of  cat, 
630  :  on  snake-poisoning,  631. 

Brown  (II.  R.)  on  typhoid  fever  and  acute 
nephritis,  22. 

Brown  (M.  A.)  and  Dale  (G.  P.)  on  eosin- 
ophilia  in  dermatitis  herpetiformis,  459. 

Brown  (S.)  on  cerebral  ataxia,  417. 

Brown  (T.  R.)  on  catheter  and  typhoid  infec- 
tion, 21 ;  on  glycosuria  after  operation,  102  ; 
on  malingering  melituria,  103;  on  simula- 
tive nephritis,  271 ;  on  urinary  anomalies, 
271. 

Brown  (W.  H.)  on  stomach  dilation  and  cyst, 
233. 

Browne  on  caterpillar  rash,  456. 

Brown-Sequard  on  guinea-pig  epilepsy,  414. 

Brownson  on  tonsillitis  in  infant,  309. 

Bruce  on  antistreptococcus  serum,  498  ;  on  levu- 
rine  for  carbuncle,  526  ;  on  tabes  dorsalis,  412. 

Brunner  on  Malta  fever,  62. 

Brun's  airol  ointment,  495. 

Bruns  on  traumatic  tumors,  572. 

Bruns  (L.)  on  diffuse  scleroderma  of  legs,  140. 

Brunton  on  sodium  salicylate,  535. 

Brunton  (L.)  on  sprue  and  Indian  Hill  diarrhea, 
242. 

Brunton  (T.  L.)  on  malignant  growths  of  liver, 
256. 

Bubo,  traumatic,  575. 

Bubonic  plague,  55  (see  also  P/ar/ue). 

Buccal  mucous  membrane,  pemphigus  of,  459. 

Buchanan  on  sodium  sulphate,  535. 


Buchanan  (W.  J.)  on  diplococcus  and  cerebro- 
spinal fever,  50  ;  on  dysentery,  244. 

Buchholz  on  gelatin  for  aneurysm,  196. 

Buckwheat  in  eczema,  463. 

Bugarsky  on  osmotic  relations  of  blood,  543. 

Bukovsky  on  lupus  erythematosus,  472. 

Bulbar  paralysis,  neurasthenic,  430. 

Bulkley  on  hirsuties,  468  ;  on  hydrogen  dioxid 
in  skin  diseases,  481 ;  on  pruritus,  480. 

Bunge  on  alcohol  and  nursing,  556. 

Burgen  on  open-air  treatment  of  influenza,  48. 

Burgess  on  mercury  liiniodid  as  disinfectant, 
527. 

Burghart  on  blood  from  myxedematous  for 
Graves'  disease,  1 36  ;  on  didymin  in  diabetes, 
115  ;  on  ovarian  tablets  for  obesity,  128;  on 
spleen  extractfor  pernicious  anemia,  157;  on 
suprarenal  extract  in  Addison's  disease,  131 ; 
on  thymus  gland  for  pernicious  anemia,  157. 

Burial,  bacteria  and,  600. 

Burials,  premature,  6O0. 

Burkhardt  on  retention  of  urine  in  tetany,  440. 

Burkhart  on  iodipin,  524. 

Burmeister  on  acanthosis  nigricans,  468. 

Burmin  on  alkalinity  of  blood,  631. 

Burned  bodies,  blood  in,  568 ;  epidural  hemor- 
rhage in,  569. 

Burns  and  scalds,  death  from,  569 :  electric, 
571  ;  ichthyol  for,  523. 

Burr  on  adiposis  dolorosa,  420. 

Busquet  on  tuberculosis,  589. 

Buss  on  anomaly  of  kidney,  276. 

Bussi  on  carbolic  acid  in  tetanus,  508. 

Buszard  (F.)  on  Addison's  disease,  129. 

Butler  on  eyes  of  school-children,  597 ;  on 
guaiamar,  37,  520. 

Butter,  tubercle  bacillus  in,  77. 

Buttons  of  fungus  foot,  480. 

Buxton  on  malignant  tumors,  474. 

Buzzard  on  tabes  dorsalis,  412. 

Buzzard  (T.)  on  neurasthenic  bulbar  paralysis, 
430. 

Byrne  on  nervous  depression  as  sequel  of  influ- 
enza, 47. 


Cabot  (R.)  on  chronic  cyanosis,  177. 

Cabot  (R.  C.)  and  White  (F.  W.)  on  chronic 
nephritis,  270;  on  gumma  and  aneurysm, 
195;  on  valvular  disease  of  heart,  179. 

Cacacisinga  on  silver  salts  for  pneumonia,  202. 

Cacodylie  acid,  534 ;  preparations  in  pernicious 
anemia,  157. 

Cadaverin  in  eystinuria,  619. 

Cadavers,  bacteria  in,  371. 

Caffein  in  cardiac  disease,  188. 

Cagliardi  on  lycetol  in  rheumatism,  101. 

Cahall  on  antistreptococcus  serum  in  gangren- 
ous stomatitis,  499. 

Caill^  on  tuberculous  peritonitis,  303. 

Calcium  eosolate,  507 ;  excretion  in  diabetes 
mellitus,  106 ;  ions,  action  of,  on  heart,  543. 

Calculi,  uric  acid,  glycerin  for,  124. 

Calculus,  renal,  piperazin  for,  532. 

Calentura  from  yellow  fever,  54. 

Calle  on  forced  labor  and  cesarean  section,  581. 

Callomon  on  fermentation  in  infant  stools,  314. 

Calmette  and  Borrell  on  plague,  358. 

Calmette  (A.)  on  Haffkine's  vaccine,  60;  on 
plague,  59  ;  on  Yersin  serum,  59. 

Calmette's  antivenomous  serum,  503 ;  anti- 
venene  in  leprosy,  70. 
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Caloinol  in  syphilis.  192. 

Calorimeter,  respiration,  .5,"),'). 

Calwoll  on  adhesion  liyspepsia,  L'lll  :  on  diujis 
in  phtiiisis.  )M. 

Cainerer  on  aunlvsis  of   ash  of  new-liorn,  ti.'i;i. 

Canierer  (\V.)  on  infant  dijiestion.  287. 

fameron  on  typhoid  fever  from  milk,  1.'!. 

Caiumidge  and  Carrod  on  eailaverin  in  eysti- 
nuria.  t>l".>:  on  eystinuria  an<l  diamine.  260. 

Campbell  on  jtulmonary  em]iliysema,  20.'!. 

Camjihell  (T.^  on  ere])itations  and  jfratinj; 
sounds  in  tuberculosis  of  lungs,  80. 

Camphoglycuronic  aeid,  (121. 

Cam)io  on  niicro-organisius  in  moutii  of  new- 
born. '^70. 

Cauby  on  antipneunioeoecic  serum,  497. 

Cancer  of  skin,  .■?76,  47.') ;  of  stomach  (see  Car- 

irotargol 


hen 


n : 


riiioina) ;  pains 
for.  533. 

Cancer-cell,  .'^80. 

Cancrum  oris  in  typhoid,  298. 

Cantharides  in  hematuria,  .')07. 

Cantlic  on  caterpillar  rash,  4;')t);  on  plague,  56, 
57. 

Canton  on  plague,  i>58. 

Cantru  on  abdominal  massage  in  arterial  dis- 
eases. 190. 

Capsanimer  on  blood  pressure,  189  ;  on  Gaert- 
ner's  tonometer,  189. 

Caragerogiades  on  urticarial  eruption  in  pleu- 
risy, 206. 

Carbolic  acid,  gangrene  trom,  508 ;  germicidal 
action  of,  508;  in  malignant  edema,  508;  in 
plague,  60,  508;  in  tetanus,  507  ;  poisoning, 
580  :  poisoning,  alcohol  in,  495 ;  sale  of,  602. 

Carbon  dioxid  and  embryonic  respiration,  548  ; 
dioxid  in  whooping-cough,  508  ;  monoxid, 
oxidation  of,  by  body,  630. 

Carboni  and  Generali  on  gout,  387. 

Carbonic  acid  baths,  182  :  oxid  poisoning,  579. 

Carbuncle,  galvanism  for,  460  ;  levurine  for, 
526. 

Carcassonne  on  muscular  atrophy  with  pul- 
monary phthisis,  79. 

Carcinoma,  amitotic  cell-division  in,  378;  of  ab- 
dominal wall,  238;  of  ductus  choledochus, 
405;  of  duodenum,  perivaterian,  249;  of 
esophagus,  aortic  aneurysm  and,  194;  of  in- 
testine, 248,  249;  of  lung,  205;  of  pancreas 
without  glycosuria  and  fat  excess,  260 ;  of 
stomach,  236-239 ;  of  stomach  and  mitoses, 
239  :  of  stomach  and  pus  in  gastric  contents, 
238 ;  of  stomach,  blood  in,  237 ;  of  stomach, 
gastrosuccorrhea  with,  238 ;  of  stomach, 
HCl  in,  237 ;  stroma  of,  formation  of  elastic 
tissue  in,  384. 

Cardarelli's  symptom  in  aortic  aneurysm,  193. 

Cardiac  asthma,  184;  disease,  caffein  in,  188; 
disease,  carbonic  acid  baths  in,  182 ;  disease, 
carbonic  acid  gas  in,  183  ;  disease,  digitalis 
in,  188;  disease  due  to  myocardial  degenera- 
tion, 188;  disease,  hot  air  in,  183;  disease, 
mercury  in,  182;  disease,  Nauheim  baths  in, 
182;  disease,  therapeutics  of,  188;  dullness 
in  children,  320 ;  failure  in  diphtheria,  290  ; 
failure,  mercury  in,  190:  murmurs  in  child- 
hood, 318  :  overstrain  in  children,  322  ;  sclero- 
sis, treatment,  187;  strain,  187. 

Cardile  on  pleurisy  and  gonococcus,  367. 

Cardile  (P.)  on  pleural  exudate  in  gonorrhea, 
66. 

Cardiopathies,  infantile,  321. 


Cardioptosis  and  anomalies,  178. 

Cardiopulmonary  rale,  1  76. 

Care  on  Piorkowski's  mctlidd  fur  identifying 
typhoid  bacilli,  28. 

Caries,  dental,  ]»roduction  of,   1(10. 

Carini  on  blastoniycetcs  and  tumors,  378. 

Carminer  on  |dienylhydrazin-poisoning,  580. 

Carnot  on  gelatin,  519. 

Carnot  ( I'.j  and  Fournier  (L.)  on  pneumococcus 
toxin,  366. 

Caro  on  uric  acid  in  epilepsy,  117. 

Carj)enter  on  splenic  extract  in  typhoid,  37. 

Carras(iuilla  on  cultivation  of  le]ira  l)acillusfor 
serum.  70. 

Carrien  on  s])artein,  5;i6. 

Carriere  on  ]ineumoconiosis  from  cocoa  dust,  205. 

Carroll  and  Reed  on  bacillus  of  yellow  fever, 
356. 

Carslaw  on  cardiojiuliMonary  rale,  176. 

Carter  on  acoin,  494;  on  mercuric  chlorid  for 
vomiting,  228. 

Carter  (A.  II.)  and  MacMunn  ((,'.  A.)  on  pig- 
mentation of  stools,  242. 

Carter  (G.)  on  protozoan  infection  in  Graves' 
disease,  135. 

Carter  (H.)  on  milk  adulteration,  282. 

Casein,  artificial,  tubercle  bacilli  in,  77;  fer- 
ments, 283;  of  cow's  and  human  milk,  di- 
gestibility of,  627;  pancreatic  digestion  of, 
287. 

Castellani  on  typhoid  bacilli  in  blood,  352. 

Castiaux  and  Laugier  on  valvular  lesions  from 
contusions  of  thorax,  574. 

Castration  and  infection,  373. 

Casts  and  impressions,  578  ;  urinary,  preserva- 
tion of,  265. 

Cat,  N-metabolism  of,  630 ;  rabid,  dangerous- 
ness  of,  73. 

Cataphoresis  in  gouty  trophi,  123. 

Cataplasms,  heat  of,  11. 

Cataract  and  great  heat,  596. 

Catarrh,  alveolar,  in  children,  325;  intestinal, 
and  mucous  colitis,  244 ;  intestinal,  tanno- 
form  in,  538. 

Caterpillar  rash,  456. 

Catheter  and  typhoid  infection,  21. 

Cattle,  tuberculosis  in,  tuberculin  test  for,  87. 

Cattle-fever,  Texas,  40. 

Cawthorn  on  plague,  360. 

Cazal  on  hereditary  syphilis,  302. 

Caze  on  Hopkins'  uric  acid  determination,  616. 

Caziot  on  epididymitis,  629. 

Cell,  cancer-,  380  ;  eosinophilic,  and  plasma 
cell,  72  ;  giant,  elastic  fibers  in,  384 ;  giant, 
origin,  379 ;  liver,  icteric  necrosis  of,  403 ; 
nevus  and  endothelial,  384. 

Cell-body  and  axon  of  neuron,  559. 

Cell-division,  amitotic,  in  pathologic  forma- 
tions, 378. 

Celli  on  immunity  against  malaria,  373. 

Celli  (C.)  on  destruction  of  mosquitos,  45;  on 
malaria,  44. 

Cells  free  from  granules,  147. 

Cerebellar  disease  in  infancy,  332. 

Cerebellum,  sarcoma  of,  in  child,  333. 

Cerebral   ataxia,    417;  meninges,    diseases  of, 
421;  sinuses,   thrombosis  of,  in  child,  333; 
symptoms  in  typhoid  fever,  23  ;  vasodilation 
in  neurasthenia,  443. 
Cerebritis,  425. 

Cerebrospinal  fever,  49,  300  ;  fever,  abscess  of 
myocardium  in,  51 ;     fever  and  acute  lobar 
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pneumonia,  51 ;  fever  and  pneumococeic  men- 
ingitis, 67  ;  fever,  contagiousness  of,  50  ;  fever, 
cultures  in,  300  ;  fever,  diplococcus  and,  50  ; 
fever,  epidemic  of,  in  Trifail,  50 ;  fever, 
eruptions  in,  51 ;  fever,  fetus  in,  300  ;  fever, 
herpes  in,  51 ;  fever,  iodids  in,  51 ;  fever, 
Kernig's  sign  in,  51 ;  fever,  meningococcus 
and,  49  ;  fever,  meningococcus  intracellularis 
and,  51  ;  fever,  mercury  in,  51 ;  fever,  micro- 
organisms of,  4:9;  fever  not  caused  by  men- 
ingococcus, 50;  fever,  opium  in,  51;  fever, 
jmeumococcus  and,  49,  51  ;  fever,  ulcerative 
endocarditis  in,  51 ;  fever,  vomiting  in,  51 ; 
fluid,  analysis,  631;  fluid  of  children,  333; 
fluid,  reducing  substance  of,  333  ;  meningi- 
tis, 423;  meningitis,  epidemic.  49  (see  also 
Cerebrospinal  fever). 

Cesarean  section  in  legal  medicine,  581. 

Cesaris-Demel  on  syphilis  of  stomach,  489. 

Cestan  on  congenital  paralysis,  332  ;  on  syphi- 
litic multiple  neuritis,  4.31. 

Chabade  on  throat  cultures  in  scarlet  fever,  297. 

Chalicosis  pulmonum,  205. 

Chalmonski  on  lung  tuberculosis,  94. 

Champion  on  immobilization  of  thorax  for 
pulmonary  tuberculosis,  91. 

Chancre,  picric  acid  for,  531. 

Chantemesse  and  Ray  on  polymorjihonuclear 
leukocytosis  in  erysipelas,  61 ;  on  micro- 
organisms and  typhoid  infection,  12. 

Chapin  on  digestion  of  cow's  milk,  285. 

Chapman  on  conjunctiva  in  myxedema,  139  ; 
on  lieart  disease  in  childhood,  322. 

Charbourne  on  mitral  and  tricuspid  stenosis, 
181. 

Charles  on  feces  in  rectum,  549. 

Charrin  and  Bourcet  on  iodin  in  thyroid,  410, 
615;  and  Guillemont  on  liver  glycogen  in 
pregnancy,  624  ;  and  Levaditi  on  pancreatic 
substance  and  diphtheria  toxin,  290. 

Chase  on  bradycardia,  184. 

Chatin  and  Guinard  on  secretion  of  kidney, 
559. 

Chaulmoogra  oil  in  leprosy,  509. 

Chauveau  on  intersystole  of  heart,  545. 

Cheadle  on  cirrhosis  of  liver,  252. 

Cheesman  and  Ely  on  hemorrhagic  effusion  into 
pleurai  and  peritoneum,  207. 

Chemical  counterirritantsand  inflammation,  10. 

Chemistry,  physiologic,  612. 

Cheney  (F.  G.)  and  Walton  (G.  L.)  on  tumors 
of  pituitary  body,  428. 

Cheney  (W.  F.)  on  Addison's  disease  and  tuber- 
culin, 129. 

Chenosol  in  pulmonary  tuberculosis,  92. 

Chest,  examination  of,  nev?,  198;  terms  used 
for  signs  in,  197. 

Chewing  and  gastric  juice  secretion,  215. 

Cheyne-Stokes  respiration  in  nephritis,  270. 

Chiari  on  liver  infarcts,  403. 

Chicago  sewage,  592. 

Child,  professional  secrecy  concerning,  566. 

Childe  on  hematuria  and  irritability  of  bladder, 
277. 

Chinocol,  509. 

Chloral  for  nervous  dyspepsia,  227 ;  habit, 
sodium  bromid  in,  534. 

Chloreton,  509. 

Chlorid,  mercuric,  527. 

Chloroform,  effect  of,  on  heart,  544;  for  tape- 
worm, 510;  in  neuralgia,  510;  inhalations 
of,  in  tuberculosis,  94. 


Chloros  in  street-watering,  598. 

Chlorosis,  152;  arsenic  in,  153;  blood  increase 
in,  542;  copper  sulphate  in,  153;  iron  in, 
153;  iron  in  starch  enemas  in,  154;  man- 
ganese in,  153;  nature  of,  393;  ovarian  ex- 
tract for,  532 ;  sodium  cacodylate  in,  535 ; 
toxicity  of  urine  in,  152  ;  vanadium  for,  541 ; 
venous  thrombosis  in,  152  ;  zinc  in,  153. 

Cholangitis  due  to  Friedfander's  pneumobacil- 
lus,  257. 

Cholecystitis  and  influenza,  257  ;  and  movable 
kidney,  257,  258:  typhoid,  22. 

Cholelithiasis,  amyl  valerianate  in,  258;  and 
typhoid,  257. 

Choleraia,  experimental,  nervous  system  in, 
413. 

Cholera,  hog,  and  bacillus  icteroide?,  355 ;  hog, 
bacillus  of,  and  bacillus  icteroides,  52 ;  nos- 
tras, enterococcus  of  Thiercelin  in,  243. 

Cholin  in  nervous  tissue  extract,  559. 

Chondrosarcoma,  osteoid,  of  bladder,  398. 

Chopping  on  syphilis,  493. 

Choquet  on  dental  caries,  400. 

Chorea,  439  ;  arsenic  in,  335 ;  Huntingdon's, 
429;  hyoscin  in,  522;  in  children,  334,  335; 
in  pregnant  women,  439  ;  rheumatic,  439  ; 
rheumatic,  and  staphylococcus,  414  ;  sodium 
cacodylate  for,  534,  535;  Sydenham's,  414; 
with  myocarditis,  185. 

Christian  on  guaiacol  in  epididymitis,  521. 

Christian  science,  566. 

Christomonos  on  red  corpuscles  in  hemoglob- 
inuria, 142. 

Chrysarobin  for  warts,  466 ;  in  skin  diseases, 
480. 

Church  on  bromid  sleep  in  mania,  451. 

Chylous  ascites,  diagnosis,  250. 

Ciauri  on  nervous  system  in  uremia,  413. 

Cimicifuga  in  tinnitus  aurium,  510. 

Cinnamate  of  soda  in  phthisis,  93. 

Cinnamic  acid  for  tuberculosis,  92  ;  in  phthisis, 
510. 

Cipriani  on  argentol,  504;  on  eunatrol,  517; 
on  validol,  541. 

Cipriani  (A.  G.)  on  coccygodynia,  99. 

Circulation  and  thyroid  extract,  134;  physiol- 
ogy, 543. 

Circulatory  organs,  diseases  of,  170;  system, 
394 ;  system  of  children,  diseases,  318. 

Circumcision  in  legal  medicine,  572. 

Cirrhosis,  252 ;  and  multiple  adenoma  forma- 
tion of  liver,  405;  biliary,  254;  hypertro- 
phic alcoholic,  diabetes  with,  104  ;  of  kidney, 
blue  blindness  in,  271  ;  of  liver,  252-254;  of 
liver  and  saliva  secretion,  273. 

Citric  acid  in  atrophic  rhinitis,  511. 

Clairmont  on  cholangitis  due  to  Friedlander's 
pueumobacillus,  257. 

Clark  on  plague,  360  ;  on  tannigen,  538. 

Clark  (F.)  on  beriberi,  69. 

Clarke  on  ichthyol  for  gonorrhea,  523 ;  on 
tetanus  antitoxin,  502. 

Class  on  antitoxin  for  diplococcus  scarlatinas, 
295. 

Classen  on  aortic  aneurysm  and  x-rays,  194. 

Clayton  on  convulsions  in  typhoid  fever,  24. 

Clemensha  on  arecolin,  504. 

Clemon  on  plague,  358. 

Clemon  (F.  G.)  on  plague  in  lower  animals, 
55. 

Clinch  and  Jones  on  pancreas  in  splanchnop- 
tosis, 248. 
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Clinii'iil  thonnoiiiotry.  !•. 

t'lowcs  on  LoikIiiu  sowmsto,  .MK't. 

Clumping  powor  of  (litVcrt'iil    ivjilioiil    Imrilli. 

29. 
Coiitos  on  Wliistoinyootio  deniuilitis  inid  oiiitlic- 

lionia,  l"."'. 
Cobb  (J.)  on  mill  re<;ion  of  United  StHtes,  00. 
Cobb  ^J!),  8hiittiu-ii  (Cr.   ]{.),  and  Wairen(.I. 

C.)  on  lii])arotoniy  in  tyjihoid  fevor,  20. 
Cobra  vononi,  ."7(). 

Coi-ain,  511  ;   i'Xi'i.<ion  of  tliyioid  undfi-.  i:i7. 
Coeeobacillus  IVx'tidus  ozcnii.',  107. 
CocoyKodynia,  Oil. 
Cockle.*,  typhoid  fever  from,  K!. 
Cocoa  dust,  pneumoconiosis  from,  20.'>. 
Codein,  .il2. 
Cod-liver,  glycerin  extract  of.  for  tuberculosis, 

92  ;  oil,  512. 
Cohen  on  pneuniocoecie  meningitis  of  obscure 

origin,  (58  ;  on  thymus  extract,  o.'iS. 
Cohn  (C.  R. )  on  sugar  fiom  iillnimins,  lOS. 
Cohn  (M.)  on  Koplik's  spots.   294;  on  saliva. 

209. 
Cohnheim   (A.)   and   Krieger  (II.)  on  HCl  in 

gastric  juice,  216. 
Cohnheim  (0.)  on  absorption,  55."?. 
Cohnheim   (P.)    on    traumatism    and   stomach 

dilation,  234. 
Cobn's    (31.)    metlKxl    of    preserving     urinary 

sediments,  265. 
Coitus,  injury  from,  5S0. 
Cold  baths  and  temjierature  of  animals. 
Cold,  blood  changes  due  to,  141. 
Coleman's  heart-sound  chart,  170. 
Colenso  on  influenza  of  gastric  tj'jie,  46. 
Coles  on  blood  in  pernicious  anemia,  167, 
Coley's  fluid,  539. 
Colic,  biliary,  pain  in,  257;  lead,  ••imong 

tricians,  596;  pilocarpin  for,  531. 
Colitis,  mucous,  and  intestinal  catarrh,  244. 
Collier  on  tetanus  antitoxin,  502. 
Collier  (J.  S.)  and  Batten   (F.   G.)   on  spinal 

changes  in  cerebral  tumor,  427. 
Collier  (J.  S.)  on  cerebral  diplegia,  428. 
Collins  and  Romeiser  on  blood  in  neurasthenia, 

443. 
CoUinson  on  excision  for  rheumatoid  arthritis, 

125. 
Colloid,  mucoid,  and  amyloid  substances,  614. 
Cololian  and  Rodiet  on  alcoholism,  454. 
Colon  bacillus,  derivatives  of,  in  hysteria,  443  ; 

dilation  of.  248,  315,  317 ;  malformations  of, 

constipation  and,  315. 
Colorado  climate  in  consumption,  90. 
Coma,  diabetic,  cause,  624:  origin,  106;  saline 

transfusion  in,  116. 
Comar  on  hysteria,  444. 
Comba  on  reducing  substances  of  cerebrospinal 

fluid,  333  :  on  nitrogen  in  cerebrospinal  fluid 

of  children,  333. 
Combemale  and  Mouton  on  artificial  serum  as 

test  in  tuberculosis,  88. 
Combustion  of  dead  bodies,  568. 
Comb^'  on  anemia  of  dyspeptic  infants,  313;  on 

uricemia  in  children,  28(3. 
Cominelli's    method    for    studying    nerve-cell 

processes,  388. 
Concetti  on  constipation  due  to  malformations 

of  colon,  315  ;  on  sarcoma  of  bladder  in  child, 

324. 
Concussion  of  brain  in  legal  medicine,  570. 
Cones  on  ptomain-]>oisoning,  261. 
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Conjunctiva.  noiinal.  pniiiinococcus  on,  364  : 
solid  appeiUMiice  (if.  in  myxedcnni,  139, 

("onjum-livitis  in  typhoid  fever,  23. 

Conner  on  geliilin  in  aneurysm,  519. 

Consti|iatiou  clue  to  malfoi-matioiis  of  colon,  ;'>1  ."i. 

ConstilutioMiil  (liseiiscs  of  children.  1126. 

Consum|)tion,  antiphtliisic  serum,  T  K  in,  95  ; 
as  contagious  disease,  567;  Colorado  climate 
in,  90;  cure  of,  91  ;  serotherapy  in,  95. 

Consumptives,  tent  for,  90  ;  walking,  danger  to 
comiiiunity  from.  75. 

Contagion  not  a  factor  in  ejiidemic  of  cerebro- 
spinal fever.  50. 

Contani's  culture-medium  for  gonococcus,  367. 

Contract  not  to  jiractise,  decision,  567. 

Contusion  of  thorax,  valvular  lesions  from,  574. 

('onus,  dilation  of,  173. 

t'onvftlescents,  serum  of,  use,  11. 

Convulsions,  418  ;  epileptiform,  in  typhoid 
fever,  25;   in  typhoid,  2  I,   118. 

Cooling  of  bodies  after  dciith,  567;  paste,  483. 

('ooj)cr  on  mercury  tainiatc  in  syphilis,  628. 

Coplin  and  Thornton  on  aortic  aneurysm  with 
rupture  into  pulmonary  artery,  192. 

Copjier  sul])liatc  in  chlorosis,  153;  test  for 
sugar  in  urine,  new,  1  12. 

Coriat  on  phcnylhydrazin  test,  621 :  for  glucose, 
112. 

Corin  on  death  by  drowning,  569. 

Cornea,  inflammations  of,  dionin  in,  515. 

Corneaj,  ulceration  of,  in   Graves' disease,   135. 

Cornet  on  creasote  carbonate,  511. 

Coronary  arteries,  disease  of,  myocarditis  and. 
395. 

Corpora  quadrigemina,  tumors  of,  426. 

Corpuscles  in  leukemia,  162 ;  number  of,  in 
high  altitudes,  144;  reil,  145  (see  also  lied 
corpuscles). 

Corrosive  sublimate,  527. 

Cortex,  nerve-cells  of,  ettect  of  fatigue  on,  414. 

Coryza  from  suprarenal  extract,  538. 

Cotton  on  pulmonary  stenosis  and  endocardi- 
tis, 319. 

Cough,  heroin  for,  204,  521. 

Coughing,  expulsion  of  tubercle  bacilli  with, 
75. 

Counterirritants,  chemical,  and  infliammation,^ 
10. 

Courmant  and  Cade  on  transmission  of  typhoid 
through  nurse's  milk,  32. 

Coutts  on  belladonna  in  bronchopneumonia. 
506. 

Cow  with  unaffected  u<lders,  tubercle  bacilli  in 
milk  of,  76. 

Cowen  on  antityphoid  serum,  39. 

Cowl  on  heart-output,  646. 

Cowpox,  62  (see  also  Vaccinln). 

Cows,  diseases  of,  and  milk,  602:  milk  of, 
chemical  composition,  285;  milk  of,  tuber- 
culosis and,  77 ;  milk  of,  tuberculosis  serum 
from,  95. 

Cox  on  Malta  fever  in  Porto  Rico,  62. 

Crafts  on  family  periodic  jiaralysis,  448. 

Craig  on  flagellated  malarial  organisms,  41. 

Cramer  on  nutrition  of  new-born,  -287. 

Crandall  on  scurvy  due  to  ])oor  milk,  330. 

Cranial  nerves,  diseases  of.  421  :  traumatism 
and  diseases  of  brain,  426. 

Crawford  on  form.aldehyd,  518. 

Cream  of  zinc  carbonate,  481. 

Creasotal,  512. 

Creasote  carbonate  in   jdithisis,  602 ;  for  intcs- 
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tinal  fermentation,  246;  inunctions  for  ma- 
laria, 45. 

Cremation  in  America,  599;  in  Scotland,  599. 

Cremer  on  fat  and  proteid,  (327. 

Crepitations  and  grating  sounds  in  tuberculosis 
of  lungs,  80. 

Cresols,  bU. 

Crespin  on  circumcision  in  legal  medicine,  572; 
on  typhoid  fever  with  tuberculosis  of  lungs, 
80. 

Cretinism  in  children,  327. 

Criegern  on  camjihor  in  tuberculosis,  507;  on 
camphorated  oil  in  phthisis,  93. 

Cristiani  on  status  epilepticus,  414. 

Crocker  on  keloid,  471. 

Croftan  on  uric  acid  in  gout,  119. 

Crone  on  poisoning  by  balloon-gas,  579. 

Croom  on  compression  of  receptaculum  chyli, 
251. 

Crosse  on  blackwater  fever,  43. 

Crum  on  mortality  of  typhoid  fever  in  America, 
12. 

Cuba,  yellow  fever  in,  53. 

Cuban  malaria  in  United  States  navy,  40. 

Culicides  for  mosquitos,  587. 

Cullinan  on  strontium  bromid,  536. 

Cultures  of  plague  bacillus,  59. 

Cunningham  on  death  from  electric  shock,  572. 

Curare  in  kidney  insufficiency,  268. 

Curarin  and  glycosuria,  102. 

Curcy  on  tetragenus  septicus  in  urine,  271. 

Curry  on  Widal  reaction,  31. 

Cursehmann  on  examination  of  typhoid  spots 
for  bacilli,  27. 

Curschmann's  spirals,  202. 

Curtin  on  new  murmur  in  heart  disease,  176. 

Curvature  of  spine  and  visceral  displacements, 
172. 

Cushing  on  gonococcal  peritonitis,  367. 

Cushny  on  pulse  irregularities,  546. 

Cuthbert  on  tetanus,  438. 

Cutler  on  digitalis,  514. 

Cyanosis,  chronic,  of  unknown  cause,  177;  con- 
genital, of  heart,  319. 

Cyst,  echinococcus,  of  pleura,  in  child,  325  ;  of 
mesentery,  traumatic,  575;  of  neck,  congeni- 
tal, 382 ;  ovarian,  typhoid  infection  of,  22  ; 
pancreatic,  mov.able,  259. 

Cyst^denoma,  diabetes  in,  105. 

Cystein,  613. 

Cyst-formation,  381. 

Cystin,  chemistry,  612  ;  in  urine,  612  ;  isomeric 
forms,  612. 

Cystinuria  and  diamins,  266,  619;  and  nitro- 
gen metabolism,  266. 

Cystitis  and  tuberculosis  of  kidney,  275  ;  due  to 
typhoid  bacillus,  22  ;  methylene-blue  in,  528. 

Cytoplasm,  granular  bodies  in,  147. 

Czempin  on  stypticin,  537. 

Czerny  on  roborant  diet  for  children,  288. 

Czyhlarz  and  Donatli  on  methylene-blue  in 
nephritis,  528. 


Da  Costa  on  anomalous  eruptions  in  typhoid 
fever,  IS;  on  aphasia  during  typhoid  fever, 
25;  on  pernicious  anemia  and  gastro -intes- 
tinal disturbance,  155;  on  tuberculosis  of 
kidney  without  general  symptoms,  275 ;  on 
typhoid  cholecystitis,  22,  257. 

Daddi  and  Silvestrini  on  Sydenham's  chorea, 
414. 


Dade  on  erythema  induratum,  457. 

Dairies  furnishing  milk,  tuberculin  test  in,  77. 

Dale  and  Brown  on  eosinophilia  in  dermatitis 
herpetiformis,  459. 

Dalgliesch  on  s^'philis  of  stomach,  240. 

Dalmatian  chrysanthemum  to  destroy  mos- 
quitos, 45. 

Dalton  on  urotropin,  540. 

Dalton  (N.)  on  anemia  and  obstruction  of 
splenic  vein,  166. 

Daly  on  heroin,  522. 

Daly  (.T.  R.  L.)  on  heroin  for  night-sweats,  93. 

Damages,  assessment  of,  572. 

Damany  on  epidemic  of  angina,  210. 

Damateis  on  leptothri.x  in  enteritis  and  per- 
nicious anemia,  350. 

Damsch  on  pericardial  exudates,  178;  on  punc- 
ture in  pericarditis,  179. 

Dana  on  strychnin,  536. 

Dana  (C.  L.)  on  encephalitis,  425  ;  on  excision 
of  Gasserian  ganglion,  422. 

Dandruff,  469. 

Dangerous  trades,  696. 

Daniel  on  formaldehyd,  519. 

Danlos  on  syphilis,  492. 

Danysz  on  toxins  and  antitoxins,  373. 

Daremberg  and  Chuquet  on  temperature  of 
tuberculous,  81. 

Darier  on  acoin,  494;  on  dionin,  515. 

Darling  on  bromoform,  506. 

Darling  (E.  B.)  on  effects  of  training,  185. 

D'Astros  on  tuberculosis  in  child,  333. 

Dauchez  on  meningismus  and  meningitis  in 
influenza,  305. 

Daulnoy  on  traumatic  exophthalmos,  574. 

Davel  on  athyroidemia,  328. 

Davidsohn's  apparatus  to  maintain  heat  of 
cataplasms,  11. 

Davidson  on  preservation  of  amyloid  organs, 
387. 

Davies  and  Eve  on  traumatic  sarcoma  of 
radius,  572. 

Davydoff  on  Florence  reaction,  577. 

Dawson  on  regeneration  of  nerve-fibers,  560. 

Day-terrors  in  children,  335. 

Dayton  on  methyl-salicylate  in  rheumatism. 
100. 

Dead  bodies,  combustion  of,  568;  bodies, 
death  and,  567 ;  disposal  of,  599. 

Deane  on  plague,  55 ;  on  snake-venom  in 
plague,  56,  60. 

Deardorff  on  antistreptococcus  serum,  498. 

Death  and  dead  bodies,  567 ;  by  drowning, 
physiology,  569 ;  by  shooting,  medicolegal 
study,  569;  cooling  of  bodies  after,  567;  due 
to  carelessness,  damages,  567. 

Death-rate,  child,  in  N.  Y.  State,  282. 

Death-rates  and  birth-rates,  605. 

Deaths  from  snakes  and  wild  animals  in 
India,  609  ;  in  England  in  1899,  606. 

Debove  on  milk  diet  in  obesity,  127. 

De  Fleury  on  Bright's  disease  with  nervous 
disturbances,  271. 

Delage  on  sea-urchin  ovum,  56.'>. 

De  Lange  on  intestinal  canal  of  children,  310. 

Delaunay  on  ovarian  extract  in  Graves'  dis- 
ease, 532. 

Deleardc  on  acute  spinal  perimeningitis,  410. 

Delebecquc  on  herpes  zoster,  459,  631. 

Delirium  in  malaria,  43;  maniacal,  in  influ- 
enza, 47. 

Delormc  on  well-disinfection,  592. 
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Pe  Mntti'i  on  plngiio  in  aniiimls,  .".til. 

Dciubinski  on  Ii-ukoeytos  ami  i'X])i'iiiiu'iital 
tuberi'ulosis.  79. 

Dengi'l  on  aspirin.  ,")0(i. 

Ponifii's  on  aoetono  in  uiino,  iVI.'i. 

Pontal  i-arios,  juiMliu'tion  of,  100  :  inalt'orma- 
tions  and  lioroditai y  svjiliilis,  ISJ. 

Pontistry,  moilioolcgal,  .)G4. 

Poprossor  nerve,  547. 

Perouni  on  adiposi;-  dolorosa,  420. 

Pe  Ren/.i  and  Boeri  on  thiocol-Roi'lio  in  tulicr- 
eulosis.  111. 

Perinatitis,  blastoniycetio,  465:  blastoniyeetie, 
and  e|)ithelioma.  475 ;  biastoniyeetic  and 
.syjdiilis,  4()5 ;  chronic  primal,  457  :  exfolia- 
tiva and  nephritis,  402:  gangrenous,  in  ty- 
jihoid  fever,  22;  herpetiformis,  459,  400; 
herpetiformis,  type  bydroa  gestationis,  4()0  : 
niucor.  and  scabies,  400  ;  venenata  from  com- 
mon ivy,  457. 

Permatol  for  infant  diarrhea,  lil.'i. 

Permographism,  22:i. 

Pesbonnets  on  nervous  complications  of  dia- 
betes mellitus,  419. 

Pe  Schweinitz  on  tuberculin,  540. 

Peseot  and  Beriel  on  pcrivatcrian  cancer  of 
duodenum,  249. 

Pescoust  and  Bordas  on  juilmonary  docimasia, 
570. 

Pe  Simoni  on  ozena,  407  ;  on  pseudodiphtheria 
bacillus  in  nasal  mucus,  363. 

Pe  Sinety  on  liver  glycogen  in  pregnancy,  624. 

Pesplats  on  accidental  tapping  of  s]ileen,  183. 

Pesprez  on  chloroform  in  tuberculosis,  94. 

Petermann  on  heart  movement,  171. 

Peutsch  on  antityphoid  bodies,  353. 

Peutsch  (E.)  on  premature  infants,  281. 

Peutsch  (R.)  on  acetone  in  urine,  263. 

Pewar  on  chloreton,  509. 

Pe  Witt  on  antistreptococcus  serum,  499. 

Pextrose  and  diphtheria  toxin,  361 ;  in  dog's 
urine,  114. 

Piabetes,  103:  acromegaly  in,  110:  acute,  108, 
109:  alimentary,  113;  and  jaundice,  108; 
and  nephritis,  105:  and  pancreas,  623  ;  and 
trauma,  573;  and  tuberculosis, 104;  and  wasp's 
sting,  108;  arabinose  in,  114;  bronzed,  and 
hemochromatosis,  385  ;  calcium  eosolate  in, 
507;  complications  of,  109;  composite,  113; 
diagnosis.  111;  didymin  in,  115;  diet,  113, 
114;  ear  diseases  in.  111  ;  etiology,  103;  in 
animals,  103  ;  in  cystadenoma,  105  ;  in  splenic 
anemia,  167;  iron  in  blood-serum  in,  144; 
knee-jerk  in,  108  :  lipemia  in,  109  ;  liver  and, 
105;  mellitus,  double  bromid  of  gold  and 
arsenic  in,  116  ;  mellitus,  excretions  in,  106; 
mellitus  in  childhood,  331  :  mellitus  in  syph- 
ilis, 108;  mellitus,  methylene-blue  in,  528; 
mellitus,  milk  diet  in, 115;  mellitus,  nervous 
complications  of,  419:  mellitus,  paralysis  of 
external  rectus  in,  110;  mental  disturbances 
in,  110;  metabolism  during,  624:  neuritis 
in,  108;  of  obese,  104;  pancreatic  action  in, 
111  ;  paralysis  of  insane  in,  110  ;  pathology, 
103  ;  phosphatic,  108  ;  prognosis,  114;  psori- 
asis in,  111;  renal,  105;  rhamnose  in,  114; 
sugar  and,  114;  symptomatology,  108;  toxic 
substance  and,  103;  treatment,  113;  vana- 
dium for,  541 ;  with  hypertrophic  alcoholic 
cirrhosis,  104;  xylose  in,  114. 

Piabetic  coma,  cause,  624;  coma,  origin,  106; 
coma,  saline  transfusion  in,  116. 


Pialysate  of  digitalis  in  endocarditis,  182. 

Piainins  and  cystinuria,  2ti6,  619. 

Piaphragm  in  influenza,  47. 

]>iarrhea,  chronic,  242  ;  epidemic,  587  ;  Indian 
lliii,  and  s]irue,  242;  infant,  dermatol  for, 
.313;  infusorial.  243;  protargol  for,  533;  tan- 
naibin  for,  538  ;  tannigen  for,  538;  tannopin 
for,  24(1. 

Piarrheal  affections,  242. 

Diathesis,  gouty,  120,  122. 

I'iathetic  diseases,  101. 

Piazo  reaction  and  elimination  of  toxins,  29; 
and  temperature  curve,  29 ;  in  anemia,  29 ; 
in  diphtheria,  29;  in  septicemia,  29 ;  in  tu- 
berculosis, 29,  89;  in  typhoid  fever,  28,  29. 

Pidymin  in  diabetes,  115. 

Pieckerhoff  on  veterinary  legal  medicine,  564. 

Piet,  animal,  in  gout,  122 ;  free,  in  typhoid 
fever,  33  ;  in  diabetes,  1 13  :  in  diabetes  mel- 
litus, milk,  114,115;  in  gout,  122;  in  obe- 
sity, 127  ;  in  typhoid  fever,  32,  3.3,  37  ;  influ- 
ence of,  on  excretions,  118;' meat,  in  experi- 
mental tuberculosis,  90 ;  meat,  in  gout  in  hens, 
119;  milk,  280;  roborant,  for  children,  288. 

Pietetics  and  metabolism,  553;  for  digestive 
troubles  in  children,  286 ;  for  hyperacidity, 
226. 

Pieulafoj' on  appendicial  pleurisy,  206;  on  gas- 
tritis due  to  pneumococcus,  224;  on  syphilis 
of  stomach,  489. 

Pigestion  and  absorption,  physiology,  549; 
gastric  juices  in,  216;  of  starches,  314;  soft 
palate  in,  549. 

Pigestive  tract,  bacteriology,  400;  pathology, 
400 ;  yellow  fever  infection  through,  52. 

Pigitalin,  513;  in  vascular  lesions,  190. 

Pigitalis  dialysate,  514;  dialysate  in  endocar- 
ditis, 182;  in  alcoholism,  514;  in  cardiac 
disease,  188:  in  mitral  stenosis,  181  ;  study 
of,  513. 

Pigitoxin,  513. 

Pilation  of  heart,  blood-letting  in,  187;  of 
pupils  in  tuberculosis,  83. 

Pinkler  on  hyperjjlasia  of  thymus  in  Graves' 
disease,  135. 

Pionin,  515;  in  respiratory  disease,  204. 

Piphtheria,  288;  and  cardiac  failure,  290  ;  and 
conditions  of  organism,  363  ;  and  vomiting, 
290;  antitoxin,  292,  499,  608;  antitoxin, 
from  blood-serum,  291:  bacteriology,  361; 
clot  in  basilar  artery  in,  290  ;  causes,  363 ; 
diazo  reaction  in,  29 ;  erythema  nodosum 
in,  291 ;  fever  after  antitoxic  serum  for, 
291;  glycosuria  in,  102;  in  milk,  290;  myo- 
carditis with,  185;  pancreas  in,  363;  par- 
alysis in,  291,  430;  pathology,  361;  peri- 
tonsillar abscess  with,  290  ;  pneumonia,  and 
typhoid  fever  concurrent,  26;  primary  seat, 
289 :  septic,  and  streptococci,  288 ;  septi- 
cemic, 289  :  toxin,  362 ;  toxin  and  beer  yeast, 
362;  toxin  and  dextrose,  361;  toxin  and  pan- 
creatic substance,  290 ;  toxin,  paralysis  of 
blood-vessels  from,  290 ;  toxoids  of,  362 : 
toxons  of,  362. 

Piplegia,  cerebral,  428 ;  syphilis  and,  429. 

Piplocoecaemia  contemporanea,  365. 

Piplococcus  and  cerebrospinal  fever,  50 ;  and 
rheumatism,  97  ;  in  blood  in  pneumonia,  365  ; 
of  Class  in  scarlet  fever,  295 ;  of  erysipelas, 
60  ;  of  rheumatism.  96  ;  of  typhoid  fever,  48  ; 
of  tvphus  fever,  48;  scarlatina?,  antitoxin 
for,  295. 
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Disability  and  disease  due  to  injury,  estima- 
tion, 572. 

Discs,  optic,  in  typhoid  fever,  23. 

Diseases,  compensatory  changes  in,  272 ;  dia- 
thetic, 101;  fatality  of,  608;  hemorrhagic, 
167;  idiophile  granules  in,  149;  infectious,  9, 
288 ;  infectious,  management  and  control, 
583. 

Disinfectant,  mercury  biniodid,  527  ;  soap  as, 
591. 

Disinfection,  591 ;  and  street-watering,  598  ;  of 
intestine  in  typhoid,  36  ;  of  railway  car,  603  ; 
of  wells,  592. 

Distoma  heterophyes  in  Bilharzia,  277. 

Diuretin,  glycosuria  from,  102. 

Diverticula,  false,  of  bowel,  401. 

Diverticulum  of  esophagus,  212,  213. 

Docimasia,  hepatic,  569 ;  pulmonary,  or  still- 
born, 570;  pulmonary,  putrefaction  and,  570. 

Dock  on  leukemia,  161. 

Documents,  taking  copies  of,  578. 

Doderlein  on  airol,  495. 

Dog,  tyj)hoid  infection  in,  14. 

Doll  on  double  iipex-beat,  171. 

Donald  on  chloreton,  509. 

Donaldson  on  axon  and  cell-body  of  neuron, 
559. 

Donath  on  iodin  in  urine  in  Graves'  disease, 
133;  on  resection  of  sympathetic  in  Graves' 
disease,  137. 

Doolittle  on  epidemic  of  cerebrospinal  fever,  51. 

Doriga  on  plague  prevention,  584. 

D'Orlandi  on  blood  in  enteritis  of  infants,  313. 

Dormiol,  515.  , 

Dorsal  percussion,  198. 

Doty  on  treatment  with  serum  from  bacillus 
icteroides  cultures,  54. 

Dougall  on  induration  of  liver,  254. 

Douglas  on  apomorphin,  420,  503 ;  on  iehthyol 
for  rhinitis,  523. 

Dracunculus  in  calf,  277. 

Draeser  on  heroin,  204. 

Drasche  on  tuberculous  pneumothorax,  81. 

Drazo  on  iodin  to  test  isotonicity  of  blood,  151. 

Drewryand  Henderson  on  thyroid  extract,  539. 

Dreyer  (F.)  on  accident  diseases,  572. 

Dreyer's  method  of  staining  bacteria  in  sections, 
371. 

Drinking-water  and  typhoid  fever,  112;  puri- 
fication of,  591. 

Droba  on  typhoid  and  cholelithiasis,  257. 

Drocker  on  sponging  in  typhoid,  36. 

Drowning,  physiology,  569. 

Drug  and  food  inspection,  600. 

Drug  values  in  pertussis,  304. 

Drugs,  effect  of,  on  stomach,  227;  in  phthisis, 
91  ;  influence  of,  on  agglutinating  action  of 
blood-serum  upon  typhoid  bacilli,  32  ;  vapor- 
ized, in  pulmonary  tuberculosis,  94. 

Dubrenilh  on  mycosis  fungoides,  416. 

Du  Castel  on  warts,  66. 

Duckworth  on  nephritis  and  dermatitis  exfolia- 
tiva, 463. 

Duckworth  (D.)  on  antityphoid  inoculations, 
38. 

Ductus  choledochus,  carcinoma  of,  405. 

Duenas  on  antitoxin  in  diphtheria,  291. 

Dufour  on  strangulation  by  umbilical  cord, 
570. 

Duhring  on  lupus  erythematosus,  472. 

Dullness,  cardiac,  in  children,  320. 

Dunbar  on  Paris  sewage,  595  ;  on  sewage,  592. 


Dunlop  on  metabolism  of  phosphorus,  629. 
Dunlop  (W.  W.)   on  thrombosis  of  mesenteric 

vessels,  245. 
Dunn  (E.)  on  physiology  of  neuron,  559. 
Dunn  (J.)  on  asthma  in  gout,  121. 
Dunning  on  emphysema  during  vomiting,  199. 
DUnsehmann  on  starvation,  568. 
Duodenum,  perivaterian  cancer  of,  249. 
Duplant  and  Pehu  on  gonorrheal  arthritis    of 

hip-joint,  67. 
Dupont  on  tuberculous  brain-tumor,  427. 
Dupre  and  Guillain  on  Graves'  disease,  447. 
Dupre  and  Rocher  on  hypnotic  suggestion,  582. 
Dupuy  on  atheroma  of  splenic  artery,  258. 
Durand   on    poisoning  by   hydrogen  arsenide, 

579. 
Dust,  blood,  148  ;  in  lung,  205. 
Dvornitschenko  on  seminal  stains,  577. 
Dydynski  on  tabes  in  child,  434. 
Dysentery,  243 ;    acute,  sodium    sulphate   for, 

536  ;  amebas  in  feces  in,  243  ;  and  pernicious 

malaria,    42;    catarrhal,    in    children,    310; 

epidemic,  in  Japan,  244 ;  fortoin    for,    246  ; 

in  Mauritius,  244 ;  magnesium  sulphate  for, 

244;  sodium  sulphate   for,  244;   treatment, 

246 ;  white  petroleum  for,  246. 
Dysmenorrhea,  parotid  gland  for,  531 ;  salipy- 

rin  in,  533. 
Dyspepsia,  adhesion,  231  ;  and  urinary  organs, 

220  ;  gastro-enteritis,  312  ;    nervous,  chloral 

for,  227. 
Dyspeptic  infants,  anemia  of,  313. 
Dyspnea  .after  influenza,  46 ;  and  heart  dila- 
tion   in    influenza,    305 ;    of   neurasthenics, 

443. 
Dysthyroidism,  326. 


Ear  diseases  in  diabetes.  111;  in  pernicious 
anemia,  156. 

Easterbrook  on  organotherapeutics  in  insanity, 
451. 

Eastes  on  pathology  of  milk,  283. 

Ebstein  on  arhythmia,  184 ;  on  malignant  en- 
docarditis, 176. 

Echinococcus  cyst  of  pleura  in  child,  325 ;  of 
liver,  256  ;  of  pleura  and  lung,  208, 

Ectacolie,  316. 

Ectasis,  atonic,  of  esophagus,  212. 

Ecthyma  gangrasnosum,  305 ;  gangrsenosum, 
etiology,  461. 

Eczema,  buckwheat  for,  463  ;  chronic,  naftalan 
for,  463;  perifolliculitis  and  frambesiform 
vegetations  after,  462  ;  picric  acid  for,  463  ; 
x-rays  for,  464. 

Edel  on  arteriosclerosis  after  trauma,  674. 

Edema,  malignant,  carbolic  acid  in,  508 ;  of 
face  in  trichinosis,  71  ;  pulmonary,  in  thora- 
centesis, 208;  syphilitic,  487. 

Edgeworth  on  clot  in  basilar  artery  in  diph- 
theria, 290. 

Edson  on  saline  solution  for  septicemia  with 
lung  suppuration,  210. 

Effusion,  abdominal,  hemorrhagic,  250;  milky 
serous,  632  ;  serofibrinous  pleural,  408. 

Egbert  and  Woodbury  on  alcohol  and  proteids, 
556. 

Eger  on  nephritis  and  diabetes,  105. 

Egger  on  sulphuric  acid  as  abortifacient,  581. 

Egg-yolks  in  typhoid  fever,  32. 

Egis  on  multiple  neuritis  after  scarlet  fever, 
296. 
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Khrot  on  <lisiil>ilitv  iliio  to  seinticii,  b'iS. 

Klirlieh  on  (liiihtlu-iisi  toxin,  ;!(>2. 

EhrnrooHi  on  tiiiiuniitisin  Mini  liiiiin  diseases, 
42(1. 

Kiohliorst  on  iiononheul  scU'rosin-j;  inilaninia- 
tion  ol'  nuiscK's,  (17. 

Eiohlioist  (II.)  on  noiiliritis  duo  to  sorrel,  2(19. 

Eiehorn  on  tetanus,  4:i8. 

Einhorn  on  lieroin.  .'>21 ;  on  syiiUilis  of  stoiu- 
aeh,  489;   on  heroin  for  eaneer  jtains,  ilii. 

Einlu>rn  (M.)  on  heroin  in  tutierculosis,  9.'i: 
on  erosion  ol"  stoniaeh,  22.'):  on  floatinf; 
liver,  255 ;  on  myeelia  and  spores  of  molds 
in  stomaeh,  224;  on  stomach  dilation,  2;i5  ; 
on  .syphilis  of  stomach,  21!!'. 

Einthoven  and  de  Lint  on  eleetrie  i-iianges  in 
heart,  545. 

Eisenbarth  on  tuberculosis  of  laryn.x,  81. 

Eisenmenger  on  pericarditic  pseudocirrhosis  of 
liver.  179. 

Ekholm  on  nitrogen  equilibrium,  554. 

Eliwurzel  on  vertical  position  of  stomach,  21)2. 

Elastic  libers  in  giant  cells,  .'584;  tissue  in  em- 
physema of  lung,  408 ;  tissue,  new  forma- 
tion, 384 ;  tissue  regeneration  and  new  forma- 
tion, 385. 

Elder  on  antistreptococcus  serum,  499. 

Elder  (J.  M.)  on  electric  burns,  571. 

Elder  (W.)  on  antistreptococcic  serum  in  ])erni- 
cious  anemia,  156. 

Eldridge  on  epidemic  of  dysenterv  in  .Japan, 
244. 

Electricians,  lead  colic,  among,  596. 

Electricity,  accidents  from,  571. 

Electrolysis  for  keloid,  471. 

Elfstrom's  heated-blood  treatment  of  pneumo- 
nia, 202. 

Elliott  (A.  R.)  on  granular  kidney,  269;  on 
cobra  venom,  376. 

Elliott's  (A.  R.)  copj)er  method  of  detecting 
sugar  in  urine,  112. 

Elliott's  reagents  for  testing  sugar  in  urine, 
620. 

Elmassian  on  bacillus  identical  with  Pfeiffer's, 
364. 

Elsberg  on  nirvanin  as  anesthetic,  483. 

Elsching  on  fundus  oculi  in  spinal  sclerosis, 
434. 

Eisner  on  acute  diabetes,  108. 

Elterich  on  hematuria  in  children,  324. 

Ely  and  Cheesman  on  hemorrhagic  effusion  into 
pleurEe  and  peritoneum,  207. 

Embolism,  196;  septic,  duodenal  ulcer  and, 
243. 

Embolus  of  pulmonary  artery  in  bath  treatment 
of  typhoid,  34. 

Embryo,  respiratory  exchange  in,  548. 

Embryochemical  studies,  632. 

Embryonic  infiltrations  of  liver,  317. 

Emmert  on  protargol  in  eye  diseases,  532. 

Emmert  (C.)  on  psychiatric  legal  medicine, 
564. 

Emphysema,  202  :  heroin  for,  203  ;  pulmonary, 
203,408:  subcutaneous,  and  bronchitis,  199; 
subcutaneous,  during  vomiting,  199. 

Encephalitis,  425  ;  congenital,  307. 

Encephalopathy,  saturnine,  in  infant,  336. 

Endocarditis,  acute,  and  micrococcus  zymo- 
genes,  394;  after  gonorrhea,  66,  175;  and 
angina,  174;  and  influenza  bacillus,  47; 
and  purpura  with  rheumatism,  168 ;  anti- 
streptococcic serum  for,  175;  chronic,  179; 


chronic,  digitalis  dialysate  in,  182;  chronic, 
treatment,  181  :  fatal,  not  pyemic,  175;  in 
I'crelirospinal  fever,  51;  in  children,  320; 
in  puerperal  fever,  175:  in  typhoid  fever, 
21  :  infective,  and  pulmonary  stenosis  in 
child,  319;  nnilignant,  176;  rheumatic,  175: 
traumatic,  574;   with  tonsillitis,  171. 

Eudophlebitis  and  intestinal  svphilis,  346  : 
histology,  39(1. 

Endothelial  and  nevus  cells,  384. 

Endothelioma,  intravascular  growth,  380;  of 
lione,  fat  in,  380;  of  gastro-intestinal  tract, 
402  ;  of  pleura,  208. 

Enemas,  hysteric  vomiting  of,  225  :  in  intus- 
susceidion  in  infants,  314;  starch,  iron  in, 
in  chlorosis,  154. 

Engel  on  nucleated  red  corpuscles  and  malarial 
Plasmodia.  12. 

England  on  digitalis,  514. 

England  (F.  R.)  on  meningitis  in  measles, 
293. 

England's  fat-free  digitalis,  514. 

Enriquez  and  Lercboullet  on  arsenical  pigmen- 
tation and  Addison's  disease,  130. 

Enteric  diseases  of  infancy,  renal  complica- 
tions, 312. 

Enteritis  and  pneumonia  in  children,  313;  ich- 
thalbin  for,  523 ;  leptothrix  in,  350 ;  of  in- 
fants, blood  in,  313. 

Enteroelysis  for  typhoid, '37. 

Enterococcus  of  Thiercelin  in  cholera  nostras. 
243. 

Enteroptosis,  246 ;  and  movable  kidney,  246 : 
Stillpr's  sign  of,  247  ;  painful  point  in,  248. 

Enuresis  and  irritable  bladder  in  children,  324; 
neurotic,  416. 

Enzyme  of  typhoid  bacillus  in  tuberculosis,  96. 

Eosin  with  methylene-blue  as  stain,  389. 

Eosinophiles  in  blood,  160 ;  in  sputum,  150. 

Eosinophilia  in  dermatitis  herpetiformis,  459  ; 
in  trichinosis,  71. 

Eosinophilic  and  plasma  cells,  72. 

Ependyma  in  tuberculous  meningitis,  411. 

Epicarin,  516. 

Epidemic  cerebrospinal  meningitis,  49,  300  (see 
also  Certhrospinal  fever). 

Epididymitis,  gonorrheal,  methyl  salicylate  for, 
529;  guaiacol  for,  521;  gummatous,  488; 
syphilitic,  488. 

Epilepsy,  441;  and  heart  disease,  176;  depri- 
vation of  salt  in,  441  ;  Fleichsig's  opium 
treatment  of,  442  ;  guinea-pig,  and  hereditary, 
414;  ovarian  extract  for,  532;  santonin  in, 
534 ;  sodium  eosinate  for,  535 ;  strontium 
bromid  for,  536  ;  suprarenal  extract  in,  442, 
537  ;  toxic  theory  of,  442  ;  uric  acid  excretion 
in,  117;  urine  in,  442. 

Epinephrin,  Abel's,  558. 

Epistaxis,  renal,  324. 

Epithelioma  and  blastomycetic  dermatitis,  475; 
magnesium  chlorate  for,  526;  of  tongue, 
sodium  cacodylate  for,  535. 

Eppinger  on  emphysema  of  lung,  408. 

Epstein  on  orthoform,  530. 

Epstein  (A.)  on  tonsillitis  chronica  leptothrica, 
308;  on  ulceration  of  labial  commissures  in 
children,  307. 

Erb  on  poliomyelitis  after  trauma,  576. 

Ergot  in  asthma,  516. 

Erosion  of  stomach,  225. 

Eruptions  after  vaccination,  63. 

Erysipelas,  60  ;  antistreptococcus  serum  in,  499  ; 
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bacteriologic  study,  60  ;  diplococci  of,  60 ;  in 

liver  cirrhosis,  253;  in  negro,  61;  polymor- 

piionuclear  leukocytosis  in,  61 ;  toxin  of,  539. 
Erythema  induratum,  nature  of,  456 ;  nodosum 

in  diphtheria,  291. 
Erytheme  indure  des  scrofuleux  of  Bazin,  457. 
Erythrol  trinitrate,  516. 
Erythromelalgia,  431. 
Eschbaum  on  mercury  in  urine,  623. 
Escherich  on  catarrhal  dysentery  in  children, 

.310. 
Escherich    (T.)    on   child   morbidity,  279;  on 

pneumonia  and  patulous  ductus  arteriosus  in 

infant,  319. 
Eshner  on  tuberculosis  of  lungs  developing  into 

typhoid  fever,  with  pneumococcus  pneumonia, 

26. 
Esmarch's  roll  cultures,  apparatus  for,  372. 
Esophagus,  atonic  ectasis  of,  212  ;  atony  of,  212; 

belching  from,  212;  carcinoma  of,  and  aortic 

aneurysm,  194  ;  dilation  of,  214;  diseases  of, 

210;  diverticulum  of,  212,   213;  girdle-like 

ulcer  in,  211;    sarcoma  of,  400;    spasm  of, 

212;  stenosis   of,   after   peptic   ulcers,    211; 

stricture  of,  after  typhoid,  211. 
Esthesiometer,  gastric,  222. 
Ethereal  solution  of  soap,  481 ;  sulphates  and 

indican  in  urine,  399. 
Ethyl  bromid,  516;   chlorid,   516. 
Etienne  on  ambulatory  typhoid  fever,  17 ;  on 

eruption   in  typhoid  fever,  26  ;  infection  of 

fetus  with  typhoid  from  mother,  32. 
Eucain,  516. 

Eulenstein  on  ear  diseases  in  diabetes.  111. 
Eumenol,  517. 
Eunatrol,  517. 
Euphthalamin,  517. 
Europhen,  517;  in  tuberculosis,  93. 
Eury  on  Eehling's  solution  for  determination 

of  sugar  in  urine,  620. 
Evans  (G-.  D.)  on  inhalations  of  air  in  phthisis, 

94. 
Evans  (H.  W.)  on  Addison's  disease  after  ty- 
phoid, 129. 
Eve  and  Davies  on  traumatic  sarcoma  of  radius, 

672. 
Ewald  on  arsenic  in  thyroidism,  505 ;  on  piper- 

azin,  532 ;  on  thyroid  extract,  539. 
Ewald  (C.  A.)    on    autointoxication,    262;  on 

urine  toxicity,  262. 
Ewald  (J.  R.)  on  hearing,  562. 
Ewart  and  Jaffrey  on   aneurysm   and  pyloric 

obstruction,  196. 
Ewart   (W.)   on   carbonic  acid  gas  in  cardiac 

disease,  183;  on  dorsal  percussion,   198;  on 

rheumatism,  100. 
Exacerbation  and  uterine  prolapse,  traumatic, 

575. 
Excision  for  rheumatoid  arthritis,  125  ;  of  Gas- 

serian  ganglion,  422. 
Excrement  removal,  pail  system,  595. 
Exophthalmic    goiter,   131    (see   also    Graves' 

diserise). 
Exophthalmos  after  injury,  574. 
Experimental  therapeutics,  494. 
Expert  witness,  competency  of,  567. 
Explosives,  smokeless,  marks  from,  571. 
External  rectus,  paralysis  of,  in  diabetes  mel- 

litus,  110. 
Extirpation  of  spleen,  169. 
Exudate,  pleural,  in  gonorrhea,  66. 
Eye   diseases,    protargol    in,   532 ;  in  typhoid 
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fever,   23 ;    injuries   of,  medicolegal  aspect, 

564. 
Eyes  of  school-children,  597. 
Eyre  on  diphtheria  in  milk,  290. 


Faber  on  skin  in  digestive  diseases,  222. 

Fabozzi  on  extirpation  of  suprarenal  glands, 
387. 

Fabre  and   Patel  on  syphilis,  486. 

Face,  tinea  versicolor  on,  466. 

Facial  nerve,  paresis  of,  in  cerebrospinal  fever, 
51;  tic,  441. 

Fajardo  on  hematozoon  of  beriberi,  368. 

Fanoni  on  antipneumococcic  serum,  497. 

Faraggi  on  grippal  bronchopneumonia  in  chil- 
dren, 326. 

Farcy,  71. 

Farup  on  mercury  in  urine,  623. 

Fat,  absorption  of,  551,  552  ;  from  glycogen, 
623  ;  from  heart  muscle,  627  ;  from  proteid, 
127,  554,  627;  human,  analysis,  627;  in 
endothelioma  of  bone,  380  ;  metabolism  of, 
and  ovarian  extracts,  128;  necrosis,  macro- 
chemic  and  microchemic  reaction  for,  406; 
production  of,  by  bacteria,  371. 

Fatality  of  certain  diseases,  608. 

Fat-free  digitalis,  514. 

Fatigue  and  nerve-cells  of  cortex,  414 ;  and 
temperature  of  tuberculous,  81. 

Faucial  tonsils,  tuberculosis  of,  78. 

Faule  Ecken,  307. 

Faure  on  Graves'  disease  and  myxedema,  138. 

Faust  on  skin  poisons  of  salamander,  631. 

Fearnley  on  piperazin  in  gout,  123,  532. 

Feces,  children's,  bacterium  coli  commune  in, 
311;  dysenteric,  washing  of,  241;  examina- 
tion, 241 ;  in  rectum,  549 ;  meat  in,  241 ; 
mucus  in,  241 ;  pigmentation  of,  242  ;  Stras- 
burger's  demonstration  of  tubercle  bacilli  in, 
84;  typhoid  bacilli  in,  13;  typhoid  bacilli 
in,  Piorkowski's  test  for,  28;  xanthin  bases 
in,  550,  630. 

Fedele  on  antitoxin  in  diphtheria,  500. 

Feet,  abrasions  of,  plague  infection  through, 
55 ;  hyperhidrosis  of,  tannoform  for,  538 ; 
warts  on,  466. 

Fehling's  solution  for  detection  of  sugar  in 
urine,  620. 

Feldbausch  on  eosinophile  leukocytes  in  tumors, 
381. 

Feleki  on  largin  for  gonorrhea,  525. 

Female  genital  tract,  tuberculosis  of,  in  chil- 
dren, 303. 

Femoral  hernia,  traumatic,  575. 

Fen  wick  on  perigastric  abscess,  231. 

Ferannini  on  three-toned  rhythm  of  mitral 
stenosis,  180. 

Ferguson  and  Thomson  on  sandy  matter  from 
intestine,  628. 

Ferini  and  Tonsini  on  malaria  and  mosquitos, 
587. 

Ferini  (C.)  and  Lumban  (S.)  on  mosquitos  and 
malaria,  587. 

Ferment,  inverting,  of  yeast,  625. 

Fermentation  in  infant  stools,  314. 

Ferments,  625. 

Ferrannini  on  cardioptosis  and  anomalies,  178. 

Ferrier  on  tabes  dorsalis,  412. 

Ferrin  and  Desgenettes  on  plague,  596. 

Ferrometer,  Jolles',  151. 

Fersan,  518. 
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Fertilization,  artificial,  562. 

J'etus,  blood  of,  6.'i.'!;  in  oiMobros])iniil  fover, 
;tOO;  intVction  of,  with  typlioiil,  from  motlu'r, 
;!2  ;  mineral  composition  of,  bH) ;  ])otjissium 
anil  sodium  in  ash  of,  HI53 ;  syphilis  of,  302; 
typlioid  fovor  of,  20. 

Fever  after  antidiphtheric  serum,  291  ;  black- 
water,  histology,  43;  pnemnonic,  in  ehildrcn, 
320 ;  relapsinj;;,  61. 

Fovei-s.  hydriatio  measures  in,  2!t9. 

Fibrin  in  pleural  eftusious,  200. 

Fibromyoma  of  uterus,  histogenesis,  383. 

Fibromyxoma  of  heart,  300. 

Ficker  on  tubercle  bacillus  in  acid  brain 
medium,  338. 

Fiebro  de  borros,  ct-i. 

Fielder  on  llutchin's  method  of  denuding 
skin,  301. 

Filarial  injection,  testicular  crises. in,  278. 

Filariasis,  278. 

Filatotf  on  influenza,  305. 

Filatow  on  influenza,  46. 

Filehme  and  Spiro  on  j)yramidon,  533. 

Filth  and  plague,  55. 

Finger,  herpes  zoster  of,  459. 

Finkelstein  on  cultures  of  cerebrospinal  fever, 
300. 

Finkelstein  (H.)  on  sepsis  in  childhood,  310. 

Finlayson  on  sarcoma  of  stomach  in  child,  309. 

Finny  on  Addison's  disease  and  sarcoma  of 
suprarenals,  130. 

First  sound  of  heart,  causes, '170. 

Fischer  on  antitoxin  iu  diphtheria,  500  ;  on 
hematomyelia,  435. 

Fischer  (C.  S.)  on  instrument  arrangement  in 
gastric  diseases,  219. 

Fischl  on  angina  of  childhood,  308. 

Fisher  on  hemorrhagic  abdominal  effusion,  250. 

Fistula,  gastrocolic,  238. 

Fitts  on  warts,  466. 

Fitz  on  typhoid  fever,  33. 

Fitzgerald  on  inunctions  of  creasote  for  mala- 
ria, 45. 

Fitzpatrick's  yellow  fever  serum,  54. 

Flagellated  malarial  organisms,  two  forms  of, 

41. 

Flamand  on  diazo  reaction  in  tuberculosis,  89. 

Fleiehsig's  opium  treatment  of  epilepsy,  442. 

Fleiner  on  dilation  of  esophagus,  214. 

Fleming  and  Miller  on  familial  Addison's  dis- 
ease, 128. 

Flexner  on  actinomycosis  of  lung,  349  ;  on 
pancreatitis,  406 ;  on  syphilis  of  stomach, 
489. 

Flick  on  europhen  in  tuberculosis,  93,  518. 

Flies  and  typhoid  fever,  14. 

Floating  liver,  255. 

Flockinger  on  heroin,  521. 

Floeckinger  on  aspirin,  506. 

Florence  reaction,  577  ;  test  for  semen,  634. 

Fluoroform  in  tuberculosis,  94. 

Fly-blister  serum  for  Widal  test,  31. 

Folin  on  Hopkins'  test  for  uric  acid  in  urine, 
616. 

Folwell  on  dilation  of  conus  and  pulmonary 
arterj",  173. 

Food  and  drug  inspection,  600 ;  and  metallic 
poisoning,  261,  579  :  arsenic  in,  614  ;  bacteria 
in,  601;  chemical  preservatives  in,  579; 
predigested,  in  liver  cirrhosis,  253  ;  tubercu- 
lous infeation  of  tonsils  through,  78. 

Food-poisoning,  260. 


Foot,  fungus,  480. 

Footprints  and  handmarks,  578  ;  record  of,  578. 

Forcheinier  and  Stewart  on  toxicity  of  urine, 
262. 

Forcheimer  on  toxicity  of  urine  in  chlorosis, 
152. 

Forchheimer  on  dyspnea  and  heart  dilation  in 
influenza,  305;  on  vaccinoid,  301. 

roriiialdehyd,  518;  as  railway-car  disinfectant, 
603;  in  influenza,  48;  in  milk,  283. 

Formalin  and  boric  acid,  metabolism,  and,  630  ; 
for  tuberculosis,  94. 

Formes  frustes,  138. 

Forssman  on  intestinal  syphilis,  346. 

Fortoin  for  dysentery,  246. 

Foulerton  and  Thomson  on  nervous  sj'mptoms 
in  typhoid,  23. 

Founilling  hospitals,  statistics,  609. 

Fournier  on  syphilis,  485;  on  syphilis  of  stom- 
ach, 489. 

Fowler  on  ethyl  bromid,  516 ;  on  red  bone- 
marrow  for  pernicious  anemia,  156. 

Fowler  (W.  E.)  on  eruption  after  vaccination, 
63. 

Fox  and  Lermitte  on  antistreptococcic  serum 
for  endocarditis,  175. 

Fracture,  auditory  nerve  and,' 571;  indirect,  of 
larynx,  571 ;  of  base  of  skull,  medicolegal 
bearing,  571 ;  optic  nerve  and,  571 ;  thyroid 
extract  in,  539. 

Fraenkel  on  agglutination  of  tubercle  bacillus, 
343;  on  airol,  495;  on  cinnamic  acid  for 
tuberculosis,  92  ;  on  cinnamic  acid  in  phthi- 
siSj  510  ;  on  cultivation  of  tubercle  bacillus, 
337  ;  on  gelatin  in  aneurysm,  519  ;  on  piper- 
azin,  532  ;  on  tendon  reflexes  in  locomotor 
ataxia,  433  ;  on  syphilis  of  stomach,  4S9. 

Fraenkel  (A.)  on  Curschmann's  spirals,  202; 
on  gelatin  for  aortic  aneurysm,  196  ;  on  ste- 
nosis of  esophagus,  211. 

Fraenkel  (B.)on  tuberculin  in  tuberculosis, 86 ; 
on  tuberculin  in  tuberculosis  and  syphilis, 
86. 

Fraenkel's  diplococcus  in  blood,  365. 

Fraley  on  mercurol  in  gonorrhea,  527. 

Frambesiform  vegetations  and  supi>urative  peri- 
folliculitis after  eczema,  462. 

Franchomme  on  accidental  tapping  of  spleen, 
184. 

Francine  on  tabes  in  negroes,  432. 

Francini  on  antipyrin,  498. 

Frank  and  Voit  on  asynchronous  action  of  ven- 
tricles, 170. 

Frank  (.J.)  on  cystitis  and  tuberculosis,  275. 

Frank  (0.)  on  tetanus  of  heart,  545. 

Fraser  on  snake-venom,  376. 

Frassi  on  sodium  cacodylate,  534. 

Frazier  on  injuries  and  appendicitis,  318. 

Freeman  on  bacteria  in  milk,  284;  on  Koplik's 
spots,  293  ;  on  lesions  of  liver,  317. 

Frese  on  iodipin,  524. 

Freudenthal  on  heroin,  521. 

Freudweiler  on  gelatin  in  hemorrhagic  nephri- 
tis, 519. 

Freudweiler  (M.)  on  biurate  of  sodium  and 
gout,  120. 

Freyberger  on  salicylic  acid  and  turpentine  in 
rheumatism,  100. 

Freyer  on  rupture  of  aorta,  574. 

Friedberger  on  urine  in  stomach  diseases,  217. 

Friedeberg  on  aspirin,  506 ;  on  aspirin  in  rheu- 
matism, 101. 
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Friedemann  on  arteries  in  diseases  of  kidney, 
397. 

Friedenthal  on  absorption,  551,  553. 

Friedgring  on  tannalbin,  538. 

Friedlander  on  benzol  and  toluol  poisoning, 
580. 

Friedlander's  pneumobacillus,  cholangitis  and, 
257. 

Friedmann  on  tonsils  of  children  as  portals  for 
tuberculosis,  339. 

Friedmann  (F.  F.)  on  primary  tonsillar  tuber- 
culosis, 78. 

Friend  on  syphilis,  492. 

Frieser  on  thiocol,  620  ;  on  thiocol  in  phthisis, 
92. 

Frog,  respiration  of,  548 ;  efifects  of  sugar  in, 
106. 

Frohlich  on  tannopin  for  diarrhea,  246. 

Froloif  on  syphilis,  492. 

Fromme  on  temperature  in  tuberculosis,  82  ; 
on  dionin,  515. 

Fruitnight  on  scurvy  in  children,  330. 

Fuchs  on  eosinophiles  in  sputum,  150. 

Fuerst  on  spasm  of  esophagus,  212  ;  on  tuber- 
culin test,  87. 

Fujinami  on  myocarditis  and  disease  of  coron- 
ary arteries,  395. 

Fulton  on  heroin,  522. 

Fulton  (H.  D.)  on  heroin,  204. 

Fungi,  ray,  and  other  bacteria,  349. 

Fungus  foot,  480. 

Funk  on  guaiacol  in  lupus,  521. 

Furbringer  on  stomach  inflation,  219. 

Fiirbringer  on  traumatic  perityphlitis,  575. 

Fiirst  on  largin  for  gonorrhea,  525. 

Furunculosis,  galvanism  for,  460;  of  larynx, 
diabetic,  110  ;  salicylic  acid  for,  461. 

Fusier  on  syphilitic  edema,  487. 

Fussac  on  suprarenal  extract,  537. 

Futcher  on  gelatin  in  aneurysm,  519. 

Futcher  (T.  B.)  on  gelatin  for  aortic  aneurysm, 
196  ;  on  lipemia  in  diabetes,  109  ;  on  throm- 
bosis and  embolism,  196. 

Futterer  on  radicles  of  biliary  system  and 
icteric  necrosis  of  liver-cells,  403. 


Gabel  on  infections  of  obscure  origin,  69. 
Gaertner's  tonometer,  189,  190. 
Gagnoni  on  antitoxin  in  diphtheria,  500. 
Gaillard  and  Monod  on  enterococcus  of  Thier- 

celin  in  cholera  nostras,  243. 
Galactose  in  dog's  urine,  114. 
Galippe  on  syphilis,  485. 
Galleotti  on  plague,  360. 
Galliotti   (G.)    and   Lustig   (A.)    on    Lustig's 

serum,  60. 
Galli-Valerie  on  plague,  596. 
Galloway  and  Macleod  on    mycosis  fungoides, 

477  ;  on  antistreptococcus  serum,  498. 
Galloway  (J.)  on  hydroa  gestationis,  460. 
Gall-stones,  amyl  valerianate  for,  496. 
Gamaleia  on  bacteriolysins,  374. 
Ganglia,  cardiac,  in  typhoid,  351 ;  spinal,  and 

conduction,  559. 
Ganglion  cells,  in  typhoid  infection, '23. 
Gangrene,  Bright's  disease  with,  271;  diabetic, 

109;  from  carbolic  acid,  508;    in   malaria, 

44;  pulmonary,  in  child,  325. 
Gannister  disease,  595. 
Garaud  on  sodium  cacodylate,  535. 
Garcin  on  rupture  of  aorta,-  574. 


Gardiner  on  Colorado  climate  in  consumption, 
90. 

Gardiner's  tent  for  consumptives,  90. 

Garrod  and  Cammidge  on  cystinuria  and  di- 
amins,  266. 

Garstang  on  sewage  treatment,  595. 

Gaseous  exchanges,  548. 

Gasserian  ganglion,  excision  of,  422. 

Gastpar  on  sarcoma  of  esophagus,  400. 

Gastric  contents,  quantitative  determination  of 
acidity,  626  ;  digestion  in  dyspeptic  infants, 
287;  juice,  animal,  in  gastro-intestinal  dis- 
turbances, 228;  juice,  HCl  in,  216;  juice 
secretion,  and  artificial  sweating,  227  ;  juice 
secretion  and  chewing,  215;  juice,  Talma's 
method  to  obtain,  215;  juices  in  digestion, 
216;  mucous  membrane,  fragments  of,  in 
diagnosis,  218. 

Gastritis,  224 ;  and  saccharomyces  albicans, 
224;  hemorrhagic  ulcerative,  pneumococeus 
and,  224. 

Gastrocolic  fistula,  238. 

Gastro-enteritis,  epidemic  of,  260 ;  in  infants, 
311,312. 

Gastro-intestinal  derangements  in  infancy,  310  ; 
disturbances  and  nervous  disorders,  263  ;  dis- 
turbance and  pernicious  anemia,  155;  intox- 
ication, 260,261;  tract,  congenital  syphilis 
of,  347 ;  tract,  endothelioma  of,  402 ;  tract, 
evacuation  of,  in  typhoid  fever,  37. 

Gastrosuccorrhea,  pathology,  400  ;  with  carci- 
noma of  stomach,  238. 

Gauthier  on  arsenic  in  animals,  579. 

Gautier  on  arsenic  in  animals,  614;  on  cacodyl 
in  pernicious  anemia,  157;  on  glycogen,  624 ; 
on  sodium  cacodylate,  534,  535. 

Gautier  (G.)  on  Graves'  disease,  131,  132. 

Geddings  and  Wasdin  on  yellow  fever,  61,  62. 

Geelmuyden  on  phloridzin  and  acetonuria, 
107;  on  phloridzin  and  glycosuria,  107. 

Gehrmann  on  Chicago  sewage,  692. 

Geill  on  rupture  of  internal  organs,  570. 

Geipel  on  tumor  of  heart,  396. 

Geisler  on  angina  pectoris,  176. 

Gelatin  applications,  482;  as  hemostatic,  619; 
for  aortic  aneurysm,  196  ;  for  purpura,  168, 
619;  for  hemophilia,  168  ;  in  aneurysm,  519. 

General  hospitals,  statistics,  610. 

Genersich  on  water-supply  and  typhoid  fever, 
12. 

Geneva,  waters  of,  and  Graves'  disease,  132. 

Gengovon  agglutins  andlysins  in  anthrax,  374. 

Genito-urinary  diseases,  urotropin  in,  539. 

Georg  on  intestinal  sand,  244. 

Gerhardt  (C.)  on  blue  blindness  in  cirrhotic 
kidney,  271;  on  chorea  in  children,  335. 

Gerhardt  (D.)  and  Sohlesinger  (W.)  on  diabetes 
mellitus,  106. 

Gervis  on  antistreptococcus  serum,  498. 

Giant  cell,  elastic  fibers  in,  384;  cell,  origin, 
379  ;  growth  and  tumor  of  pineal  body,  411. 

Giantism  and  pituitary  body,  445. 

Gibson  on  intussusception  in  infancy,  316. 

Gilbert  and  Fournier  on  biliary  cirrhosis,  264  ; 
and  Lereboullett  on  diabetes  with  hypertro- 
phic alcoholic  cirrhosis,  104. 

Gilles  de  la  Tourette  on  chorea  in  pregnant 
women,  439. 

Gil  y  Casares  on  unilateral  hypertrophy  of 
face  in  child,  336. 

Gimbert's  tuberculosis  serum  from  cows'  milk, 
95. 
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Ginili'ttc  on  tetiuuis  luititoxiii.  .'>(12. 

Ginilottf  (.1.  1>.)  on  inloftion  ul'  iojuMsy,  70, 

GiotVcili  on  j>i|ionr/.iii  in  gouty  trophi,  123. 

Ginml  (A.)  on  sputuin,  S3. 

Girnnl  (J.)  imd  Giiilhiiu  (G.)  on  pancreas  in 
(li|il>tlioria,  iUi:*. 

Gittinss  inul  Jiulson  on  alveolar  catarrh,  .125. 

tJiullVi'  on  tliorniic  phenomenon  of  bacterial 
oultmcv-i.  :MI. 

Glaniiers.  71  ;  in  man,  ;?4S. 

Gleason  on  protargol  in  otitis  media,  533. 

Gloy  on  iodin  in  thyroid,  (il5. 

Glia  fibers,  niituro  of,  3^1S. 

Glioma  and  tubercle.  384 ;  of  cerebellum  in 
child,  333. 

Gliosareoma  of  cord  in  child,  331. 

Globulins,  antitoxic,  374, 

Gloekner  on  nirdlo-likc  ulcer  in  esophagus,  211. 

Glucose,  j)hcnvlhvdrazin  test  for,  112. 

Glutol,  520. 

Glycerin,  520  ;  extract  of  cod-liver  for  tubercu- 
losis, 92  :  for  uric  acid  calculi,  124;  mount- 
ing of  mosquitos  in,  40. 

Glycogen  from  fat,  623  ;  from  milk-sugar,  107; 
from  proteid,  554  ;  liver,  in  pregnancy,  624  ; 
preparation  and  estimation  of,  624. 

Glycogeuesis,  554. 

Glycolytic  function  of  pancreas,  104. 

Glycosuria,  101;  after  operation,  102;  after 
thyroid  feeding,  623;  alimentary,  101  ;  ali- 
mentary, and  traumatic  neurosis,  673  ;  and 
abnormalities  of  liver,  104;  and  curarin, 
102;  and  protocurarin,  102:  and  psoriasis, 
111;  from  diuretin,  102:  fi-um  injection  of 
intestinal  contents,  103;  in  atropin-poison- 
ing,  102;  in  diphtheria,  102;  in  infectious 
diseases,  101;  in  vagrants,  101;  phloridzin 
and,  107. 

Glycuronic  acid  and  morphin  in  urine.  111. 

Goat,  tuberculosis  in,  342. 

Gobbi  on  glj'cosuria  from  diuretin,  102. 

Godart-Danheiux  on  movable  kidney  and  en- 
teroptosis,  246. 

Goeppert  on  uric  acid  elimination,  280. 

Goiter  and  Graves'  disease,  447 ;  exophthalmic, 
131   (see    also    Graves'    disease);    syphilitic, 

.    487. 

Goldie  on  coughing  in  phthisis,  75. 

Goldmann  on  tannoform,  538  :  on  validol,  541. 

Goldscheider  on  piperazin,  532. 

Goler  on  child  death-rate  in  New  York  State, 
282. 

Goliebiewski  on  diseases  due  to  accident,  564. 

Gomperz  on  acoin,  494. 

Gonococcemia,  376. 

Gonocoecus,  366  ;  Contani's  medium  for,  367  ; 
cultivation,  366;  on  "blood-gelatin,"  367; 
peritonitis  and,  367;  pleurisy  and,  367; 
staining  of,  366  ;   toxin  of,  367. 

Gonorrhea,  argcntamin  in,  504  ;  argonin  L  in, 
505  ;  endocarditis  and,  66, 175  ;  blennorrhagic 
rheumatism  in,  67;  ichthyol  for,  523;  largin 
for,  525  ;  mereurol  in,  527  ;  methylene-blue 
in,  528,  529;  pleural  exudate  in,  166;  2iro- 
targol  in,  533  ;  with  multiple  arthritis  and 
systolic  heart  murmur,  66. 

Gonorrheal  sclerosing  ioflammation  of  muscles, 
67. 

Good  on  Huntingdon's  chorea,  429. 

Goodall  on  isolation  hospitals,  598. 

Goodhart  on  uric  acid  and  gout,  117. 

Good-will  of  practice,  selling  of,  567. 


(iordinicr  on  paralysis  agitans,  448. 

(iordon  on  plague  bacillus,  .356. 

Gordon  (J,)  on  bronchitis  iuid  emjihysema, 
199. 

(jottlieb  on  suprarenal  extract,  557. 

Gottschnlk  on  sty])ticin,  537. 

Gottstein  on  cor|)Uscles  in  high  altitudes,  144. 

Gout,  116;  acute  myositis  in,  121;  adcnin  in, 
387;  ainyloid  degeneration  in,  121;  and 
"acid  dyscrasia,"  617;  and  biurate  of  so- 
dium, 120,  122;  a8])arin  in,  124;  asthma  in, 
121;  chemistry  of,  617;  cataphorcsis  in, 
123;  electricity  in,  123;  excretions  in,  116- 

118,  122;  foods  producing  uric  acid  in,  121  ; 
glandular  swellings  in,  121;  headaches  in, 
122;  in  hens,  meat  diet  in,  119;  Kolisch's 
theory  of,  118;  local  lesions  in,  120;  ])atho- 
genesis,  387;  phosphate  metabolism  and 
white  blood-corpuscles  in,  116;  piperazin 
in,  123,  132;  pscudophlegmon  in,  121; 
spleen  in,  121  ;  symptomatology,  121;  treat- 
ment, 121  ;  uric  acid  and,  117  ;  uric  acid  in, 

119,  617;  vanadium  for,  541  ;  xanthin  bases 
and,  118. 

Gowers  on  tabes  dorsalis,  412. 

Goyens  on  appendicitis  in  infant,  313. 

Gradwohl  on  abscess  of  liver  and  typhoid  bacil- 
lus, 22  ;  on  cerebrospinal  meningitis,  423  ;  on 
fetus  in  cerebrospinal  fever,  300  ;  on  Class's 
diplococeus  in  scarlet  fever,  295. 

Graefe  on  dionin,  515. 

Graham  on  cystic  kidneys  in  infant,  324. 

Grandis  on  chemistry  of  ash  of  placenta,  634. 

Granular  bodies  in  cytoplasm,  147. 

Granule,  147;  basophile,  in  red  cells,  145,  146  ; 
cells  free  from,  147;  hypeosinophile,  148, 
149;  iodophile,  149. 

Graser  on  false  diverticula  of  bowel,  401. 

Grasset  and  Brousseon  sodium  cacodylate,  535  ; 
and  Vedel  on  tuberculin  in  diagnosis,  86. 

Graves'  disease,  446  ;  and  changes  in  nervous 
system,  134;  and  chronic  iodism,  131;  and 
myxedema,  137;  and  protozoan  infection, 
135;  and  thyroid  gland,  133  ;  and  waters  of 
Geneva,  132;  bile'for,  136,  446;  blood  from 
myxedematous  for,  136  ;  colonic  injections  of 
water  for,  136;  etiology,  131;  hemorrhage 
in,  135,  447;  hyperplasia  of  thymus  gland 
in,  135;  hysteria  in,  135;  insanity  in,  135; 
iodin  in,  urine  in,  133;  iodothyrin  for,  136; 
milk  from  thj'roidectomized  goats  for,  136; 
operations  for,  137;  ovarian  extract  in,  532; 
pathology,  131 ;  related  types,  137  ;  resection 
of  sympathetic  for,  137,  447;  symptomatol- 
ogy, 135;  thymus  gland  for,  135;  treatment, 
135;  ulceration  of  corneae  in,  135. 

Grawitz  on  basophile  granules  in  red  cells,  145. 

Grawitz  (A.)  on  basophile  granules  in  lead- 
poisoning,  146. 

Grawitz  (El.)  on  hemoglobinemia  due  to  cold, 
141. 

Gray  on  ankylostomum  duodenale  in  dog's  in- 
testine, 277. 

Green  on  formaldehyd,  518. 

Green  (J.  L.)  on  formalin  in  tuberculosis.  94. 

Green  (T.  H.)  on  hematemesisand  thrombosis, 
180. 

Greenough  and  Joslin  on  gastric  ulcer,  229. 

Gregor  on  ammonia  in  blood,  145. 

Griffith  on  congenital  dilation  of  colon,  317; 
on  congenital  heart  disease,  319  ;  on  miliary 
scarlet  fever,  295. 
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Grimbert  and  Legros  on  bacillus  lactis  aer- 
ogenes  and  Friedlander's  pneumobacillus, 
368. 

Grip,  45  (see  also  Influenza). 

Grober  on  new  refractometer,  112. 

Grocco  on  iron  in  chlorosis,  153. 

Gross  on  impressions  and  casts,  578;  on  pre- 
serving sketches,  578;  on  taking  copies  of 
documents,  578. 

Grosz  on  hydrocephalus  in  child,  334. 

Grube  on  diabetic  coma,  624. 

Grube  (K.)  on  knee-jerk  in  diabetes,  108, 

Gruels  in  infant  diet,  285. 

Griinwald  on  hypeosinophile  granules,  148, 
149. 

Guaiac  and  pus,  148. 

Guaiacol,  520  ;  and  methyl  salicylate  in  rheu- 
matoid arthritis,  125  ;  benzoate  for  intestinal 
disinfection  in  typhoid,  36;  for  bronchiec- 
tasis, 200  ;  for  lupus  vorax,  473  ;  for  malaria, 
521 ;  in  diagnosis  of  malaria  and  tuberculosis, 
83;  in  epididymitis,  521;  in  lupus,  521. 

Guaiamar,  520 ;  as  intestinal  antiseptic  in 
typhoid,  37  ;  for  pains  of  rheumatism,  37. 

Guerard  on  Widal  reaction  with  serum  from  fly- 
blister,  31. 

Guerder  on  glyeer  n  extract  of  cod-liver  for 
tuberculosis,  92. 

Guerrini  on  fatigue  and  nerve-cells  of  cortex, 
414. 

Guest  on  vaccination,  301. 

Guidorossi  and  Guizzetta  on  staphylococci  in 
Sydenham's  chorea,  414. 

Guillemin  on  diazo  reaction,  29. 

Guinea-pig  epilepsy  and  heredity,  414. 

Guinea-worm  in  knee,  277. 

Guinon  on  scurvy  and  rachitis,  330. 

Guiteras  on  mercurol  for  gonorrhea,  527. 

Guizzetti  on  typhoid  bacillus  in  body,  352. 

Gumma  and  aortic  aneurysm,  195. 

Giinther  on  carcinoma  of  pancreas,  260. 

Gutmann  on  gelatin  in  melena  neonatorum, 
519. 

Gutsch  on  hematuria,  277. 

Gwyn  on  aerogenes  capsulatus  bacillemia,  68; 
on  typhoid  bacteriuria,  21. 

Gyromele,  550. 


Haberda  on  epidural  hemorrhage  in  burned 

bodies,  569 ;  on  rape,  581. 
Habit,  role  of,  in  bacterial  localization,  369. 
HEemamceba  leukaemiae  magna,  391 ;    lymph- 

aemise  parva,  391. 
Haf  bauer  on  iodophile  granules,  149. 
Half  kine  on  preventive  inoculation  in  plague, 

58. 
Haffkine's  plague  prophylaxis,  59,  359. 
Hahn   (G.)   on  cerebellar  disease   in    infancy, 

332  ;  on  saturnine  encephalopathy  in  infant, 

336. 
Hahn  (0.)  on  traumatic  scalp  cancer,  572. 
Haig  on  headaches  in  gout,  122. 
Hair,  loss  of,  469  ;  removal  of,  x-ray  for,  482 ; 

superfluous,  removal,  468. 
Hairs,  animal,  578. 

Haldane  and  Smith  on  blood  in  body,  542. 
Haldane  on   oxidation  of  carbon  monoxid  by 

body,  630. 
Haldke   on    metatraumatic   alimentary  glyco- 
suria, 573. 
Hale  on  euphthalamin,  517. 


Hall  on  mercuriol  in  syphilis,  527. 

Hall  (H.  0.)  on  scarlet  fever  and  milk,  296. 

Halle  and  Ulmann  on  thrombosis  of  cerebral 
sinuses  in  child,  333. 

Hall-Edwards  on  x-ray  for  lupus,  474. 

Haller  iodin-water  for  tonsillitis  chronica  lep- 
tothrica,  308. 

Halliburton  and  Mott  on  nervous  tissue  extract, 
559. 

Hallion  on  diphtheria  toxin,  362, 

Hallopeau  on  syphilis,  491. 

Hallucinations  in  alcoholism,  454. 

Hamburger  (H.  J.)  on  fat-absorption,  552, 

Hamburger  (L.  P.)  on  arsenical  pigmentation 
and  keratosis,  468. 

Hamilton  on  antistreptocoecus  serum,  498. 

Hamilton  (W.  F.)  on  enteroptosis,  248. 

Hamm  on  citric  acid  in  rhinitis,  511. 

Hammarsten  on  bile  pigments  in  urine,  618. 

Hammerschlag  on  glycosuria  from  injections 
of  intestinal  contents,  103. 

Hammerschlag's  hemoglobin  estimation,  150. 

Hand  and  Stewart  on  congenital  dilation  of 
colon,  317. 

Hand  (A.,  Jr.)  on  intussusception  in  infant, 
315;  on  lumbar  puncture,  431. 

Handmarks  and  footprints,  578. 

Hankin's  cultivation  of  bacillus  typhosus,  351. 

Hanson  on  carbolic  acid  in  tetanus,  508. 

Hare  on  asparagus,  505, 

Hare  (H,  A.)  ami  Holder  (C,  A.)  on  aortic 
aneurysm,  191  ;  on  contracted  kidney,  272; 
on  splenic  anemia  and  diabetes,  167, 

Harley  and  .Jackson  on  scurvy,  169, 

Harley  (V.)  on  diseases  of  stomach,  216. 

Harnack  on  heroin,  204,  521. 

Harrington  on  carbolic  acid,  508 ;  on  formal- 
dehyd,  518. 

Harrington  (C.)  on  food  and  metallic  poison- 
ing, 261,  579. 

Harrington  (T,  F,)  on  dilation  of  pupils  in 
tuberculosis,  83. 

Harris  on  concurrent  pneumonia,  diphtheria, 
and  typhoid  fever,  26. 

Harrison  on  antistreptocoecus  serum  in  ery- 
sipelas, 499. 

Hartmann  on  death  from  starvation,  568, 

Hasenfeldt  on  stomach  dilation  due  to  pyloric 
thickening,  233, 

Hastings  and  MacCallum  on  endocarditis 
from  micrococcus  zymogenes,  394, 

Haushaulter  and  Spillman  on  micro-organisms 
in  bone-marrow,  369. 

Haward  on  syphilis  and  influenza,  486, 

Hawkins  on  protargol  in  gonorrhea,  533. 

Hawkins  (E.)  on  oxyuris  vermicularis  infec- 
tion, 277. 

Hawkins  (H.)  and  Thurston  (0.)  on  perfora- 
tion in  typhoid,  298. 

Hawkins  (H.  P.)  on  albuminuria  in  healthy, 
266. 

Hawthorn  on  picric  acid  for  chancre,  531. 

Hawthorne  on  paralysis  of  external  rectus  in 
diabetes  mellitus,  110. 

Hayem's  serum  in  syphilis,  491, 

Hay-fever,  suprarenal  extract  in,  538. 

Hayward  on  mortality,  607. 

Head  on  leukocytes  in  diseases  of  children, 
323. 

Headache  in  gout,  122;  sodium  saliyclate  for, 
535, 

Healey  and  Hughes  on  gastro-enteritis,  260, 
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Health  Icjrislfttion,  001  ;  sduiuI,  ouurt's  ilolini- 
tioii,  ii6'. 

llt-arinj;,  theories  of,  561. 

Heart  and  athleties,  ISli  :  and  cali-ium  ions, 
54;?;  ami  inlluon/.a,  17.H,  174  ;  ami  jjotnssiiiin 
ions.  54.'!:  and  sodium  ions,  54.'{  ;  coiijicnital 
cyanosis  ot",  ;U'.l:  congenital  nialtorination 
of,  .'UH  ;  dilation  of,  172;  dilation  of,  blood- 
letting in,  187  :  diseases,  170-175;  disease  and 
epilepsy,  176;  diseases,  consienital,  31S; 
disease  in  children,  .■iL*2  :  disease,  new  mur- 
mur in.  177  ;  disease,  traumatic.  57;?  ;  double 
apex-beat,  171  ;  effect  of  chloroform  on,  644; 
effects  of  training  on,  186;  electric  changes 
in.  545;  fibromyxom.a  of.  iil'O  ;  first  sound 
of,  170;  freedom  of  movement,  171  ;  hyper- 
trophy of,  185;  in  liver  cirrhosis,  253;  in 
stomach  distention,  171 ;  intersystoleof,  545  ; 
inflammations  of,  in  children,  322  ;  mal- 
formation of.  in  child.  320 ;  murmur,  sys- 
tolic, and  multi|)le  arthritis  with  gonor- 
rhea, 66 ;  output  of,  546 :  pulse,  and  liver, 
volume  of.  172  ;  rupture  of,  188  ;  slowing  of, 
spartein  for,  536  ;  strain  on,  in  bath  treat- 
ment of  typhoid,  33;  syphilis  of,  189; 
tetanus  of,  544;  thyroid,  and  pituitary,  rela- 
tions of,  557;  tumor  of,  396;  valvular  dis- 
ease of,  179. 

Heart-beat,  crepitations,  and  grating  sounds  in 
tuberculosis  of  lungs,  980, 

Heart-sound  chart,  170. 

Heart-tones,  increasing  intensity  of,  170. 

Heat,  great,  and  cataract,  596 ;  of  cataplasms, 
11. 

Heated-blood  treatment  of  pneumonia,  202. 

Hebra  on  lupus  erythematosus,  472;  on  sclero- 
derma, 467. 

Heckeron  congenital  syphilis,  302. 

Heffernan  on  salicylic  poisoning  in  rheuma- 
tism, 111. 

Heim  on  dionin,  515. 

Heini  (M.)  on  antitussin  for  pertussis,  304. 

Heinrich  on  dionin,  515. 

Heirtz  on  sodium  caeodylate,  535. 

Heitler  on  volume  of  heart,  pulse,  and  liver, 
172. 

Hektoen  on  blastomycetic  dermatitis,  465 ;  on 
ray  fungi,  349. 

Hellandall's  trocar  improvement,  208. 

Heller  on  aortic  aneurysm  and  syphilis,  192. 

Hematemesis  and  thrombosis,  180. 

Hematomyelia,  435. 

Hematoporphyrin  test,  value  of,  576. 

Hematoporphyrinuria  and  acute  ascending 
paralysis,  436. 

Hematozoon  of  beriberi,  368. 

Hematuria  and  irritability  of  bladder,  277 ; 
and  tuberculosis  of  kidney,  275:  eantharides 
in,  507;  gelatin  in,  519;  in  children,  324. 

Hemin  crystals,  obtaining  of,  577. 

Hemiplegia,  429;  and  conjugate  deviation  in 
uremia,  271. 

Hemmeter  on  carcinoma  of  stomach,  239. 

Hemochromatosis  and  bronzed  diabetes,  385 ; 
with  liver  cirrhosis,  254. 

Hemocytometer,  Oliver's,  150. 

Hemoglobin,  crystals  of,  in  liver-cells  after  in- 
jection of,  143;  estimation  of,  150;  in 
anemia,  144. 

Hemoglobinemia  due  to  cold,  141. 

Hemoglobinuria  in  malaria,  43:  origin,  167; 
paroxysmal,  167  ;  paroxysmal,  and  Raynaud's 


disease  and  multiple  arthritis,  167 ;  red  cor- 
puscles in,  142. 

Hemoglobinuric  fever  due  to  malaria,  methyl- 
eno-bluo  for,  45. 

Hemolytic  function  of  spleen,  169. 

llemophiliji,  KiS;  ex|)osure  to  air  for,  169; 
gelatin  for,  168;  in  negro,  168;  oxygen  for, 
530. 

Hemoptysis  in  tuberculosis  of  lung,  83  ;  in  tu- 
berculosis of  lung,  potassium  iodid  for,  94; 
terpinol  in,  638. 

llemorrhiige,  climacteric,  stypticin  for,  537 ; 
death  from,  569  ;  epidural,  in  burned  bodies, 
569;  from  esophageal  varices,  210;  from 
medicolegal  view,  570  ;  from  suprarenal  ex- 
tract, 538  ;  gastric,  230  ;  gastro-intestinal,  and 
liver  cirrhosis,  254;  in  new-born,  322;  in 
spinal  cord,  435;  pancreatic,  258;  uterine, 
salipyrin  for,  533  ;  uterine,  stypticin  for,  537  ; 
vicarious,  from  fright,  581. 

Hemorrhagic  diseases,  167;  effusion,  207. 

Henderson  and  Drewry  on  thyroid  extract,  539  ; 
on  eantharides  in  hematuria,  507. 

Henkel  on  tuberculosis  of  lung,  83. 

Henoch  on  vaccinia,  301. 

Henriques  and  Hansen  on  fat  absorption,  551. 

Henry  on  glutol,  520;  on  mitral  stenosis  with 
relapsing  fever,  181. 

Hensen  on  carbonic  acid  baths,  182. 

Hepatic  extract  in  liver  affections,  255. 

Herdtmann  on  traumatic  femoral  hernia,  575  ; 
on  traumatic  paralysis  agitans,  576. 

Hereditary  syphilis,  302,  485. 

Hericourt  and  Richet  on  muscle  plasma  in 
tuberculosis,  90. 

Hering  on  irregularities  of  pulse,  546. 

Hermann  on  carcinoma  of  lung,  205;  on  gly- 
cerin for  uric  acid  calculi,  124;  on  glycerin 
in  nephrolithiasis,  520 ;  on  spinal  ganglia, 
560. 

Hermann  (J.  E.)  on  eruptions  in  influenza,  47. 

Hernia,  diaphragmatic,  in  infants,  318 ;  fem- 
oral, traumatic,  575. 

Heroin  for  cough,  204,  521 ;  for  emphysema, 
203;  for  night-sweats,  93;  for  pains  in  can- 
cer, 93 ;  in  asthma,  203  ;  in  tuberculosis,  93  ; 
therapeutic  value  of,  203,  204;  vomiting 
from,  93. 

Heron  on  tuberculin,  540. 

Herpes,  eruptions  resembling,  in  influenza,  47  ; 
in  cerebrospinal  fever,  51;  zoster  of  finger, 
459  ;  zoster,  picric  acid  for,  459,  531. 

Herrick  on  Kernig's  sign,  334. 

Herringham  on  toxicity  of  normal  urine,  620. 

Herscheimer  on  psoriasis,  465. 

Herscher  and  Gaucher  on  magnesium  chlorate 
for  epithelioma,  526 ;  on  syphilis,  484. 

Herschfeld  on  formaldehyd,  519. 

Herter  on  urea  in  blood,  632. 

Hertoghe  on  thyreoidin  for  infantilism,  326. 

Hervieux  on  vaccine  virulence  in  hot  countries, 
62,  63. 

Herwisch  on  heroin  for  cough,  204. 

Herz  on  dilation  of  heart,  172. 

Herzog  and  Anthony  on  blastomycetic  derma- 
titis and  syphilis,  465. 

Hesse  on  cultivation  of  tubercle  bacillus,  337; 
on  dionin,  515. 

Hessen  on  cinnamic  acid  in  phthisis,  510. 

Heubner  on  child-feeding,  287  ;  on  tuberculo- 
sis in  childhood,  302. 

Heuss  on  chronic  primal  dermatitis,  457. 
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Hewes  on  acidity  of  gastric  contents,  626. 

Hewes  (F.  F.)  on  stomach  disease,  220. 

Hewes  (H.)  on  staining  leukocytes,  151. 

Hewes'  (H.  L.)  analysis  of  stomach  contents, 
215. 

Hewlett  and  Rowland  on  Widal  reaction,  31. 

Heymann  on  gelatin  for  hemophilia,  168. 

Hibbard  and  Morrissey  on  glycosuria  in  diph- 
theria, 102. 

Hibbert  on  tetanus  antitoxin,  502. 

High  altitudes,  effect  of,  on  number  of  corpus- 
cles, 1-14. 

Higier  on  dionin,  515. 

Hilbert  on  Hankin's  method  for  cultivation  of 
bacillus  typhosus,  .'551. 

Hill  on  chloreton,  509 ;  on  suprarenal  extract, 
537. 

Hill  (C.)  on  suprarenal  extract  in  epilepsy, 
442. 

Hill  (E.  C.)  on  urine  in  high  altitudes,  264. 

Hillier  on  phthisis,  90,  91. 

Hills  on  proteids  of  urine,  266. 

Hinsdale  on  congenital  encephalitis,  307. 

Hinshelwood  on  euphthalamin,  517. 

Hip-joint,  gonorrheal  arthritis  of,  67. 

Hirsch  on  iodothyrin  for  Graves'  disease,  136 ; 
on  iodothyrin  in  obesity,  128. 

Hirsohberg  on  cataract,  596. 

Hirschfeld  on  tepid  bath  in  typhoid,  34. 

Hirsuties,  hydrogen  dioxid  for,  468. 

Hirtz  and  Labbe  on  nasal  infection  in  leuke- 
mia, 164. 

His  on  excretion  of  uric  acid  in  gout,  617. 

His  (W.,  Jr.)  on  gout,  117,  120. 

Hitchmann  and  Kreibich  on  ecthyma  gangrae- 
nosum,  461. 

Hobson  on  tetanus  antitoxin,  502. 

Hockenjos  on  cerebral  affections  in  pertussis, 
304. 

Hodara  on  chrysarobin,  480. 

Hodghead  on  belladonna  in  bronchopneumonia, 
506. 

Hoefler  on  milk  diet,  280. 

Hofbauer  on  fat  absorption,  551. 

Hoffmann  on  heart  in  stomach  distention,  171 ; 
on  iron  absorption,  153. 

Hofmann  on  chlorosis,  393 ;  on  iron  in  blood 
formation,  393. 

Hog  cholera  and  bacillus  icteroides,  355,  356  ; 
cholera,  bacillus  of,  and  bacillus  icteroides, 
52. 

Hogs,  plague  in,  361. 

Hoisholt  on  rupture  of  heart  in  insane,  188. 

Holbert  on  hypothermia,  10. 

Holder  and  Hare  on  aortic  aneurysm,  191. 

Holder  on  epidural  hemorrhage  in  burned 
bodies,  569. 

Holguin,  smallpox  epidemic  at,  64. 

Holland  on  eczema,  464. 

Holland  (C.  T.)  on  lupus,  474. 

Holmes  on  antiphthisic  serum,  496;  on  anti- 
toxin for  tuberculosis,  95. 

Holsti  on  tetanus  antitoxin,  502. 

Holt  on  cardiac  malformation  in  child,  320, 
322  ;  on  infant  feeding,  286. 

Holy  water  as  source  of  infection,  605. 

Homberger  on  insanity  in  Graves'  disease,  135. 

Hoover  on  Wintricli  tracheal  sound,  197. 

Hope  on  infant  mortality  of  Liverpool,  605. 

Hope  (E.  W.)  on  underground  bakehouses,  598. 

Hopkins  on  suprarenal  extract,  538. 

Hopkins'  test  for  uric  acid  in  urine,  615. 


Hoppe-Seyler  on  glycosuria  in  vagrants,  103. 

Horder  (E.  G.)  on  blood  dust,  148. 

Horder  (E.  J.)  on  blood  smears,  151. 

Homberger  on  gonococcus  staining,  367. 

Horrocks  on  typhoid  and  colon  bacilli,  355. 

Horsley  on  alcohol,  556. 

Horton-Smith  on  typhoid  fever,  20,  29. 

Hospitals,  statistics  of,  609  ;  isolation,  598. 

Hossack  on  plague  pneumonia,  58. 

Hot  countries,  vaccine  virus  in,  62,  63. 

Hot-air  in  rheumatoid  arthritis,  125;  treat- 
ment, 183. 

Hougeletk  on  enteroclysis  for  typhoid,  37. 

Hough  on  m.arks  from  pistol  shots,  571. 

Houghton  and  Aldrich  on  chloreton,  509. 

Hougonneng  on  mineral  composition  of  fetus, 
570. 

Hour-glass  contraction  of  stomach  from  ulcer, 
229. 

Housing  of  working  classes,  599. 

Howard  on  eosinophilic  and  plasma  cells,  72; 
on  trichinosis  without  eosinophilia,  72. 

Howland  on  Koplik's  spots,  293. 

Hubbard  on  coagulating  power  of  blood-serum, 
142. 

Hubbard  (C.  C.)  on  typhoid  and  drinking- 
water,  13. 

Hubbard  (T.)  on  peritonsillar  abscess  with 
diphtheria,  290. 

Hubbell  on  eye  in  typhoid  fever,  23. 

Huber  on  unusual  complication  of  eczema,  462. 

Huber  (F.)  on  care  of  nasopharynx  in  children, 
308  ;  on  scurvy,  330. 

Huber  (G.  C.)  on  regeneration  of  nerve-fibers, 
560. 

Huber  (H.)  on  incontinence  of  urine  in  chil- 
dren, 324. 

Huchard  on  aortic  aneurysm,  194 ;  on  cardiac 
sclerosis,  187;  on  digitalis,  614;  on  digitalis 
and  caffein  in  cardiac  disease,  188 ;  on  grip, 
46  ;  on  mitral  stenosis,  180. 

Hueppe  on  tuberculosis,  75. 

Hughes  and  Healey  on  epidemic  of  gastro- 
enteritis, 260. 

Hugot  on  typhoid  fever,  299. 

Hugounenq  on  potassium  and  sodium  in  ash  of 
fetuses,  633. 

Humidity  and  rachitis,  329. 

Hun  on  endocarditis  in  child,  321. 

Hiinermann  on  epidemics  of  cerebrospinal 
fever,  49 ;  on  meningococcus  and  cerebro- 
spinal fever,  49. 

Hunter  on  pernicious  anemia,  154. 

Huntingdon's  chorea,  429  ;  chorea,  psychic  state 
in,  430. 

Hussenet  on  rupture  of  aorta,  191. 

Hutchin's  method  of  denuding  skin  for  vacci- 
nation, 301. 

Hutchins  on  healing  boil  and  abscess  cavities, 
461. 

Hutchinson  (J.)  on  diseases  of  nails,  470. 

Hutchinson  (W.)  on  acromegaly  and  giantism, 
445;  on  distribution  of  tubercle  bacillus, 
338. 

Hyde  on  blastomycetic  dermatitis,  465. 

Hydriatic  measures  in  fevers,  299. 

Hydroa  gestationis,  460. 

Hydrocele  fluid,  analysis,  631. 

Hydrocephalic  idiocy,  453. 

Hydrocephalus,  acquired,  in  child,  334  ;  sec- 
ondary to  cerebral  meningitis,  424. 

Hydrochloric  acid,  formation    of,  in  stomach, 
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626;  in  oarciiiDintv  of  stonineh,  2:?7;  in  dis- 

oases  of  ctoiuiich,  22S  ;   in  {gastric  juice,  216; 

in    stonincli,   .'),')();  in   stonuich -eon tents  and 

iniliean  in  urine,  21S. 
Hydrogen  iirsonide,  jioisouing  of  balioonistsby, 

579:  arseniureted,  a*  poison,  60;i ;   dioxid  in 

hii-suties,  -168;  dioxid  in  skin  diseases,  -tSl. 
Ilydroiihobia,  7."i ;  immunity,  74;  in  Germany, 

.MM  :  virus  of.  7.'!. 
llvdropliobie  dogs,  immunizing  power  of  livers 

of,  74. 
Hygiene,  industrial,  595 ;  municipal,  597 ;  of 

cburehes,   605;    ])ublio,   5S3;    railway,  603; 

school,  597  ;  tenement  house,  599. 
Ilymanson  on  acromegaly  and  myxedema,  1.38. 
Jlymen,  injuries  to,  581. 
Hyosciu  in  choren,  522  ;  in  insanity,  522  ;  in 

j>;iraly,<is  agitans,  522. 
llypoo.-iniiphiie  grannies,  148,  149. 
Hyperacidity,  225  ;  dietetics  for,  226, 
llyperchlorhydria,  silver  nitrate  for,  227. 
Hyperemia   for  rheumatoid  arthritis,   125;  of 

vessels  and  eounterirritants,  10. 
Hyperesthesia  of  skin   in   digestive   diseases, 

222. 
Hyperhidrosis,  formaldehyd   in,   519  ;  of  feet, 

tiinnoform  in,  538. 
Hyperplasia  of  thymus  in  Graves'  disease,  135 ; 

of  tonsils  and  latent  tuberculosis,  86. 
Hypertrophy  of  face  in  child,  336;  of  heart, 

185;  of  heart,  plate  over  ])recordia  in,  184; 

of  skin,  466 ;    pseudomuscular,  thymus  ex- 
tract for,  538. 
Hj'pnotism,  582;  criminality  from,  582. 
Hypochondrium,  left,  painful  point  in,  in  en- 

teroptosis,  248. 
Hypophysis,  changes  in,  in  myxedema,  138. 
Hypothermia,  10. 

Hypothyroidism  and  infantilism,  326. 
Hysteria,    443 ;    simulating  tuberculosis,    87 ; 

derivatives   of    colon   bacillus    in,    443 ;    in 

Graves'    disease,  135  ;    mimicking  paralysis 

agitans,  444  ;  polyuria  in,  444. 


IcHTHALBiN,  522  ;  for  enteritis,  523  ;  for  intes- 
tinal diseases,  246. 

Ichthoform,  523. 

Ichthyol  for  burns,  523  ;  for  gonorrhea,  523  ; 
for  rhinitis,  523  ;  for  scarlet  fever,  297,  523 ; 
in  blepharitis,  524  ;  in  phthisis,  523. 

Icterus,  251 ;  gravis,  252  ;  simj^le  catarrhal, 
251. 

Ictus  laryngis  and  aortic  aneurysm,  194. 

Identification,  radiography  for,  578. 

Idiocy,  453;  amaurotic  family,  454;  classifica- 
tion, 453;  pathologic  anatomy,  414. 

Idiomuscular  contraction  in  melancholia,  449. 

Ileum,  removal  of  part  of,  absorption  after, 
246. 

Imbecility  in  childhood,  331. 

Immobilizatien  of  thorax  for  pulmonary  tuber- 
culosis, 91. 

Immunity,  372;  against  malaria,  373  ;  hydro- 
phobia, 74 ;  racial,  373. 

Immunization  against  typhoid  fever,  13. 

Immunizing  power  of  liver  of  hydrophobic 
dogs,  24 ;  property  of  plague  cultures,  69 ; 
substance  of  Haff'kine's  prophylactic,  59. 

Impetigo,  bacteriology,  458 ;  clinical  study, 
458  ;  contagiosa,  457  ;  contagiosa  and  small- 
pox, 64. 


Impressions  and  casts,  578. 

Imre  on  argentamin,  504. 

Ini'tintiiii'iice  of  uiiiie  in  cliildrcn,  321. 

Indian   Hill  (liarrheii  and  sprue,  212. 

Indican  anil  ptiiereal  sul]>liat('S  in  urine,  309  ; 
in  urine  and  HOI  in  stomach-contents,  218 ; 
urinary,  Wang's  quantitative  test,  619. 

Indicanuria,  21. S. 

Indigestion,  gastro-intcstiiiMJ,  ami  rhinopha- 
ryngitis or  tonsillitis,  310. 

Induration  of  liver,  254. 

Infant  digestion,  287;  mortality,  605;  mortal- 
itv,  milk  in,  282. 

Infant-feeding,  284,  286. 

Infanticide,  570. 

Infantilism  and  hy])othyroidism,  320  ;  thy- 
reoiodiu  for,  320,  327. 

Infant's  milk  in  ]5orlin,  tubercle  bacilli  in,  77. 

Infants,  jncmature,  281. 

Infarction,  hemorrhagic,  of  intestine,  401 ;  of 
liver,  anemic,  403. 

Infarcts,  uric  acid,  121. 

Infection  and  castration,  373  ;  from  tubercu- 
lous cattle,  78;  neuroses  dependent  upon, 
438  ;  of  fetus  with  typhoid,  from  mother,  32 ; 
protective  action  of  liver  and  lung,  373; 
protective  action  of  peritoneum,  373. 

Infections,  not  classified,  in  children,  305 ;  of 
obscure  origin,  69. 

Infectious  diseases,  9,  288;  diseases,  glycosuria 
in,  101;  diseases,  management  and  control, 
583. 

Inflammation  and  chemical  eounterirritants, 
10  ;  gonorrheal  sclerosing,  of  muscles,  67;  of 
bladder,  typhoid  bacillus  and,  22;  of  brain, 
congenital,  307  ;  of  skin,  456. 

Inflammatory  necrosis  of  spine,  126. 

Inflation  of  stomach  with  mouth,  219. 

Influenza,  45;  ambulatory  forms,  46;  and 
cholecystitis,  257  ;  and  heart,  173,  174;  and 
syphilis,  486;  attenuated  forms,  46  ;  bacillus, 
endocarditis  and,  47 ;  bacteriology,  314 ; 
cerebrospinal  symptoms  in,  305 ;  chronic  pro- 
tracted, 46  ;  diaphragm  in,  47 ;  dyspnea  and 
heart  dilation  in,  305;  dyspnea  after,  47; 
epidemic  in  Philadelphia,  1898-99,  45  ;  erup- 
tion in,  47,  48 :  in  children,  305  ;  isolation 
and  formaldehyd  for,  48 ;  maniacal  delirium 
in,  47  ;  meningismus  and  meningitis  in,  305  ; 
meteorologic  conditions  and,  45 :  nervous 
depression  as  sequel,  147  ;  of  gastric  type, 
46;  open-air  treatment,  48  ;  pathology,  364; 
Pfeitfer  micro-organism  in,  47 ;  protracted 
and  chronic,  305;  sulphate  of  quinin  for, 
46;  typhoid  fever  after,  19. 

Infusorial  diarrhea,  243. 

Ingalls  and  Yeager  on  mercuric  chlorid  for 
smallpox,  527. 

Ingalls  (H.  A.)  on  bichlorid  baths  in  smallpox, 
66. 

Injections  of  methylene-blue  for  hemoglobinuric 
fever  due  to  malaria,  45. 

Injuries,  self-treatment,  567. 

Innes  on  guinea-worm  in  knee,  277. 

Inoculation  of  hydrophobia,  73  ;  of  malaria  by 
mosquito,  40  ;  preventive,  in  plague,  58  ;  pre- 
ventive, in  typhoid  fever,  30,  38 ;  with  toxins, 
effect  on  myocardium,  185;  with  tubercle 
bacilli,  leukocytes  and,  79. 

Insane  hospitals,  statistics,  610;  paralysis  of, 
and  tabes  dorsalis,  412  ;  rupture  of  heart  in, 
188. 
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Insanity,  bed  treatment,  452 ;  hj-oscin  in,  522  ; 
in  Graves'  disease,  135;  in  lead-workers, 
449  ;  methylene-blue  in,  528  ;  organottiera- 
peutics,  451 ;  thyroid  extract  for,  452,  539. 

Insomnia,  apomorpliin  in,  503 

Inspiration  and  expiration,  percussion  during, 
199. 

Instruments,  arrangement  of,  in  stomach  dis- 
eases, 219. 

Insular  sclerosis,  fundus  oculi  in,  434. 

Intermittent  fever,  methylene-blue  in,  528. 

Internal  organs,  rupture  of,  570. 

Intersystole  of  heart,  545. 

Intestinal  antiseptic  in  typlioid,  guaiamar  as, 
37;  canal  of  children,  histology,  310  ;  con- 
tents, reaction,  550 ;  disinfection  in  typhoid 
fever,  36;  fermentation,  creasote  for,  246; 
injury,  245;  lesions,  absence  of,  in  typhoid 
infection,  15  ;  parasites  in  children,  318  ; 
sand,  244 ;  tract,  diseases  of,  in  infancy, 
310. 

Intestine,  diseases  of,  241 ;  diseases  of,  ichthal- 
bin  for,  246  ;  carcinoma  of,  248  ;  in  typhoid, 
36  ;  infants',  streptococci  in,  311  ;  removal 
of  30  in.  of,  246  ;  san  ly  matter  from,  628  ; 
small,  hemorrhagic  infarction  of,  401. 

Intoxication,  alimentary  intermittent,  263 ; 
gastro-intestinal,  260,  261. 

Intussusception  in  infants,  314. 

lodalbacid,  524;  for  syphilis,  524. 

lodid,  iron,  for  arthritis,  524 ;  of  potassium 
for  hemoptysis  in  lung  tuberculosis,  94. 

lodids  in  cerebrospinal  fever,  51. 

lodin  compounds  of  thyroid  gland,  132;  in 
thymus  and  thyroid,  615;  in  thyroid  body 
in  disease,  132,  410  ;  in  thyroid  of  new-born, 
558 ;  in  urine  in  Gi-aves'  disease,  133  ;  oils, 
absorption  of,  627  ;  to  determine  isotonicity 
of  blood,  151. 

lodinpyrin,  524  ;  for  menstrual  pain,  524  ;  for 
rheumatism,  524;  hydrochlorate,  524. 

lodipin,  524;  as  test  of  stomach  function,  215. 

lodism,  chronic,  and  Graves'  disease,  131. 

lodophile  granules,  149. 

lodothyrin  for  Graves'  disease,  136  ;  in  obesity, 
128. 

Ipsen  on  analysis  of  blood,  576 ;  on  hematopor- 
phyrin  test,  576. 

Iron  absorption,  153,  628  ;  and  color  strength 
of  blood,  143 ;  in  blood  formation,  393 ;  in 
blood-serum,  144;  in  chlorosis,  153;  in 
starch  enemas  in  chlorosis,  154;  iodid  for 
arthritis,  524;  somatose,  absorption  of,  153. 

Iron-free  food,  absorption  of,  153. 

Irvine  on  scarlet  fever  without  eruption,  296. 

Irwin  on  cerebrospinal  fever,  51. 

Isolation  hospitals,  598  ;  hospitals,  administra- 
tion, 598;  ward,  new  form,  599. 

Isotonicity  of  blood,  iodin  to  determine,  151. 

Israel  (J.)  on  movable  pancreatic  cyst,  259 ; 
on  pancreas  simulating  tumor,  259. 

Israel  (0.)  on  actinomycosis  of  kidney,  349. 

Ivy,  common,  dermatitis  venenata  due  to,  457. 


Jackson  and  Schneideman  on  euphthalamin, 

517. 
Jackson   (F.  G.)  and  Harley  (V.)  on  scurvy, 

169. 
Jackson  (G.  T.)  on  loss  of  hair,  469. 
Jacob    (H.   W.)    on   pancreatitis  and  mumps, 

259. 


Jacobi  on  intussusception  in  infants,  315  ;  on 
typhoid  in  young,  299. 

Jacobsthal  on  fibromyoma  of  heart,  396. 

Jaeger  on  meningococcus  and  cerebrospinal 
fever,  49;  on  staphylococcus  and  meningo- 
coccus, 49. 

JaflFrey  and  Ewart  on  aneurysm  and  pyloric 
obstruction,  196. 

James  on  tetanus  antitoxin,  502. 

James  (A.)  on  opening  between  peritoneum 
and  jdeura,  250. 

Janeway  on  heart  disease,  175 ;  on  typhoid 
fever,  25. 

Janisch  on  dionin,  515. 

Janisch  (T.)  on  dionin  in  respiratory  disease, 
204. 

Janovsky  on  leukoplakia  and  syphilis,  490. 

Janowsky  on  terpinol,  538. 

Japan,  dysentery  epidemic  in,  244. 

Jastrowitz  on  psychic  changes  in  rheumatism, 
100. 

Jaundice  and  diabetes,  108  ;  in  liver  cirrhosis, 
252. 

Jaunin  on  chronic  iodism  and  Graves'  disease, 
131. 

Jecorin,  632. 

Jellinek  and  SchiflFer  on  blood,  631 ;  on  argonin 
L  in  gonorrhea,  505. 

Jemma  on  casein  ferments,  283. 

Jepson  on  smallpox  at  AVheeling,  65. 

Jervis  on  dysentery,  244. 

Jessen  on  traumatic  gastric  ulcer,  575. 

Joal  on  urticaria  and  odors,  456. 

Johannessen  on  anterior  poliomyelitis  in  chil- 
dren, 331 ;  on  congenital  dilation  of  colon, 
317;  on  poisoning  by  lye,  336;  on  rheuma- 
toid arthritis  and  arthritis  deformans,  331. 

Johns  on  removal  of  30  inches  of  intestine, 
246. 

Johnson  on  intestinal  syphilis,  346 ;  on  tetanus 
antitoxin,  502. 

Johnston  on  suprarenal  extract,  537. 

Johnston  (W.)  on  accident  diseases,  572. 

Jollasse  on  iron  in  starch  enemas  in  chlorosis, 
154. 

Jolles  on  bile  pigments  in  urine,  618;  on  Hop- 
kins' uric  acid  test,  616. 

Jolles  (A.)  on  iron  in  blood-serum,  144. 

Jolles'  (A.)  ferrometer,  151. 

Jones  (A.)  on  HCl  in  stomach-contents  and 
indican  in  urine,  217. 

Jones  (D.  H.)  on  Justus'  blood  test,  145,  489. 

Jones  (N.)  and  Biernacki  (J.)  on  salol  in 
smallpox,  66. 

Jones  (R.)  on  insanity  in  lead-workers,  449. 

Jones  (R.  L.)  and  Clinch  (T.  A.)  on  pancreas 
in  splanchnoptosis,  248. 

Jores  on  elastic  tissue,  385. 

Josias  and  Netter  on  staphylococcus  pyogenes 
aureus  in  meningitis,  306;  on  scarlatina  in 
infancy,  296. 

Joslin  and  Greenough  on  gastric  ulcer,  229 ;  on 
hydrocephalus,  424. 

Judicial  decisions  of  medicolegal  cases,  566. 

Judson  and  Gittings  on  alveolar  catarrh, 
325. 

.Jullian  on  nasal  crises  in  tabes,  433. 

.Jung  on  diverticula  of  esoj)hagus,  213. 

Junkers  on  iodinpyrin,  524. 

Jurgenssen  on  infimt-immunitj'  to  measles, 
293. 

Justus'  blood  test  for  syphilis,  145,  489. 
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Kai.knbbrg  on  benvt  rupture,  188. 

Knli]>inski  im  syphilis.  iSb. 

Kiiiiu'iim.  ni(>S(iuitos  in,  11. 

Kiiiuiuoier  01)  iutussiisooption  in  infiints.  '.'A-l. 

Knnollis  luul  Ciirdanintis  on  pi'inicious  ninlariii 
nnd  dysentery.  42. 

Knolin  for  poultieo.  ."i'J.'). 

Kaposi  on  opiearin.  f)!!!;  on  warts,  -l{)6. 

Karehor  on  dia/.o  reaction  in  typhoid  fever,  29. 

Karyoebroniatojihile  bodies,  staininc;  of,  1;')2. 

Kaseni-Beck  on  acquired  pulmonary  stenosis, 
181. 

Katz  on  traumatic  heart  disease,  ;)7;!. 

Katz  (A.)  on  pancreatic  action  in  diabetes,  111. 

Katzcnstein  on  thyroid  gland.  134. 

Kauft'mann  on  nervous  disorders  and  gastro- 
intestinal disturbances,  2().'!. 

Ka/.owsky  on  glioma  and  tubercle,  384. 

Kcay  on  pain  in  bilious  colic,  257. 

Keen  and  Spiller  on  multiple  neurofibroma, 
431. 

Keith  on  bacteria  in  milk,  001. 

Keith  (S.)  on  appendicitis,  244. 

Keitleron  tumor  of  pancreas,  259. 

Kelber  on  dead  tubercle  bacilli,  342. 

Keller  on  traumatic  sarcoma,  572. 

Kelley  on  congenital  diaphragmatic  hernia, 
318. 

Kellog  on  plague  in  San  Francisco,  58. 

Kelly  and  Uhlc  on  Widal  reaction,  30;  on 
appendicitis,  401;  on  tumors  of  appendix, 
402. 

Keloid,  electricity  for,  471. 

Kelsch  on  liver  abscess,  255. 

Kelsey  on  pruritus,  480. 

Kempter  on  ethyl  bromid,  516. 

Kennedy  on  restored  movement  after  nerve- 
section,  432. 

Ker  and  Littlejohn  on  typhus  epidemic  in 
Edinburgh,  48. 

Keratitis  and  croupous  pneumonia,  201. 

Keratosis  and  arsenical  pigmentation,  468. 

Kerley  on  angioneurotic  edema  of  tongue  and 
lip,  326  ;  on  drugs  for  pertussis,  304  ;  on  in- 
tussusception in  infants,  315. 

Kernig's  sign,  418  ;  in  cerebrospinal  fever,  51 ; 
in  infancy,  333. 

Kerr  on  hot-air  treatment,  1 83. 

Ketley  on  aspirin,  506. 

Kidd  on  splenic  anemia,  167. 

Kidney,  actinomycosis  of,  349  ;  anomalies  of, 
275  ;  movable  belt  for,  274  ;  cystic  degenera- 
tion of,  274 ;  cystic,  in  infancy,  324 ;  diseases 
of,  270-272 ;  diseases  of,  and  urinary  dis- 
orders, 263  ;  diseases  of,  small  arteries  in,  397  ; 
effect  of  suprarenal  extract  on,  567  ;  func- 
tional capacity  of,  264 ;  granular,  269 ;  in- 
juries to,  medicolegal  bearing,  570  ;  insuffi- 
ciency, 267,  268 ;  internal  secretion  of,  559  ; 
movable,  and  cholecystitis,  258  ;  movable,  and 
enteroptosis,  246  ;  permeability  of,  to  methyl- 
ene-blue,  uremia  and,  264  ;  removal  of,  urine 
after,  263 ;  tuberculosis  of,  275  (see  also 
Tuberculosis);  tumor  of,  in  children,  324; 
urine  after  palpation,  575. 

Killian  on  piece  of  bone  in  lung,  204. 
Kinneman  on  hemorrhage  in  new-born,  322. 
Kirch  on  dilation  of  stomach,  233. 
Kirchgaesser  on   aneurysm  and  carcinoma  of 
esophagus,  194  ;  on  inflammatory  necrosis  of 
spine.  126;  on  tetany  and  rickets,  440. 
Kissinger  on  traumatic  rheumatism,  573. 


Klautsch  on  weighl  of  ihildrcii.  281. 
Klcl)s  on  intestinal  syphilis.  :il(). 
KIcbs  ( R.  15.)  on  tubciculocidin,  90. 
Klein   on   bacillus  of  pseudotuberculosis,   344  ; 
on  bacteria  and  burial,  (iOll  ;  on  tetanus  anti- 
toxin, 502. 
Klein's  bacillus  in  sewage,  592. 
Klem])erer  on  methyleno-blue  in  sciatica,  528. 
Klingmiillcr  on  iodipin,  524. 
Klink  on  heroin,  204;  on  heroin  in  cough,  521. 
Kloupet  on  functional  ca]mcity  of  kidney,  264. 
Knee,  guinea-worm  in,  277. 
Knee-jerk   in  diabetes,  108;  in  tumor  and  ab- 
scess of  prefrontal  lobe,  427. 
Knopf  on  tuberculosis.  75,  589. 
Kobcr  on  diphtheria  bacilli  in  healthy  throats, 

590. 
Kobert  on  dionin,  515. 
Kobrak  on  casein,  627. 
Koch  on  malaria,  39. 
Koch  (II.)  on  mosquitos  and  malaria,  39. 
Koenig  on  di])lcgia.  and  syphilis,  429. 
Kdhler  on  nitrogen  in  sweat  in  renal  disease, 

270  ;  on  pemphigus  in  adult,  458. 
Kohn  on  cocain,  512. 
Kohn  (M.)  on  basophile  granules  of  corpuscles, 

146. 
Kolisch  (R.)  on  diabetes,  114. 
Kolisch's  theory  of  gout,  118. 
Koniger  on  tuberculosis,  589. 
Konitzer  on   spondylitis  after   typhoid  fever, 

25. 
Koplik  on  anginas  in  infants,  308;  on  gastro- 
intestinal derangements  in  infancy,  310. 
Koplik's  spots,  293,  294. 
Kopp  on  argentamin,  504. 
Kopp  (K.)  on  lupus  erythematosus,  471. 
Koranyi   on    proteid    metabolism   and    uremic 

poison,  268. 
Kormiiczi    on    leukemia    and   suppuration    in 

antrum  of  Highmore,  164. 
Kosswan  and  Zander  on  chinocol,  509. 
Kbvesi  and  Roth-Schulz  on  water  secretion  in 

kidney  diseases,  269. 
Kowtowtschicoff  on  vaccination  for  smallpox, 

65. 
Kraebel  on  extirpation  of  spleen,  169. 
Kraepelin  on  alcohol  and  mental  faculties,  566 ; 

on  mental  disorders,  455. 
Kraflt-Ebing  on  chorea,  439  ;  on  hysteria  and 
paralysis  agitans,  444;    on  migraine,   441; 
on  paralysis  agitans,   447 ;    on  psychiatric 
legal  medicine,  604. 
Kraus  on  tetanus  antitoxin,  602. 
Kraus  (H.)  on  paralysis  in  diphtheria,  291 ;  on 
perichondritis  of  larynx  in  scarlet  fever,  297. 
Krause  on  tuberculin.  641. 
Krause's  resection  of  trigeminal  nerve,  423. 
Krauss  on  uremia  with  conjugate  deviation  and 

hemiplegia,  271. 
Kreibich  (E.)  on  leukemic  infiltrations  of  skin, 

163. 
Kreibich  (K.)  on  leukemic  tumors  of  skin,  479. 
Kresylechtviolet  for  staining  gonococcus,  367. 
Krieger  on  IICl  of  gastric  juice,  626. 
Krjukotton  varicella  gangrsenosa,  305. 
Kronenberg  on  rheumatism  after  nose  opera- 
tion, 97. 
Kronka  on  meat  diet  in  gout  in  hens,  119. 
Krusen  on  ethyl  bromid,  516. 
Kryofin,  525. 
Kiihne  on  cyst-formation,  381. 
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Kuile's  theory  of  hearing,  561. 

Kutner's  inhalation-treatment  of  syphilis,  486. 


Labadie-Lagravb,  Boix,  and  Wae  on  urinary 
toxicity  and  albuminuria,  399;  Boix,  and 
Nove  on  Bright's  disease,  270. 

Labial  commissures,  ulceration  of,  307. 

Labor,  forced,  in  legal  medicine,  581. 

Laborde  on  strontium  bromid,  536. 

Laborde  (E.)  on  alcohols  and  albuminoid  diges- 
tion, 223. 

Lacassagne  on  medicolegal  instruction,  664; 
and  Martin  on  hepatic  docimasia,  569. 

Lacerda  and  Ramos  on  bacillus  of  yellow  fever, 
355. 

Lachmanski  on  rheumatic  arthritis,  399. 

Lactase,  107  ;  of  pancreas,  623. 

Lactation  and  alcohol,  556. 

Lactic  acid  in  alopecia  areata,  470 ;  in  animal 
organism,  625. 

Ladame  on  hereditary  chorea,  430. 

La  Fetra  on  Koplik's  spots,  293. 

Lafforcade  on  edematous  fluid  of  Bright's  dis- 
ease, 270. 

Laine  on  yellow  fever,  53. 

Lamb  and  Semple  on  antivenomous  serum,  503. 

Lamb  on  porencephaly  in  child,  331. 

Lamb  (D.  S.)  and  Arwine  (J.  T.)  on  fungus 
foot,  480. 

Lambert  on  antipneumococcic  serum,  498. 

Lambotte  and  Marechal  on  agglutination  of 
bacillus  anthracis,  375. 

Lancereaux  on  malarial  aortitis,  191. 

Landry's  paralysis  in  child,  332. 

Landwaith  on  distoma  heterophyes  in  Bilhar- 
zia,  277. 

Langdon  on  Babinski's  sign,  417;  in  syringo- 
myelia, 435. 

Lange  on  cremation,  599. 

Langley  on  motor  nerves  and  body  tissues, 
560  ;  on  regeneration  of  nerve-fibers,  560. 

Langraaul  on  furunculosis,  460. 

Lannois  on  animal  gastric  juice,  228. 

Lanz  on  thyroid  cachexia,  136. 

Laparotomy  for  intussusception  in  infants, 
314  ;  in  typhoid,  20. 

Lapinsky  on  peripheral  neuritis,  190. 

Lard  substitutes,  digestibility  of,  627. 

Largin,  525. 

Larne  on  sugar  in  urine  of  low  specific  gravity, 
111. 

Lamed  on  chronic  malarial  nephritis,  43. 

Larribee  on  gastric  tetany,  224. 

Lartigan  on  typhoid  fever,  15. 

Laryngitis,  diabetic,  110. 

Larynx,  diabetic  furunculosis  of,  110;  in  ty- 
phoid fever,  21 ;  indirect  fracture  of,  571 ; 
perichondritis  of,  in  scarlet  fever,  297 ; 
tuberculosis  of,  81. 

Laub  on  status  thymicus,  169. 

Laudenheimer  on  mental  disturbances  in  dia- 
betes, 110. 

Laugier  and  Castiaux  on  valvular  lesions 
from  contusions  of  thorax,  574. 

Launois  and  Bensaude  on  symmetric  adeno- 
lipomatosis,  421. 

Laurent  on  eosin  and  methylene-blue,  389. 

Lavaran  on  extermination  of  mosquitos,  44. 

La  Vastine  on  endocarditis  in  puerperal  fever, 
175. 

Laveran  on  malarial  aortitis,  191. 


Law  and  physicians,  564 ;  medical,  565. 
Lawrence  on  lupus  erythematosus,  472. 
Lay  patient  as  witness  in  rupture  case,  667. 
Lazarus-Barlow  on  infarction  of  liver,  403. 
Lead  colic  among  electricians,  596. 
Leadman  on  Bright's  disease  with  gangrene, 

271. 
Lead-poisoning  and  accident,  580;    basophile 

granules  in,  146. 
Lead-workers,  insanity  in,  449. 
Leathes  on  ovarial  mucoid,  614. 
Lecithin,  turbidity  in  ascites  due  to,  261. 
Le  Damany  on  epidemic  of  angina,  307. 
Lee  on  diaphragm  in  influenza,  47. 
Leeper  on  thyroid  extract  for  myxedema,  139. 
Lees  (D.  B.)  on  rheumatism  with  purpura  and 

endocarditis,  168. 
Lees  (E.  L.)  on  acute  diabetes,  109. 
Legal    medicine,    564;    putrefaction   in,    568; 

veterinary,  text-book  of,  564. 
Le  Gendre  on  typhoid  after  influenza,  19. 
Le  Gendre  (P.)  on  animal  gastric-juice  treat- 
ment, 228. 
Legs,    difi'use   scleroderma    of,    140 ;    varicose 

veins  of,  396. 
LehnhoSF  on  diabetes  and  trauma,  673. 
Leichtenstern  on  diabetic  laryngitis,  110;   on 

venous  thrombosis  in  chlorosis,  152. 
Leipziger  on  metabolism  of  phosphorus,  629. 
Leishman  and  Wright  on  typhoid  serum,  37. 
Leithwood  on  tuberculin  for  test  in  cattle,  87. 
Lemiere  on  marital  contagion  of  tuberculosis, 

76. 
Lengemann    on    leukocytosis  and  injection    of 

particles  of  tissue,  148. 
Lengneck  on  traumatic  tumors,  572. 
Leo  on  tympanites  in  children,  313. 
Leo  (H.)  on  diabetes  and  toxic  substance,  103. 
Leper,  typhoid  fever  in,  25. 
Lepine  and  Lyonnet  on  typhoid   infection    in 

dog,  14  ;  on  glycolytic  function  of  pancreas, 

104. 
Leplat  on  lupus  vorax,  473. 
Leppmann  on  rupture  of  artery  and  accident, 

574. 
Lepra,  69,  70. 
Leprosy,  69,  70  ;  antivenomous  serum  in,  503  ; 

chaulmoogra  oil  in,  509  ;  pathologic  anato- 
my, 347. 
Leptothrix    in   enteritis,    360 ;    in    pernicious 

anemia,  350. 
Lerch  on  leukemia,  162, 
Lereboullet   on  Gimbert's   tuberculosis  serum, 

95. 
Leredde  on  dermographism,  223. 
Leri  on  rhizomelic  spondylosis,  125. 
Lermitte  and  Fox  on  antistreptococcic  serum 

for  endocarditis,  175. 
Leroux  on  serous  meningitis  in  infant,  326. 
Lesser's  medicolegal  atlas,  564. 
Leszynsky  on  lesions  of  optic  chiasm,  423;  on 

pituitary  gland  in  acromegaly,  446. 
Letulle    on    esophageal    varicosity,    211 ;    on 

sodium    cacodylate,    635;     on    tuberculosis, 

689. 
Leube  (W.)  on  compensatory  changes  in  dis- 
ease, 272. 
Leucin,  sugar  from,  108. 
Leuk  on  fragments  of  gastric  mucous  membrane 

in  diagnosis,  218. 
Leukemia,  157, 158, 160,  163;  and  tumors,  160  ; 

as  protozoan  infection,  390 ;    complications, 
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1(54  ;  oor|mscles  in,  162  ;  Frioilliiiulcr's  bivi-il- 
lus  ill,  ;i92  ;  homoiooytc.  'Ml\  ;  in  jiregnnnoy, 
ICil  ;  lyniplmtio.  IC"! ;  lymphatii',  anil  jisi-uilo- 
loukciiiiii,  skin  in,  -17'.';  lynijiliiilii',  in  child, 
;VJ;!;  M(''ni('ri>'s  ilisoiiso  in.  Id  I;  iiiyi-lDiConons, 
in  I'liilil,  li^:') ;  nsisiii  iiifoction  in.  111  I  ;  ]iatli- 
oiogy.  1.")",  .'UM;  polynioriiliocyh-,  .'iStl;  siilei-n 
in,  lt>2;  splenii'  tiininr  in,  1(12;  suppnration 
in  antrum  nf  llij;hniore  in,  1(U ;  tliyinus 
gland  in,  1()4. 

Leukemic  lesion,-;  of  the  skin,  17". 

Leukocytes,  147  ;  eosinopliile,  in  tumors,  ;581  ; 
in  diseases  in  children,  ;12;{ ;  in  experimental 
tuberculosis,  7'.>;  iodophile  granules  in,  149; 
staining  of,  151. 

Leukocytosis  and  injections  of  particles  of  tis- 
sue, 148:  and  peritonitis  in  typhoid  fever, 
20  :  for  typhoid,  ;^7  ;  in  ex]ierimental  tuber- 
culosis, 7il ;  in  relapsing  fever,  01  ;  in  tri- 
chinosis, 72;  polymorphonuclear,  in  erysip- 
elas, 61. 

Leukoderma  and  Addison's  disease,  129. 

Leukojihikia  and  syphilis,  490. 

Leumanu  on  Haffkine's  prophylaxis,  360. 

Levene  and  Levin  on  absorption  of  proteids, 
628. 

Levene  on  colloid,  mucoid,  and  amyloid  sub- 
stances, 614:  on  nitrogen  and  j)hosphorus  in 
fertilized  egg,  6:{2. 

Levinson  on  radiography  for  identification, 
578. 

Levurine  for  carbuncle,  526 ;  in  sepsis,  526. 

Levy  and  Falk  on  gaseous  exchange  in  man, 
548. 

Levy  (E.)  and  Bruns  (11.)  on  pulmonary  tu- 
berculosis, 84. 

Le  Wald  on  hemorrhagic  infarction  of  intes- 
tine, 401. 

Lewin  on  tuberculosis  of  adenoids,  78. 

Lewin  (L.)  and  Breuning  (M.)  on  abortion, 
581. 

Lewin  (L.)  on  nephritis  from  sorrel,  269. 

Lewis  on  pleurisj',  207. 

Libman  and  Brill  on  nephritis  and  arteritis, 
398  ;  on  pyocyaneus  bacillemia,  68. 

Lichtenstern  on  chloroform  as  anthelmintic, 
510. 

Lichty  on  dilation  of  stomach,  235. 

Liebmann  on  mentally  deficient  children,  331. 

Liesau  on  aspirin,  506. 

Liesau  (H.)  on  aspirin  in  rheumatism,  101. 

Lime  in  rachitis,  329. 

Lincoln  and  McFarland  on  antipneumococcic 
serum,  497. 

Lindemann  on  fat  from  heart  muscle,  627  ;  on 
metabolism  in  pulegone  poisoning,  628  ;  on 
toxic  nephritis,  397  ;  on  urine  and  blood  in 
kidney  diseases,  268. 

Lindemann  (L.)  on  scleroderma,  467. 

Lingle  on  XaCl  and  heart,  544. 

Linnell  on  estimation  of  hemoglobin,  150. 

Lion  on  leukemia,  162. 

Lipemia  in  diabetes,  109. 

Lipowski  on  pernicious  anemia,  154;  on  tu- 
mors and  leukemia,  160. 

Liquid  air,  526  ;  and  bacteria,  10. 

Lissauer  on  osteomalacia  after  trauma,  575. 

Litten  on  endocarditis  with  rheumatism,  175. 

Littlejohn  and  Ker  on  typhus  epidemic  in 
Edinburgh,  48. 

Little's  disease,  332;  syndrome,  332. 

Liver,  abnormalities  of,   and  glycosuria,  104; 


abscess  of,  255;  abscess  of,  ••mil  typhoid 
bacillus,  22;  abscess  of,  in  child,  .">I7;  ado- 
niuna  of,  and  cirrhosis,  405 ;  affections, 
he|iatie  extract  in,  255;  calcification  of, 
398 ;  cirrhosis  of,  252  (see  also  CirrlioHi'is) ; 
contracted,  and  alcohol,  252  ;  cystic  degen- 
eration of,  274  ;  diseases  of,  251 ;  diseases  of, 
in  children,  317  ;  echinococcus  of,  256;  em- 
bryonic infiltration  of,  317;  floating,  255; 
induration  of,  254;  infarction  of,  anemic, 
403  ;  lymphomas  in  infectious  diseases,  404  ; 
malignant,  growths  of,  256  ;  of  hydrophobic 
dogs,  immunizing  powers  of,  74  ;  pericarditic 
pseudocirrhosis  of,  179;  protective  action, 
373;  pulse,  and  heart,  volume  of,  172; 
sugar  in,  555  ;  syphilis  of,  347. 

Liver-cells,  hemoglobin  crystals  in,  after  injec- 
tion, 143  ;  necrosis  of,  icteric,  403. 

Lloyd  on  hcmatomyelia,  436. 

Lochbocler  on  codein,  512. 

Loekwood  on  argcntamin,  504. 

Lode  and  Durig  on  cold  baths  and  temperature 
of  animals,  10. 

Lodge  on  oxygen  inhalations  in  pernicious 
anemia,  157. 

Loeb  on  endocarditis  after  gonorrhea,  1  75. 

Loeb  (.J.)  on  action  of  ions  on  heart,  543; 
on  reproduction,  562. 

Loeper  and  Oppenheim  on  tetanus,  439. 

Loewi  on  phosphoric  and  uric  acids  in  urine, 
629. 

Loewy  and  Richter  on  obesity,  127  ;  on  ovarian 
extracts  and  metabolism  of  fats,  128. 

Lommel  on  oxalic  acid  in  urine,  620. 

Londe  on  Graves'  disease,  134. 

Lorett  and  Whittington  on  typhoid  spine,  25, 

Loomis  on  digitalis  in  alcoholism,  514. 

Lotheissen  on  ethyl  chlorid,  516. 

Low  on  bacteria  in  cadavers,  371. 

Lowenbach  on  acne  urticata,461 ;  on  soft  nevi, 
383. 

Lowenthal  on  heroin,  522. 

Lowit  on  leukemia,  390  ;  on  lymphemia,  391; 
on  mylemia,  391. 

Lo wit's  protozoa  in  leukemia,  160. 

Lubetski  on  neurasthenia,  442. 

Lucibelli  on  tubercle  bacillus,  338. 

Luck  on  mucor  dermatitis  and  scabies,  460. 

Luff  on  chemistry  of  gout,  617  ;  on  potassium 
bicarbonate  and  blood-serum,  532. 

Luff  (A.  P.)  on  gout,  122. 

Liihrig  on  lard  substitutes,  627. 

Lumbar  puncture,  431;  anesthesia  by,  419; 
injection  of  antitoxin  by,  in  tetanus,  439. 

Lundborg  on  myoclonia,  447. 

Lung,  actinomycosis  of,  349  ;  aspiration  of,  in 
tuberculosis,  83;  bird's,  tuberculosis  immu- 
nity of,  339  ;  carcinoma  of,  205  ;  dust  in, 
205  ;  echinococcus  of,  208  ;  emphysema  of, 
408  ;  foreign  bodies  in,  204 ;  protective  ac- 
tion, 373;  reflex,  198;  rupture  of,  after 
contusion  of  chest,  574 ;  tuberculosis  of, 
with  typhoid  and  pneumococeus  pneumonia, 
26;  tuberculosis  of,  mitral  stenosis  and,  75. 

Lupus  erythematosus,  471,  472;  guaiacol  in, 
521 ;  tuberculin  in,  540 ;  vorax,  guaiacol 
for,  473  ;   x-ray  for,  473,  474. 

Lustig  and  Galliotti  on  Lustig's  serum,  60. 

Liithje  on  acetone  in  urine,  624  ;  on  metabol- 
ism during  diabetes,  624. 
Liithje  (H.)  on  origin  of  acetone,  107. 
Luxenburger  on  orthoform,  530. 
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Lyoetol  in  rheumatism,  101. 
Lydston  on  santonin  in  epilepsy,  5:i4. 
Lye,  poisoning  of  children  by,  'i'M. 
Lymphatic  glands,  diseases  of,  169. 
Lymphatics  in  scarlet  fever,  295. 
Lymphemia,   391;    acute,  164;    chronic,  158; 

in  child,  323. 
Lymphocytes  and  myeloblasts,  147. 
Lymphomas,  liver,  in  infectious  diseases,  404. 
Lymphomatosis,  166. 

Lymphosarcoma  and  sjjlenic  anemia,  166. 
Lyon  on  malaria,  44. 
Lysins  and  a.gglutins  in  anthrax,  374. 


MacCallum  and  Hastings  on  endocarditis  and 
micrococcus  zymogenes,  394 ;  on  intravascu- 
lar growth  of  endothelioma,  380. 

Macdonald  on  malaria,  41. 

MacFayden  and  Roland  on  liquid  air  and  bac- 
teria, 10. 

Macgregor  on  chenosol  in  pulmonary  tubercu- 
losis, 92. 

Machol  on  traumatic  tumors,  572. 

Mackay  on  syphilis  of  stomach,  489. 

Mackenzie  on  carbolic  acid,  508. 

Mackenzie  (W.  L.)  on  disinfection,  591. 

Mackey  on  eczema,  464. 

Maclagan  and  Treves  on  movable  kidney  and 
cholecystitis,  258. 

MacLeod  and  Galloway  on  mycosis  fungoides, 
477;  on  sodium  bromid,  634. 

MacLeod  (K.)  on  washing  dysenteric  stools, 
241. 

Macleod  (N.)  on  bromid  sleep  in  acute  mania, 
450. 

MacMahon  on  leprosy  from  bed  linen,  70. 

MacMunn  and  Carter  on  pigmentation  of  stools, 
242. 

MacWilliam  on  effect  of  chloroform  on  heart, 
544. 

Madsen  on  diphtheria  poison,  362. 

MafFuci  on  tuljercle  poison  and  offspring,  342. 

Magnesium  excretion  in  diabetes  mellitus, 
106. 

Magnus-Levy  on  Bence  Jones'  body,  399. 

Mahon  and  Babcock  on  thyroid  extract,  539; 
on  thyroid  treatment  of  insanity,  452. 

Mahon  on  antistreptococcus  serum,  498. 

Maigne  on  cod-liver  oil,  512. 

Makrocolie,  316. 

Malaria,  39,  300 ;  and  blackwater  fever,  43 ; 
and  railway  employees,  586  ;  and  tubercu- 
losis, 83  ;  and  typhoid  fever,  27;  and  yellow 
fever,  54;  aortitis  in,  191;  creasote  for,  45  ; 
Cuban,  in  United  States  navy,  40  ;  delirium  in, 
43  ;  extermination  of,  44  ;  flagellated  organ- 
isms of,  41 ;  gangrene  in,  44 ;  grave  forms 
of,  45  ;  guaiacol  for,  521  ;  hemoglobinuric 
fever  due  to,  methylene-blue  for,  45 ;  hemo- 
globinuria in,  43  ;  immunity  against,  373 ; 
children,  300;  in  Italy,  39;  in  Rome,  586; 
in  Spanish  Sierra,  41  ;  in  Zeeland,  41;  iso- 
lated cases  of,  public  health  and,  44 ;  malig- 
nant, 43  ;  methylene-blue  for,  45,  529  ;  mixed 
with  typhoid  fever,  26 ;  mosquitos  and,  39, 
44,  587;  multiple  neuritis  after,  430;  neph- 
ritis and,  43;  pernicious,  300;  pernicious, 
and  dysentery,  42 ;  perpetuation  of,  39 ; 
Plasmodium  of,  41,  42;  plasmodium  of,  in 
typhoid,  16  ;  prophylaxis  for,  44;  subnormal 
temperature   in,    43 ;    symptomatology,    42 ; 


Texas  cattle-fever  and,  40 ;  transmission, 
39  ;  treatment,  44,  45  ;  vanadium  for,  541. 

Malcolm  and  Milroy  on  metabolism  of  nucleins, 
629. 

Male-fern  poisoning,  optic  nerve  in,  580. 

Malfi  and  Antinori  on  cholemia,  413. 

Malingering  meiituria,  103. 

Maljean  on  poisoning  from  arseniureted  hydro- 
gen, 603. 

MalkoflF  on  agglutination  of  red  corpuscles, 
143. 

Mallannah  on  Haffkine's  prophylactic,  59. 

Malleree  (De  la)  on  formaldehyd  in  influenza, 
48. 

Mallett  on  parotid  gland  extract,  531. 

Malta  fever,  62. 

Malvoz  on  agglutins  in  bacterial  cultures,  375. 

Malvoz  (E.)  on  putrefaction  and  legal  medicine, 
669. 

Mammary  gland,  effect  on  uterus,  526. 

Manchetti  on  sodium  cacodylate,  535. 

Mandl  on  keratitis  in  croupous  pneumonia, 
201. 

Manganese  in  chlorosis,  153. 

Manges  on  heroin,  522. 

Manges  (M.)  on  diet  in  typhoid,  33 ;  on  heroin, 
203. 

Mania,  acute,  bromid  sleep  in,  450 ;  delirious, 
450;  sodium  bromid  in,  634;  thyroid  ex- 
tract for,  639. 

Mankowski  on  isolation  of  typhoid  and  colon 
bacilli,  350,  361. 

Mannaberg  and  Donath  on  paroxysmal  hemo- 
globinuria, 167. 

Mannose  in  dog's  urine,  114. 

Manquat  on  orthoform  in  ulcerations,  521. 

Manson  and  Mott  on  sleeping  sickness,  413 ; 
on  malaria' and  mosquitos,  587. 

Maragliano's  serum  in  tuberculosis,  88,  95. 

Maragliano's  (E.)  tuberculosis  antitoxin,  96. 

Marchand  on  ovarian  extract  in  epilepsy, 
632. 

Marchoux  on  amebas  in  feces  in  dysentery,  243. 

Marco  on  cross-markings  on  nails,  454. 

Marcuse  on  liver  lymphomas,  404. 

Marechaux  on  traumatic  rheumatism,  573. 

Marfan  on  microbes  in  gastro-enteritis  of  in- 
fants, 311. 

Margarin,  tubercle  bacillus  in,  77. 

Marie's  estimation  of  phosphorus  in  organic 
matter,  629. 

Marischler  on  profuse  sweating,  140. 

Markl  on  plague  laboratories,  357. 

Marks  on  hydrophobia  immunity,  74. 

Marriages  in  England  in  1899,  606  ;  medico- 
legal relations,  681. 

Marsaulton  orthoform  and  antipyrin,  530. 

Marsden  on  diphtheria  antitoxin,  499;  on  vac- 
cine for  typhoid,  353. 

Marsden  (R.  W.)  on  diet  in  typhoid  fever,  33  ; 
on  inoculation  with  typhoid  serum,  38. 

Marshall  on  regeneration  of  nerve-fibers,  560; 
on  tetanus  antitoxin,  502. 

Marshall  (H.  T.)  on  Christian  science,  566. 

Martin  on  storm-water  and  sewage,  593. 

Martin  (C.  F.)  on  xanthin  bases  and  gout,  118. 

Martin  (C.  J.)  and  Renne  (G.  E.)  on  cardiac 
thrombosis,  177. 

Mascati  on  spleen  in  gout,  121. 

Mason  on  plague,  358. 

Masuyama  and  Schild  on  pancreatic  prepara- 
tions in  diabetic  steatorrhea,  116. 
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Wni^sivjje,  iibiloininnl,  in  iirt("riiil  (iiseiisosi,   190. 

Matoria  iiu'du-n,  494. 

Matoinity  hospiUils,  statistics,  (110. 

Mntliicii  and  Larricr  on  ilinbctcs,  103,  104;  and 
Morii'liau-Heaui'hant  on  porvoi-sions  of  appe- 
tite, L'I9;  on  hydrochloric  acid  in  diseases  of 
stoiiiaoh,  L'28. 

Mattel  on  mice  and  plague,  357. 

Matthews  on  pruritus,  480;  on  ])ulso  irregu- 
larities, .")47. 

Maurice  on  antistrcptococcus  serum,  498. 

Mauritius,  dysentery  in,  244, 

May  on  syphilis  of  heart,  189. 

Mayer  and  Nouberg  on  phcnylhydrazin  test, 
621  ;  on  antito.xin  for  diphtheria,  292 ;  ou 
purpura  due  to  tur])entine,  168. 

Mayer  (E.)  on  tonsils  as  portals  of  infection, 
307. 

Mayer  (G.)  on  miliary  tuberculosis  secondary 
to  skin  tuberculosis,  81. 

Mayer  (P.)  on  morphin  and  glycuronic  acid  in 
urine.  111. 

Maynard  (E.  F.)  and  Uhthoff  (J.  C.)  on  pan- 
creatic hemorrhage,  258. 

Mays  on  silver  nitrate  in  tuberculosis,  93. 

Mazuschita  on  street-watering,  597. 

McCaskcy  on  brain  tumor,  426. 

McClymonds  and  Vaughan  on  bacteriologic 
poisons  in  milk,  283. 

McCrae  and  Osier  on  carcinoma  of  stomach, 
236,  237 ;  on  myelocytes  and  splenic  tumor 
in  leukemia,  162. 

McFarland  and  Lincoln  on  antipneumococcic 
serum,  497  :  on  plague  bacillus,  356. 

McGee  on  heroin,  521. 

McGinnis   on    cataphoresis    in    gouty  trophi, 

MeKenzie  on  acute  diabetes,  109. 

McKenzie  (D.)  on  rheumatism,  97. 

McKim  and  Taylor  on  rheumatoid  arthritis  in 
children,  330. 

MePhedran  on  typhoid  fever,  15,  19. 

Measles,  293;  and  rubeola,  294;  bacillus  of, 
vitality,  294 ;  compulsory  report  of,  583 ; 
deaths  from,  583;  epidemic  of,  293;  erup- 
tions resembling,  in  influenza,  47 ;  menin- 
gitis in,  293  ;  with  scarlet  fever,  293. 

Measles-like  rash  in  typhoid,  18. 

Meat  in  stools,  241 ;  white  and  dark,  272. 

Meat-poisoning,  368. 

Mederhotf  on  stypticin,  537. 

Medical  cases,  property  rights  in,  565 ;  law, 
565 ;  responsibility  for  injurious  treatment, 
565. 

Medicine,  preventive,  583;  x-rays  in,  194, 
199. 

Medicolegal  cases,  judicial  decisions,  566 ;  in- 
struction, 564 ;  tests,  576. 

Megalocolie,  316. 

Meige  on  hereditary  tropho-edema,  445. 

Meigs  on  endophlebitis,  396. 

Meinert  on  Stiller's  sign  in  enteroptosis,  247. 

Melancholia,  449  ;  thyroid  extract  for,  539. 

Melena  neonatorum,  gelatin  in,  519. 

Melituria,  malingering,  103. 

Melkich  on  Aehalme's  bacillus  in  rheumatism, 
96. 

Melle  on  syphilitic  epididymitis,  488. 

Mellin  on  bacterium  coli  commune  in  children's 
stools,  311. 

Meltzer  on  dormiol,  515. 

Meltzer  (J.  S.)  on  otitis  media  with  broncho- 


pneumonia in  children,  326;  on  toxicology 
of  potassium  chlorate,  3.36. 

Mendel  and  Brown  on  iodin  in  thyroids,  615; 
on  N-metabolism  of  cat,  630 ;  and  Robin  in 
ciuueifuga,  510. 

Mendel  (L.  15.)  on  ioiliu  in  thyroids  of  new- 
born, 558. 

Menfitrier  and  Oppenheim  on  Addison's  dis- 
ease and  pneumococcic  angina,  129;  on  pul- 
monary tuberculosis,  81. 

Menge  on  urine  after  palpation  of  kidney, 
575. 

M6niero's  disease  in  leukemia,  164. 

Meninges,  cerebral,  diseases  of,  421 ;  sjjinal, 
diseases  of,  430. 

Meningismus  and  meningitis  in  influenza,  305. 

Meningitis,  423;  and  eye  injuries,  576;  and 
meningismus  in  influenza,  305  ;  and  typhoid 
fever,  21,  23,24,229;  epidemic  cerebrospi- 
nal, 49,  300  (see  also  Cerebrospinal  fever)  ; 
hydrocephalus  secondary  to,  424  ;  influenzal, 
364;  in  infancy,  Kernig's  sign  in,  333;  in 
measles,  293  ;  in  tuberculosis  of  lung,  81  ; 
])neumococcic,  67,  68  ;  purulent  and  perfora- 
tion ])eritonitis,  250  ;  serous,  in  infant,  326; 
staphylococcus  pyogenes  aureus  in,  306 ; 
streptococcal,  and  parenchymatous  nephritis, 
410;  transmission  from  mother  to  fetus, 
424;  tuberculous  ependyma  in,  411. 

Meningococcus  and  cerebrospinal  fever,  49- 
51  ;  and  staphylococcus,  49. 

Meningo-encephalitis  in  children,  306. 

Menorrhagia,  salipyrin  in,  533. 

Menstruation,  iodinpyrin  for  pain,  524 ;  ovarian 
extract  in,  532. 

Mental  diseases,  416,  449;  disorders,  classifica- 
tion, 455;  disturbances  in  diabetes,  110; 
questions  in  legal  medicine,  582. 

Mentally  deficient  children,  331. 

Meralgia,  432. 

Mercuric  chlorid,  527. 

Mercuriol,  527. 

Mercurol,  527. 

Mercury  biiodosalicylate  in  syphilis,  492  ;  bin- 
iodid,  527;  in  urine,  622;  tannate,  528. 

Mereshowsky  on  plague,  585. 

Merklen  on  diet  in  typhoid  fever,  32;  on  neu- 
rotic tachycardia  and  aneurysm,  194. 

Mesenteric  vein  of  dog,  injection  of  typhoid 
cultures  into,  15;  vessels,  thrombosis  of,  245. 

Mesentery  root,  torsion  of,  245  ;  traumatic  cyst 
of,  575. 

Metabolic  affections,  miscellaneous,  139. 

Metabolism,  629,  630;  and  dietetics,  553;  in 
protracted  lack  of  nourishment,  139. 

Metacresol,  513. 

Metallic  and  food  poisoning,  261. 

Meteorologic  conditions,  influenza  and,  45. 

Methyl  salicylate,  529 ;  and  guaiacol  in  rheu- 
matoid arthritis,  125  ;    in  rheumatism,  100. 

Methylene-blue  and  body-fluids,  112;  in  ma- 
teria medica,  528  ;  permeability  of  kidney  to, 
uremia  and,  264 ;  with  eosin  as  stain,  389. 

Meunier  on  infiuenzal  complications,  364. 

Meyer  on  piperazin,  532. 

Meyer  (A.)  on  Nauheim  baths,  182. 

Meyer  (M.)  on  theory  of  hearing,  561 ;  on  trau- 
matic rheumatism,  673. 

Meyer  (W.)  on  intussusception  in  infarcts,  315. 

Meyhiifer  on  cataract,  596. 

Meyjes  on  accessory  thyroid  gland,  328. 

Mice  and  plague,  256,  357,  584. 
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Michaelis  on  excretion  of  ammonia  in  rheuma- 
tism, 98  ;  on  staining  blood,  151. 

Michaelis  on  diazo  reaction  in  tuberculosis,  89. 

Micheli  and  Mattirolo  on  turbidity  in  ascites, 
251. 

Microbes  in  gastro-enteritis  of  infants,  311. 

Micrococcus  melitensis  of  Malta  fever,  62; 
zymogenes,  endocarditis  due  to,  394. 

Micro-organism,  pecviliar,  in  cerebrospinal 
fever,  49. 

Micro-organisms,  agglutination  of,  by  serums, 
375  ;  in  bone-marrow  infections,  369  ;  typhoid 
infection  and,  12. 

Migraine,  441 ;  ophthalmoplegic,  441. 

Milian  on  hypertrophic  biliary  cirrhosis,  254. 

Milk  adulteration,  282 ;  and  cows'  diseases, 
602 ;  and  milk-feeding,  281  ;  asses',  for  in- 
fants, 286  ;  bacteria  in,  284,  370.  601 ;  bac- 
teriologic  poisons  in,  283  ;  cans,  bacillus  en- 
teritides  sporogenes  in,  261;  cow's,  285; 
diet,  280,  281 ;  diphtheria  in,  290 ;  dirt  in, 
284 ;  formaldehyd  in,  283 ;  from  sewage 
farms,  601 ;  from  thyroidectomized  goats 
for  Graves'  disease,  136;  furnished  infants 
in  Berlin,  77 ;  infection  with  typhoid  bacil- 
lus from,  13;  mother's,  tubercle  bacillus  in, 
342  ;  mother's,  tuberculosis  and,  76  ;  nurse's, 
typhoid  and,  32 ;  of  cows  with  unaffected 
udders,  tubercle  bacillus  in,  76  ;  pathology, 
283  ;  percentage  mixtures,  284 ;  pure  stand- 
ard of,  601  ;  scarlet  fever  from,  296;  steril- 
ized, in  feeding,  286;  tuberculin  test  for,  77  ; 
tuberculosis  and,  77. 

Milk-feeding,  281. 

Milk-poisoning,  261. 

Milk-preserving,  process,  new,  601. 

Milk-sugar,  production  of  glycogen  by,  117. 

Milky  serous  effusions,  632. 

Miller  (D.  J.  M.)  on  rheumatic  arthritis,  299. 

Miller  (J.  M.)  on  submaxillary  gland  in  ty- 
phoid fever,  26. 

Milroy  and  Malcolm  on  metabolism  of  nucleins, 
629. 

Minakow  on  human  nails,  577. 

Minkowski  on  leukemia,  157,  158. 

Minor  on  colonic  injection  of  water  for  Graves' 
disease,  136. 

Mircoli  on  rheumatic  chorea,  439  ;  on  staphylo- 
coccus and  rheumatic  chorea,  414;  on  tuber- 
culosis without  fever,  79. 

Mirror- writing,  418. 

Mislowsky  on  spinal  ganglia,  560. 

Mitoses,  pathologic,  and  stomach  cancer,  239. 

Mitral  stenosis,  180  (see  also  Stenosis,  mitral). 

Miura  on  alcohol  as  nutritive,  555. 

Moeller  on  animal  hairs,  578. 

Moir  on  thiocol,  520. 

Moizard  and  Ulmann  on  phlebitis  in  scarlet 
fever,  296 ;  on  typhoid  and  appendicitis,  298. 

Mold,  action  of,  on  arsenic,  603. 

Moller  on  tetanus  antitoxin,  502. 

Moncorv  on  guaiacol  to  diagnose  malaria  and 
tuberculosis,  83. 

Moncorvo  on  abscess  of  liver  in  child,  317  ;  on 
asaprol  for  pertussis,  304 ;  on  citric  acid  in 
whooping-cough,  511 ;  on  malaria,  300  ;  on 
tannalbin,  538. 

Monger!  on  general  paresis,  455. 

Monkemuller  and  Kaplan  on  footprints,  578. 

Monod  on  blood  in  sj'philis,  145. 

Montgomery  on  contagion  in  lejtrosy,  69. 

Monti  on  rachitis,  328. 


Moore  and  Bergin  on  intestinal  contents,  550 ; 
and  Purinton  on  Abel's  epinephrin,  558;  and 
Purinton  on  embryonic  suprarenal  extract, 
558;  and  Purinton  on  Fiirth's  suprarenin, 
558;  and  Shafer  on  injections  of  nervous  tis- 
sue, 559 ;  on  tannalbin,  538. 

Moore  (B.)  and  Rockwood  (D.  P.)  on  intesti- 
nal contents,  550. 

Moore  (E.)  on  infection  from  tuberculous  cat- 
tle, 178. 

Morano  and  Baccarani  on  toxicity  of  saliva, 
400. 

Morbidity  of  children,  279. 

Moreau  on  cutaneous  cancer,  476 ;  on  ovarian 
extract  in  Graves'  disease,  532. 

Morel  on  bed  treatment  of  insanity,  453. 

Morgan  on  cerebral  rheumatism,  99. 

Morishima  on  lactic  acid  in  animal  organism, 
625. 

Morishima  (K.)  on  curarin  and  glycosuria, 
102. 

Morner  on  cystin,  612. 

Morner's  determination  of  uric  acid  in  urine, 
616. 

Morphin  and  glycuronic  acid  in  urine,  111; 
habit,  dionin  in,  515;  habit,  sodium  bromid 
in,  534. 

Morrison  on  first  sound  of  heart,  170;  on 
mercury  in  cardiac  disease,  182,  190. 

Morrissey  and  Hibbard  on  glycosuria  in  diph- 
theria, 102. 

Morrow  on  velocity  of  venous  pulse,  547. 

Morse  on  enteric  disease  in  infancy,  312;  on 
pneumonia  in  children,  326  ;  on  rachitis,  328. 

Mortality,  effect  on,  by  exclusion  of  certain 
diseases,  607 ;  infant,  605  ;  infant,  milk  in, 
282. 

Mortimer  on  warts  and  vaccination,  63. 

Morton  on  chloreton,  510 

Morton  (W.  J.)  on  electricity  as  remedy,  123. 

Moscati  on  gout,  121. 

Moser  on  blood-cells  in  stains,  576. 

Mosny  on  oysters  and  typhoid,  588. 

Mosquitos,  culicides  for,  587  ;  destruction  of, 
44,  45,  587  ;  malaria  and,  39,  40  ;  mounting 
of,  in  glycerin,  40. 

Mosse  on  ovarian  extract,  532  ;  on  potatoes  in 
diabetic  diet,  114. 

Mother,  blood  of,  633. 

Mother's  milk,  tuberculosis  and,  70. 

Motor  nerves  and  body-tissues,  560. 

Mott  and  Halliburton  on  nervous  tissue  ex- 
tract, 559;  and  Manson  on  sleeping  sick- 
ness, 413  ;  on  tabes  dorsalis,  412. 

Mott  (F.  W.)  on  sleeping  sickness,  416. 

Mountain  fever  and  atypical  typhoid  fever,  27. 

Moussoos  on  methylene-blue  for  hemoglobin  uric 
fever  due  to  malaria,  45. 

Moussous  on  typhoid  fever,  298. 

Mouth,  diseases  of,  209. 

Mucoid,  colloid,  and  amyloid  substances,  rela- 
tion of,  614;  ovarial,  614. 

Muehlig  on  convulsions  in  typhoid,  418. 

Muggia  on  infantile  myxedema,  327. 

Mlihling  on  convulsions  in  typhoid  fever,  25. 

MUller  and  Poch  on  plague,  358;  on  digesti- 
bility of  casein,  627 ;  on  eumenol,  517  ;  on 
ichthyol  for  burns,  523. 

MuUer  (G.)  on  hemorrhage  from  esophageal 
varices,  210. 

Miiller  (L.  R.)  on  rigidity  of  spine  in  inflam- 
matory necrosis,  126. 
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Mnin|)!!  ami  pam'reiititis,  2;V,). 

Miink  luiii  Lewnndowsky  on  jirotiMils  in  ciroii- 
lation,  ()2S. 

Miink  (J.)  on  fat  absorption,  5;')1,  552. 

Mnnroon  dermatitis  venenata,  457. 

Miinz  on  triiuinatie  tumors,  572. 

Miiriuurs,  oardiiie,  in  ehildbood,  318  ;  diastolic, 
in  aneurysm  of  abdominal  aorta,  l'.)5;  new, 
in  heart  disease.  177;  resjiiratory,  in  tuber- 
culosis of  lung,  S2 ;  sy.stolie,  iinilti]ili'  ar- 
thritis with  gonorrhea  and,  tiC. 

Murray  on  thyroid  extract,  5;{9. 

Murray  (F.  A.  G.)  on  typhoid  with  suppura- 
tion of  thj'roid  and  with  orchitis,  25. 

Murrell  and  Spencer  on  ascites  and  lymphatic 
leukemia,  163  ;  on  temperature  in  typhoid 
fever,  (57. 

Muscatello  on  gonococcal  peritonitis,  368. 

Muscle  plasma  in  diet  of  tuberculosis,  90. 

Muscles,  gonorrheal  sclerosing  inflammation  of, 
67. 

Musser  on  diphtheria  antitoxin,  601. 

Musser  (J.  II.)  and  Sailer  (J.)  on  meralgia, 
432  ;  and  Steele  on  dilation  of  stomach,  234 ; 
on  alcohol  in  typhoid,  37 ;  on  antitoxin  for 
diphtheria,  292. 

Myasthenia  gravis  pseudoparalytica,  430. 

Mycelia  and  spores  of  molds  in  stomach,  224. 

Mj'cosis  fungoides,  476. 

Myelemia,  391. 

Myelitis,  436;  acute  hemorrhagic,  in  typhoid 
fever,  24:  hemorrhagic,  436;  medicolegal 
relations,  576. 

Myeloblasts,  147. 

Myelocytes  in  leukemia,  162. 

Myocardial  degeneration,  cardiac  diseases  due 
to,  188. 

Myocarditis  and  disease  of  coronary  arteries, 
395;  strophanthus  in,  536;  tuberculous,  in 
child,  321  ;  with  chorea,  185;  with  diphtheria 
185:  with  rheumatism,  185. 

Myocardium,  abscess  of,  in  cerebrospinal  fever, 
51  ;  diseases  of,  185;  effect  of  toxin-inocula- 
tions on,  185. 

Mj'oelonia,  447. 

Myoidema  in  pulmonary  tuberculosis,  83. 

Myoidism  in  melancholia,  449. 

Myositis,  acute,  in  gout,  121 ;  ossificans,  trau- 
matic, 575. 

Mj'otonia,  447. 

Mvrtle  on  myositis  in  gout,  121. 

Myxedema,  137-139  ;  infantile,  327,  328. 

Myxomycetes  in  animal  tumors,  377. 


Naecke  on  withdrawal  of  salt  in  epilepsy,  442. 
Naegeli   on  cells  free  from   granules,  147  ;  on 

myeloblasts,  147. 
Naegelsbach  and    Schroder  on  diazo  reaction 

in  phthisis,  89. 
Naftalan  for  eczema,  463. 

Nagelschmidt  on  psoriasis  and  glycosuria.  111. 
Nails,   cross-markings  on,  454;  diseases  of,  in 

symptomatology,  470  ;  human,  577. 
Naphthol  poisoning,  580. 
Napp  and  Grouven  on  tuberculin  R  and  skin 

diseases,  483. 
Nararre  on  diabetes  and  wasp's  sting,  108. 
Nash  on  urine  after  kidney  removal,  263. 
Nash  (W.  G.)  on  scarlet  fever  from  milk,  296. 
Nason  on  outbreak  of  food-poisoning,  260. 
Nathan  on  iron-free  food  and  somatose,  153. 


Naulu'im  baths,  1S2. 

Nawrat/.ki  on  meralgia,  432. 

Nazareth  on  plague,  358. 

Nebelthau  on  sy])hilis  and  spinal  gliosis,  435. 

Neck,  congenital  cysts  of,  382. 

Necrosis  and  gangrenous  pancreatitis,  259;  fat-, 
and  torn  pancreas,  258;  fat,  macrochemio 
and  microchemic  reaction  for,  406 ;  fat-, 
jieritoneal  trauma  and,  575;  inflammatory, 
of  spine,  126  ;  of  liver-cells,  icteric,  403. 

Ncdjclskyon  cell-division  and  tumors,  378;  on 
giant  cells,  379. 

Negro,  hemophilia  in.  108;  Senegal,  erysipelas 
in,  61. 

Neisser  on  eosinophile  leukocytes  in  skin  dis- 
ease, 3M. 

Nekiim  on  skin  leukemia,  478. 

Ncojilasms  of  skin,  471:  vanadium  for,  541. 

Nephritis,  267  ;  and  diabetes,  106  ;  and  methyl- 
ene-blue,  528 ;  Cheyne-Stokes  respiration 
in,  270;  chronic,  curability  of,  270;  chronic 
malarial,  43;  due  to  sorrel,  269;  family, 
269,  389  ;  interstitial  and  dermatitis  exfoliat- 
iva, 462  ;  interstitial,  and  arteritis  in  young, 
398 ;  interstitial,  climatic  treatment,  274 ; 
parenchymatous,  and  streptococcal  meningi- 
tis, 410 ;  peripheral,  trophic  alteration  in, 
190 ;  red  meats  in,  272  ;  simulative,  271 ; 
syphilitic,  487  ;  toxic,  397  ;  traumatic,  576  ; 
vascular  change  in,  185. 

Nephrolithiasis,  gl3'cerin  in,  520. 

Nerve  changes  in  status  epileptieus,  414  ;  de- 
pressor, 547  ;  facial,  paresis  of,  in  cerebro- 
spinal fever,  51 ;  section,  restoration  of  move- 
ment after,  432  ;  staining  of,  389. 

Nerve-cells  of  cortex,  effect  of  fatigue  on,  414  ; 
processes,  new  method  of  study,  388. 

Nerve-fibers,  regeneration,  560. 

Nerves,  motor,  and  body  tissue,  560. 

Nervous  diseases,  416;  disorders  and  gastro- 
intestinal disturbances,  263 ;  system  and 
Graves'  disease,  134;  system,  bacteriology, 
410  ;  system  in  children,  diseases,  331  ;  sys- 
tem, pathology,  410  ;  system,  physiology, 
559  ;  tissue,  injections  of,  558. 

Netter  on  sterilized-milk  feeding,  286. 

Neuberger  on  skin  leukemia,  478. 

Neufekl's  method  of  investigating  typhoid 
spots  for  bacilli,  27. 

Neugebauer  on  instruments,  etc.,  left  in  abdom- 
inal cavity,  566. 

Neumann  on  phenylhydrazin  test  for  sugar,  620 ; 
on  alimentary  glycosuria  in  traumatic  neu- 
rosis, 573  ;  on  diabetes  and  trauma,  573 ;  on 
psoriasis,  464 ;  on  soson,  228 ;  on  water  and 
metabolism,  630. 

Neumann  (H.)on  simple  catarrhal  icterus,  251, 

Neumann  (L.  II.)  and  Blumer  (G.)  on  family 
outbreak  of  trichinosis,  71. 

Neumann  (R.  0.)  on  alcohol  as  nutritive,  555. 

Neumann's  estimation  of  phosphorus  in  organic 
matter,  629. 

Neuralgia,  chloroform  in,  510;  epidemic  inter- 
costal, 416;  osmic  acid  for,  630:  ovarian, 
parotid  gland  extract  for,  531 ;  trifacial,  421. 

Neurasthenia,  442;  blood  in,  443;  cerebral 
vasodilation  in,  443  ;  dyspnea  in,  443  ;  social 
state  of,  443  ;  Stiller's  sign  in.  247  ;  supra- 
renal extract  in,  537  ;  validol  in,  541 ;  vana- 
dium for,  541. 

Neuritis  after  scarlet  fever.  296  ;  and  arsenic, 
505;  ascending,  traumatic,  576  ;  in  diabetes, 
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108;  multiple,  430;  multiple,  syphilitic, 
431. 

Neuritis,  peripheral,  typhoid  toxin  and,  355. 

Neuroglia  stain,  new,  388. 

Neuron,  axon  and  cell-body  of,  559. 

Neuroses,  dependent  upon  infection,  438 ;  with 
motor  symptoms,  447  ;  traumatic,  576;  trau- 
matic and  alimentary  glycosuria,  573. 

Nevi,  soft,  histogenesis,  383. 

Neviorovsky  on  syphilis,  491. 

Nevus-cells  and  endothelial  cells,  384. 

New  Orleans,  increase  of  typhoid  in,  13. 

New-born,  micro-organisms  in  mouth  of,  370  ; 
nutrition  of,  287 :  pemphigus  of,  458. 

Newman  (D.)on  hematuria  and  tuberculosis  of 
kidney,  275. 

Newman  (II.  R.  C.)  on  high  temperature  in 
rheumatism,  99. 

Newsholme  on  epidemic  diarrhea,  587. 

Nicholl  on  congenital  hypertrophic  pyloric 
stenosis,  309. 

Nichols  on  gelatin  as  a  hemostatic,  519. 

Nichols  (.J.  B.)  on  gelatin  for  hemophilia,  168. 

Nicholson  (H.  0.)  on  thyroid  for  cretinism,  327. 

Nicholson  (W.  P.)  on  application  of  arsenical 
paste,  483. 

Nicloux  on  alcohol  and  blood  of  mother  and 
fetus,  and  milk,  633. 

Nicolaides  on  section  of  vagi,  547. 

Nicolaier  on  dionin,  515. 

Nicolaier  (A.)  on  urotropin  and  genito-urinary 
conditions,  124. 

Nicoll  on  excision  of  thyroid  under  cocain,  137. 

NicoUe  and  Halipre  on  agglutination  of  typhoid 
serum,  355. 

Niehues  on  concussion  of  brain,  570. 

Nietert  and  Amyx  on  carbolic  acid  in  tetanus, 
507. 

Night-sweats,  93. 

Nikolaew  and  Dogiel  on  retinal  photography, 
561. 

Nirvanin,  529  ;  as  anesthetic,  483. 

Nissl's  method  of  staining  nerve,  Boccardi's 
modification,  389. 

Nitrogen  equilibrium,  553;  excretion,  diet 
and,  118  ;  in  sweat  in  renal  disease,  270 ;  of 
cerebrospinal  fluid  of  children,  333. 

Nitroglycerin,  529  ;  in  xeroderma,  467. 

N-metabolism  of  cat,  630. 

Nobecourt  and  Delsarte  on  meningitis,  423. 

Nobecourt  (P.)  on  streptococci  in  infants'  intes- 
tines, 311. 

Nobiling  on  ossific  centers,  570. 

Noble  on  hyoscin  in  insanity,  522. 

Nodding  spasm,  418. 

Nodes,  enlarged  bronchial,  in  cliildren,  326. 

Northrup  on  endocarditis  in  infants,  320. 

Norton  on  carbon  dioxid  in  whooping-cough, 
508. 

Norton  (N.  R.)  on  carbonic  acid  gas  for  per- 
tussis, 303. 

Nose,  operation  on,  rheumatism  after,  97. 

Nourishment,  insufficient,  protracted,  139. 

Nucleins,  metabolism  of,  629. 

Nucleoproteids  in  plague,  360 ;  in  thyroid 
gland,  133. 

Nunez  on  yellow  fever,  54. 

Nurses'  milk,  tyi>hoid  and,  32. 

Nursing  and  alcohol,  556. 

Nuss  on  guaiacol  in  epididymitis,  521. 

Nuttall's  apparatus  for  roll  cultures,  372. 

Nystagmus,  headshaking  with  in  children,  332. 
43  M 


Obermayer  on  urinary  indican,  619. 

Oberndorfer  on  congenital  syphilis  of  gastro- 
intestinal tract,  347  ;  on  syphilis  of  liver,  347. 

Obersteiner  on  tabes  dorsalis,  412. 

Obese,  diabetes,  104. 

Obesity,  127,  128;  thyroid  extract  for,  128, 
539. 

O'Donovan  on  Cheyne-Stokes  respiration  in 
nephritis,  270. 

Odors  and  urticaria,  456. 

Oertel  on  leukemia  of  skin,  392,  477. 

Oertzen  on  pneumococcus  on  normal  conjunc- 
tiva, 364. 

Oestreich  and  Slawyk  on  giant  growth  and 
tumor  of  pineal  body,  411. 

Offer  and  Rosenquist  on  white  and  dark  meats, 
272. 

Offer  (T.  R.)  on  alcohol  as  nutritive,  556;  on 
alcohol  in  preserving  albumin,  140. 

Offergeld  on  fat  and  glycogen  from  jiroteid, 
554. 

Ogden  on  hematoporphyrinuria,  436. 

Ogier  on  combustion  of  dead  bodies,  568. 

Ohmann-Dumesnil  on  impetigo  contagiosa, 
457. 

Oil  merchants  and  plague  immunity,  596. 

Okamoto  on  male-fern  poisoning,  580. 

Oker-Blom  on  osmotic  relations  of  blood,  543, 

Oliver  and  Schafer  on  suprarenal  extract,  557; 
symptom  in  aortic  aneurysm,  193. 

Oliver  (C.  A.)  on  ocular  symptoms  in  tabes,  433. 

Oliver's  hemocytometer,  150. 

Oliver  (T.)  on  saline  transfusion  in  diabetic 
coma,  116. 

Ollwig  on  methylene-blue  in  malaria,  529. 

O'Neill  on  methylene-blue  in  gonorrhea,  529. 

Operations,  glycosuria  after,  102. 

Ophthalmia,  protargol  in,  533. 

Ophthalmoplegic  migraine,  441. 

Ophiils  on  tuberculous  meningitis,  411. 

Ophlils  (W.)  on  typhoid  infection,  15. 

Opie  on  pigmentation,  385. 

Opium  method  of  Fleichsig  in  epilepsy,  442. 

Oppenheim  and  Lippmann  on  bacteriology  of 
rheumatism,  91. 

Oppenheimer  on  acetone  in  urine,  625. 

Oppenheimer  (C)  on  new  test  for  acetonuria, 
112. 

Optic  discs  in  typhoid  fever,  23 ;  nerve,  effect 
of  fracture  on,  571;  nerve  in  male-fern  pois- 
oning, 680. 

Orchitis  in  typhoid  fever,  26. 

Orexin,  529. 

Organisms,  animal,  effects  of  high  temperature 
on,  9. 

Organotherapeutics  in  insanity,  451. 

Orthoform,  530. 

Ortner  on  complications  of  thoracentesis,  208. 

Osborne  on  yeast  ferment,  626. 

Osborne  (W.  A.)  and  Vincent  (S.)  on  injection 
of  nervous  tissue,  558. 

Osier  and  McCraeon  carcinoma  of  stomach,  236, 
237 ;  on  cerebrospinal  fever,  300 ;  on  gan- 
grene in  malaria,  44  ;  on  liver  cirrhosis  with 
hemochromatosis,  254 ;  on  pneumococcic 
meningitis  and  cerebrospinal  fever,  67 ;  on 
splenic  anemia,  166;  on  typhoid  fever,  27. 

Osmic  acid,  630. 

Ossific  centers,  development,  570. 

Osteomalacia,  140  ;  progressive,  141;  traumatic, 
575. 

Osteomyelitis,  multi])le,  in  infant,  306. 
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Osteopath,  foes  of,  567. 

Osteoperiostitis,  influenzal,  3(54. 

Osterlu-rg  iiml  IJenediet  on  liuinnn  fat,  627. 

Oswalii  on  nuoleoproteids  of  tlivroiil  i;liinil,  l.'tii ; 

on  thvieoglobulin,  K!2 ;  on  tlivioid   extract, 

5.38.  ' 
Otis  on  tuberculin  test,  85. 
Otitis  media,  iiiiocarjiin  for,  5;!I  :  protarjrol  in, 

o.S;? ;    with    broncliopneunionia    in  oliiklren, 

;!L'6. 
Ottolenghi  on  cooling  of  dead  bodies,  567. 
Ovarian  cyst,  ty}>hoid  infection  of,  22;  extract, 

5;!2:  extract  for  angina  pectoris,  176;  tab- 
lets and  obesity,  128. 
Overlach  on  fortoin  for  dysentery,  240. 
Overstrain,  cardiac,  in  children,  ;i22. 
Owens  on  fornialdehvd  for  railway  disinfecting, 

60:!. 
Oxalic  acid  of  urine,  010. 
Oxalnria,  aliinentarj-,  .'51)1),  620. 
Oxygen  in  materia  niedica,  5.30. 
Oxygen -capacity  of  blood,  542. 
Oxyquinoliuglycuronic  acid  in  urine,  622. 
Oxyuris   and    appendicitis,    318;    vermicularis 

infection,  277. 
Oysters  and  typhoid  fever,  588. 
Ozena,  bacteriology,  407  ;  mucosus  bacillus  of, 

407. 


Pack.^kd  on  tetanus  antitoxin,  502. 

Packard  (F.  A.)  on  cholecystitis  and  iniluenza, 
257  ;  on  endocarditis  with  tonsillitis,  174 ;  on 
Kernig's  sign,  333,  418;  on  rheumatism,  97; 
on  tonsils  and  infection,  97,  ;i07  ;  on  urticaria 
of  mucous  membranes  in  children,  326. 

Pader  on  hysteria  in  Graves'  disease,  135. 

Paderstein  on  oj)hthalmoplegic  migraine,  441. 

Pail  system  of  excrement  removal,  595. 

Pain  in  ty])hoid  fever,  19,  20;  of  rheumatism, 
guaiamar  for,  37. 

Palate,  soft,  549. 

Palier  on  pneumonia,  200. 

Pancreas,  carcinoma  of,  with  glycosuria  and  fat 
excess,  260  ;  diseases  of,  258  ;  glycolytic  func- 
tion of,  1 04,  623  ;  hemorrhage  from,  256  ;  in 
cirrhosis  of  liver,  253;  in  diphtheria,  363; 
lactose  of,  623 ;  laid  bare  in  splanchnoptosis, 
248;  simulating  tumor,  259;  torn,  and  fat- 
necrosis,  258  ;  tumor  of,  259. 

Pancreatic  action,  loss  of,  in  diabetes,  111; 
juice  and  bile,  550. 

Pancreatitis  and  mumps,  259;  etiology,  406; 
gangrenous,  and  necrosis,  259. 

Pane's  serum,  497. 

Pani  on  Fraenkel's  diplococcus  in  blood,  365. 

Panichi  on  gonococcemia,  367. 

Panzer  on  cerebrospinal  fluid,  631. 

Paracentesis  for  liver  cirrhosis,  253. 

Parachymosin,  626. 

Paralysis,  acute  ascending,  and  hematoporphy- 
rinuria,  436;  agitans,  447,  448;  agitans, 
hyoscin  in,  522;  agitans,  traumatic,  576; 
congenital,  332;  family  periodic,  448;  in 
diphtheria,  291,  430;  Landry's,  in  child, 
332;  neurasthenic  bulbar,  430;  of  blood- 
vessels from  diphtheria  toxin,  290 ;  of  ex- 
ternal rectus  in  diabetes  mellitus,  110  ;  of  in- 
sane in  diabetes,  110  ;  of  insane,  tabes  dor- 
salis  and,  412. 

Paramucosin,  614. 

Parasites,  276  ;  intestinal,  in  children,  318. 


Paresis,  general,  455  ;  of  facial  nerve  in  cerebro- 
spinal fever,  51. 

Paris  on  typhoid  fever  and  pregnancy,  .32. 

Park  on  antitoxic  globulins,  374;  on  antitoxin 
in  diphtheria,  500. 

Park  (W.  II.)  on  antitoxin  for  diphtheria,  291, 
292;   on  typhoid  bacillus  in  feces,  13. 

Parker  on  xanthin  bases  in  feces,  551,  630. 

I'arkinson's  disease,  447. 

Parotid  gland  extract,  531  ;  in  iinciiiiinnia, 
201. 

Paroxysmal  salivation,  210. 

Parry  on  bronchiectasis,  200. 

Parthenogenesis,  artificial,  562. 

Paste,  cooling,  483. 

Patellar  reflex,  loss  of,  in  lesions  of  ]irel'rontal 
lobe,  427. 

Pathology,  33.7. 

Patien  on  xanthin  bases  in  feces,  630, 

Paton  on  metabolism  of  j)hosphorus,  629. 

Patterson  (B.  ('.)  on  eczema,  463. 

Patterson  (,I.)  on  dracunculus  in  calf,  277. 

Paul  and  Walton  on  Babinski's  sign,  417. 

Pauli  on  pyramidon,  533. 

Pavor  diui-nus  in  children,  335. 

Pavy  on  diabetes,  113. 

Payne  on  tabes  dorsalis,  412. 

Peck  on  sick-room  infection  of  typhoid,  14. 

Pediatrics,  279. 

Pel  on  family  tendency  to  nephritis,  269. 

Peliosis  rheumatica  in  child,  336. 

Pelisse  on  blennorrhagic  rheumatism  in  gonor- 
rhea, 67. 

Pelnar  on  pneumococcus  sepsis  without  pneu- 
monia, 306. 

Pemphigus,  acute,  in  adult,  458 ;  neonatorum, 
nonsyphilitic,  306;  of  buccal  mucous  mem- 
brane, 459  ;  of  new-born,  458. 

Penrose  on  pneumonia,  202. 

Pentose  in  urine,  621. 

Pepsin  in  typhoid  fever,  16;  secretion  in  g.as- 
tric  diseases,  217. 

Peptone,  injections  of,  into  blood,  142. 

Percussion,  dorsal,  198. 

Perez  on  coeeobacillus  foetidus  ozen»,  407. 

Pericardial  exudates,  position  of,  178. 

Pericarditis,  178,  179. 

Pericardium,  symphysis  of,  in  child,  321." 

Perichondritis  of  larynx  in  scarlet  fever, 
297. 

Perifolliculitis,  suppurative  and  frambesiform 
vegetations  after  eczema,  462. 

Perigastritis,  230. 

Perimeningitis,  spinal,  acute,  410. 

Peripheral  vessels  in  bath  treatment  of  typhoid, 
33. 

Peristalsis  in  carcinoma  of  bowel,  249. 

Perithelioma  of  bone,  fat  in,  380. 

Peritoneum  and  pleura,  opening  between,  250  ; 
diseases  of,  250  ;  protective  action  of,  373. 

Peritonitis  and  Addison's  disease,  130:  gono- 
coccal, 367  ;  in  typhoid,  20  ;  perforation,  and 
purulent  meningitis,  250 ;  tuberculous,  303. 

Perityphlitis,  suppur.ative,  206;  traumatic,  575. 

Perleche,  307. 

Pernicious  anemia,  154;  anemia  and  gastro- 
intestinal disturbance,  155;  and  rheumatoid 
arthritis,  125;  antistre])tococcic  serum  in, 
156,  499;  blood  in,  157,542;  caeodyl  in, 
157;  ear  in,  156;  leptothrix  in,  350;  oxy- 
gen inhalations  in,  157 ;  red  bone-marrow  for, 
156;  spleen  extract  for,  157;  sjnuptomatol- 
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ogy,  ]  55 ;  thymus  gland  extract  for,  157 ; 
treatment,  156. 

Perry  on  guaiacol  for  epididymitis,  521, 

Pertussis,  303 ;  antitussin  for,  304;  asaprolfor, 
304;  carbonic  acid  gas  for,  303;  cerebral 
affections  in,  304;  drug-values  in,  304;  sea- 
air  for,  304. 

Perversions  of  appetite,  219. 

Pes  plano-valgus,  rlieumatic  origin  of,  99. 

Peterson  and  Exner  on  blastomycetes  and  tu- 
mors, 378. 

Petit  and  Weil  on  leukemia,  163. 

Petren  on  neurastiienia,  443  ;  on  xanthin  bases 
in  feces,  551. 

Petroleum  and  mosquitos,  44;  oil,  531 ;  white, 
for  dysentery,  246. 

Petruschky  on  tuberculin,  540. 

Petruschky  (A.)  on  tuberculosis,  95. 

Pfafl"  and  Putnam  on  urine  in  epilepsy,  442. 

Pfahler  on  erysipelas,  60. 

Pfeiffenberger  on  epicarin,  516 :  bacillus  of. 
See  Bacillus  of  Pfeiffer. 

Pfliiger  on  formation  of  fat  from  proteid, 
627. 

Pfliiger  (E.)  on  fat-absorption,  551;  on  fat 
and  glycogen  from  proteid,  554 ;  on  nitrogen 
equilibrium,  553. 

Pforringer  on  pigment  in  Addison's  disease, 
386. 

Pfuhl  on  drinking-water,  591. 

Phantom  tumor,  248. 

Pharmacology,  494. 

Pharynx,  diseases  of,  209 ;  pillars  of,  typhoid 
ulceration  of,  18;  tubercle  bacilli  in,  chan- 
nels of  entrance  of,  78. 

Phenylhydrazin  poisoning,  580 ;  test  for  glu- 
cose, 112  ;  test  for  sugar,  620. 

Philippson  on  urticaria,  456. 

Philipson  on  furunculosis,  401. 

Phillips  (C.)  on  atrophy  of  adrenals  in  Addi- 
son's disease,  128. 

Phillips  (W.  F.)  on  clinical  thermometry,  9. 

Phisalix  on  coagulation  of  blood  in  reptiles, 
142. 

Phlebitis  in  scarlet  fever,  296. 

Phlegmasia  in  pulmonary  tuberculosis,  81. 

Phloridzin  and  acetonuria,  107  ;  and  glycosuria, 
107  ;  test  of  functional  capacity  of  kidney, 
264. 

Phosphate  metabolism  and  white  blood-corpus- 
cles in  gout,  ]  16. 

Phosphaturia,  108. 

Phosphorus  and  gout,  116;  in  organic  matter, 
estimation,  629  ;  metabolism  of,  629. 

Phthisis  and  tuberculosis,  341 ;  arid  region  of 
United  States  and,  90 ;  calcium  eosolate  in, 
507  ;  cinnamate  of  soda  in,  93  ;  cinnamic  acid 
in,  510  ;  coughing  in,  75;  creasote  carbonate 
in,  512  ;  diazo  reaction  in,  89  :  dionin  in,  515 ; 
dispensary  treatment,  89;  drugs  in,  91  ;  euro- 
phen  in,  518;  formaldehyd  in,  518;  ichthyol 
in,  523  ;  myoidema  in,  83  ;  night-sweats  in, 
93;  ocean  voyages  for,  91;  petroleum  oil 
for,  531;  prevention,  588;  pulmonarj',  89; 
pulmonary,  muscular  atrophy  with,  79 ; 
sodium  cacodylate  in,  534;  thiocol  in,  92; 
tuberculin  in,  540  ;  validol  in,  541. 

Physicians,  law  and,  564. 

Physiologic  chemistry,  612. 

Physiology,  542. 

Physique  and  mortality  in  typhus,  49. 

Pick  on  progressive  muscular  atrophy,  437. 


Picric  acid,  531 ;  for  eczema,  463  ;  for  herpes 
zoster,  459. 

Pieraccini  on  pneumococcus  in  blood,  365. 

Pierallini  on  alimentary  oxaluria,  399  :  on  gly- 
colytic function  of  pancreas,  623 ;  on  oxalic 
acid  in  urine,  620. 

Pigmentation  of  stools,  241. 

Pilocarpin,  531. 

Pineal  body,  giant  growth  and  tumor  of,  411. 

Pinkus  on  skin  in  leukemia,  479. 

Pinna  on  carbolic  acid  in  tetanus,  508. 

Pinquet  on  tuberculosis  from  removal  of  pleural 
exudate,  94. 

Piorkowski  on  typhoid  and  colon  bacillus, 
350. 

Piorkowski's  test  for  typhoid  bacilli,  28. 

Piperazin,  532  ;  in  gouty  trophi,  123. 

Pisani  on  strophanthus,  536. 

Pistol  shots,  marks  from,  671. 

Pitres  on  thymus  extract,  538. 

Pituitary  body  in  acromegaly  and  giantism, 
445  ;  body,  tumors  of,  428  ;  gland  in  acro- 
megaly, 446;  thyroid,  and  suprarenal,  557. 

Pityriasis  versicolor,  466. 

Placenta,  analysis  of  ash  of,  634. 

Placzek  on  pulsatory  foot  phenomenon,  172. 

Plague,  55-57;  and  mice,  357;  bacillus  of,  356 
(see  also  Bacillus,  plague) ;  bacteriology, 
356;  carbolic  acid  in,  60,  508;  destruction 
of  rats  and  mice  for  prevention,  584 ;  diag- 
nosis, 56,  357;  diffusion  of,  584;  feet  abra- 
sions and,  55;  filth  and,  55;  Haffkine's  pro- 
phylactic fcr,  58,  359;  immunity,  oil  mer- 
chants and,  591 ;  in  hogs,  sheep,  and  poultry, 
361;  in  lower  animals,  55;  in  rats,  55:  in 
San  Francisco,  58 ;  Lustig's  serum  for,  60 ; 
mercuric  chlorid  for,  527 ;  mortality,  57 ; 
nucleoproteid  for,  360;  pathology,  56,  356; 
pneumonic,  57-59 ;  precautions  in  English 
ports,  585;  preventive  inoculations  in,  58; 
prophylaxis,  Terni  and  Bandi's,  360;  rats 
and,  56,  357;  serum  treatment,  358;  snake 
venom  for,  56,  60 ;  spread  of,  by  merchan- 
dise, 585  ;  spread  of,  from  Asuncion  to  Amer- 
ica, 57;  transmission  of,  by  sea,  55;  Yersin 
serum  in,  55,  59. 

Plasma  cells  and  eosinophilic  cells,  72 ;  muscle, 
in  diet  of  tuberculous,  90. 

Plasmodium  of  malaria,  41,  42  ;  of  malaria  in 
typhoid  fever,  16. 

Plasmosome,  147. 

Plehn  on  staining  karyochromatophile  bodies, 
152. 

Plethora,  senile  arterial,  189. 

Pleura  and  peritoneum,  opening  between,  250  ; 
diseases  of,  206  ;  echinococcus  of,  208  ;  echino- 
coccus  cyst  of,  in  child,  325;  endothelioma 
of,  208  ;  serofibrinous  effusions  of,  208. 

Pleural  effusions,  fibrin  in,  206  ;  exudate,  tuber- 
culosis from  removal  of,  94;  exudate  in 
gonorrhea,  66. 

Pleurisy  and  gonocoecus,  367 ;  appendicial, 
206  ;  hemorrhagic,  207  ;  purulent,  in  infants, 
325;  securing  fibrin  on  surface  as  treatment, 
207;  tracheal  tug  in,  193;  traumatic,  574; 
treatment,  207  ;  urticarial  erufition  in,  206. 

Pleuritis,  influenzal,  364. 

Pluemer  and  Stewart  on  intestinal  contents, 
550. 

Pneumobacillus,  Friedlander's,  cholangitis  due 
to,  257 ;  of  Friedliinder  and  bacillus  lactis 
aerogenes,  368. 
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Pncuinococous,  'MM ;  iin<l  corobnisiiinal  fever. 
•t'.t-Jl  :  niul  j;ii!<tiitis.  221  :  in  Mood,  aCo  ;  in 
8|>utiiin,  ;>l)t> ;  inlVction,  07;  on  noiiniil  cnn- 
junctivii,  'MM:  sojisis  willmut  imi'iinioniii, 
306;  toxin,  oivnlino  ;inil  inusoiilur  losioiis 
from,  3(56. 

Pnounioconiosis,  20;'). 

Pnounioniii,  200;  and  onti-ritis  in  i-hililrcn,  313  ; 
and  [latulous  duftus  arteriosus  in  infant,  320  ; 
artilioial  serum  for,  202  ;  blood  in,  365 ; 
oonipliontions,  201 ;  croupous,  keratitis  in, 
201  ;  dijihtheria.  and  typhoid  t-oncurrent.  20  ; 
diplocooi-us  in  Mood  in,  1105  ;  gastrin,  20(1  ; 
heated-blood  treatment  of,  202  ;  in  ehiklrcn, 
326;  in  pulmonary  tuberculosis,  340;  infec- 
tious, compulsory  report,  583 ;  lobar,  and 
cerebrospinal  fever,  151  ;  lobar,  histology, 
409  ;  lobar,  in  typhoid,  21  ;  lol)ar,  in  typhoid, 
bacteriology,  352  ;  oxygen  for,  202  ;  plague, 
58,  59  ;  pneumococcus  of,  with  typhoid  from 
tuberculosis  of  lungs,  26  ;  saline  solution  for, 
202;  silver  salts  for,  202;  traumatic,  200; 
treatment.  201  ;  ulcerating  chronic,  201  ; 
venesection  in,  201  ;  with  diphtheric  mem- 
brane in  uterus,  201. 

Pneumonic  fever  in  children.  326. 

Pneumothorax.  207;  tuberculous,  80,  81. 

Pneumotj-phoid,  27. 

Podwyssotzki  on  tumors,  377. 

Points  and  glycerinized  lymph  in  vaccination, 
301. 

Poison,  tubercle,  offspring  and,  342. 

Poisoning,  atropin-,  glycosuria  in,  102 ;  by 
balloon-gas,  579 ;  by  carbonic  oxid,  579 ; 
food-,  261,  579  ;  le.ad-.  and  accident,  580  ; 
metallic,  61,  579;  milk-,  261;  of  children 
by  lye,  336;  ptomain-,  261. 

Poisons,  602.  ' 

Poix  on  dermatol  for  infant  diarrhea,  313. 

Poliomyelitis,  anterior,  in  children,  331 ;  trau- 
matic, 576. 

Pollak  on  creasote  carbonate,  512;  on  fersan. 
518. 

Polymyositis,  acute  hemorrhagic,  98. 

Polyuria  in  hysterics,  444. 

Ponfick  on  hypophysis  in  myxedema,  138. 

Poole  on  cocain,  516. 

Popham  on  pilocarpin  for  colic,  531. 

Popielski  on  sugar  in  liver,  554. 

Popoff  on  Graves'  disease,  135,  447. 

Porencephaly  in  child,  331. 

Porges  on  glycosuria  after  thyroid  feeding,  623  ; 
on  largin  for  gonorrhea,  525  ;  on  thyroid  ex- 
tract, 539. 

Porter  on  digitalis,  514. 

Porter  (C.)  and  Balfour  (A.)  on  tvphus  fever, 
48. 

Porter  (AV.)  on  aneurj-sm  of  aorta,  192  ;  on  car- 
diac tonics  in  tuberculosis,  91. 

Porter  CNV.  T.)  and  Beyer  (H.  G.)  on  depressor 
nerve,  547. 

Posner  and  Bertran  on  toxicity  of  urine,  262. 

Posselt  on  echinococcus  of  liver,  256. 

Potain  on  digitalis,  513;  on  gonorrhea,  66  ;  on 
intersystole  of  heart,  545 ;  on  typhoid  fever 
after  influenza,  19. 

Potain  (M.)  on  aortitis  in  malaria,  191. 

Potassium  bicarbonate,  532  ;  bitartrate  in  yel- 
low fever,  54;  chlorate,  toxicology,  336;  in 
ash  of  fetuses,  633;  iodid  for  hemoptysis  in 
pulmonary  tuberculosis,  94  ;  ions  and  heart, 
543  ;  permanganate  for  well-disinfection,  592. 


Potatoes  in  diabetic  diet,  I  I  1. 

Pouclu't  on  aiiiyl  valerianate,  495  ;  on  amyl 
valerianate  in  chidelithiasis,  258. 

Poultry.  ])lagiie  in,  ;Uil. 

I'owell  on  anticholera  serum,  496. 

Powell  (A.)  on  tinea  versicolor  on  face,  466. 

Power  on  suppression  of  urine,  270. 

Poynton  on  cardiac  overstrain  in  children,  ;i22  ; 
on  myocarditis,  185. 

Practise,  contract  not  to,  decision,  567. 

Pradzynski  on  sty])ticin,  537. 

Prat  on  erysi])clas  in  Senegal  negro,  til. 

Pratt  on  lobar  pneumonia,   1(19. 

Praut  (A.)  on  footprints  and  handiuarks,  578. 

Preble  on  liver  cirrhosis  and  gastro-intestinal 
hemorrhage,  254;  on  pneumonia,  201. 

Precordia,  plate  over,  in  hypertrophy,  184. 

Prefrontal  lobe,  tumor  and  abscess  of,  427. 

Pregliatti  on  glycosuria  and  abnormalities  of 
liver,  104. 

Pregnancy,  blood  in,  633 ;  chorea  in,  439 ; 
leukemia  in,  164;  liver  glycogen  in,  624; 
tuberculosis  in,  588;  typhoid  at  termination,. 
32;  vomiting  of,  validol  in,  541. 

Preservatives  in  food,  579. 

Prettner  on  buffaloes  and  tuberculosis,  373. 

Preu.ssnitz  on  germs  in  butter,  601. 

Preventive  medicine,  583. 

Pritchard  on  hypertrophic  j)yloric  stenosis  in 
infancy,  309. 

Probst  on  epidemic  of  smallpox  in  Ohio,  65. 

Probsting  on  cataract,  596. 

Professional  secrecy,  566. 

Prokhorow  on  sodium  cacodylate,  534. 

Property  rights  in  medical  ease  reports,  565. 

Prostate,  sarcoma  of,  in  child,  399. 

Prostration,  mental,  due  to  shock,  damages, 
566. 

Protargol,  532. 

Proteid,  formation  of  fat  from,  554,  627  ;  gly- 
cogen from,  554 ;  in  fat-formation,  127 ;  in 
urine,  266,  618 ;  metabolism  and  uremic 
poison,  268;  path  for  absorption  of,  628. 

Protein-fat  diet  in  obesity,  127. 

Proteus  vulgaris,  serum  reaction  in,  376. 

Protocurarin  and  glycosuria,  102. 

Protozoa  in  leukemia,  160,  390. 

Protozoan  infection.  Graves'  disease  and,  l.'!5. 

Prout  on  proteids  in  urine,  618. 

Pruritus  ani,  480,  484 ;  heat  for,  480. 

Pseudocirrhosis,  pericarditic,  of  liver,  179. 

Pseudodiphtheria  bacillus  in  nasal  mucus,  363. 

Pseudoleukemia  and  lymphatic  leukemia,, 
skin  in,  479. 

Pseudophlegnion  in  gout,  121. 

Pseudoporencephaly,  453. 

Pseudotuberculosis,  bacillus  of,  344. 

Psoriasis  and  glycosuria.  111  ;  arsenic  for,  465; 
sodium  cacodylate  in,  464  ;  vulgaris  in  in- 
fant, 465;  vulgaris,  treatment,  4ti4. 

Psychiatric  legal  medicine,  564. 

Psychoneuroses,  441. 

Psychoses  in  rheumatism,  100;  in  typhoid 
fever,  25  ;  periodic.  454. 

Ptoniain-poisoning,  261. 

Public  hygiene  and  preventive  medicine,  583. 

Puerperal  sepsis,  endocarditis  in,  175. 

Pulegone,  poisoning  bv,  metabolism  during, 
627. 

Pulmonary  artery,  dilation  of,  173 ;  artery, 
embolus  of,  in  bath  treatment  of  typhoid, 
34;   artery,  ruj)ture  into,  in  aortic  aneurysm, 
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192;  docimasia,   570  (see  also  Docimasia) ; 

stenosis,  181  (see  also  Stenosis,  pulmonary) ; 

vessels,  asthma  due  to  dilation  of,  203. 
Pulsatory  foot  phenomenon,  172. 
Pulse,  irregularities  of,  546  ;  liver,  and  heart, 

volume  of,  172;  venous,  velocity,  547. 
Pulsus  bigeminusand  trigeminus,  546. 
Puncture  in  pericarditis,  179. 
Pupils,  dilation  of,  in  tuberculosis,  83. 
Puppe  on  pulmonary  docimasia,  570. 
Purdy  on  centrifugation  of  urine,  264. 
Purdy's  quantitative  determination  of  albumin 

in  urine,  618. 
Purinton  and  Moore  on  embryonic  suprarenal 

extract,  558. 
Purpura,  168;  due  to  turpentine,  168;  gelatin 

for,  168,  519;  hsemorrhagica  and  Addison's 

disease,  129;  rheumatism   and   endocarditis 

with,  168. 
Pus  and  guaiac,  148;  in   gastric  contents,  car- 
cinoma and,  238. 
Pusey  on  x-ray  for  removal  of  hair,  482. 
Putnam  and  Pfaff  on  urine  in  epilepsy,  442. 
Putrefaction  and  pulmonary  docimasia,  570  ;  in 

legal  medicine,  569. 
Pye-Smith  on  terras  used  for  signs    in   chest, 

197. 
Pyle  on  stricture  of  esophagus  after  typhoid, 

211. 
Pylorus,  stenosis  of,  233;  stenosis  of,  syphilitic, 

240  ;  thickening  of,  stomach  dilation  due  to, 

233. 
Pyocyaneus  baoillemia,  68 :  bacillus  in  blood, 

68. 
Pyramidon,  533. 


QUADRIURATES,  123. 

Quantitative   performance  of  Widal   reaction, 

Hewlett  and  Rowland's  method,  31. 
Quarantine  for  infectious  diseases,  590. 
Quinosol,  621 ;  and  urine,  621. 


Rabek  on  hereditary  syphilis,  488. 

Rabid  eat,  73. 

Rabies.     See  Hydrophobia. 

Rabinoviteh  and  Kempner  on  bovine  tubercu- 
losis, 283. 

Rabinoviteh  (L.)  on  bacillus  resembling  tu- 
bercle bacillus,  84 ;  on  tubercle  bacilli  in 
dairy  milk,  77. 

Rabon  and  Galli-Valerio  on  ichthoform,  523. 

Rabuteau  on  chemistry  of  urine,  622. 

Rachford  on  pancreatic  digestion  of  casein, 
287;  on  pancreatic  juice,  550. 

Rachitis,  328;  adrenal  extract  for,  329;  and 
humidity,  329 ;  and  scurvy,  330  ;  lime  in, 
329  ;  spleen  in,  329 ;  suprarenal  extract  in, 
537  ;  thymus  extract  for,  329. 

Radaeli  on  eczema,  463. 

Radicles,  intracellular,  of  biliary  system,   403. 

Radiography  and  identification,  578. 

Raifaele  on  psychiatric  legal  medicine,  564. 

Railton  on  neuritis  and  arsenic,  505. 

Railway  cars,  disinfection  of,  603 ;  employees 
and  malaria,  586. 

Rammstet  on  traumatic  myositis  ossificans, 
575. 

Ramsay  on  protargol  in  ophthalmia,  533. 

Ranaut  on  acromegaly  in  diabetes,  110. 

Randolph  on  acoin,  494. 


Rankin  on  phosphatic  diabetes,  108;  on  phos- 
phaturia,  108. 

Ransom  on  diphtheric  toxin  and  antitoxin  in 
diphtheric  paralysis,  501. 

Rape,  anatomic  evidence  of,  581. 

Raphael  on  glycosuria  in  atropin-poisoning, 
102. 

Rapia  and  Fortiveau  on  tuberculin  in  urine, 
81. 

Rash,  caterpillar,  456. 

Rats  and  plague,  56,  357,  584  ;  pl.ague  in,  55. 

Raude  on  injuries  to  kidney,  570. 

Raudnitz  on  minimal  albuminuria  in  child, 
324. 

Ravenel  and  White  on  tuberculosis  in  goat, 
342. 

Ravenel  on  syphilis  in  calves,  489. 

Ray  fungi  and  other  bacteria,  349. 

Receptaculum  chyli,  compression  of,  251 ;  ob- 
literation of,  251. 

Rectum,  feces  in,  549. 

Red  corpuscles,  145,  146;  agglutination  of, 
143;  in  hemoglobinuria,  142  ;  in  leukemia, 
158;   nucleated,  and  malarial  plasmodia,  42. 

Reed  and  Carroll  on  bacillus  of  yellow  fever, 
356. 

Rees  on  malignant  malarial  fever,  43. 

Refractometer,  new,  112. 

Regurgitation,  220. 

Rehn  on  Graves'  disease,  137. 

Rehn  (H.)  on  malignant  tumor  of  kidney  in 
children,  324. 

Reich  on  hemolytic  function  of  spleen,  169. 

Reid  (J.)  on  mounting  mosquitos  in  glycerin, 
40. 

Reid  (AV.)  on  absorption,  553. 

Reimann  on  acute  leukemia,  163. 

Reineboth  and  Kohlhardt  on  blood  changes 
due  to  cold,  141. 

Relapsing  fever,  61;  with  mitral  stenosis,  181. 

Remlinge  on  church  hygiene,  605. 

Remlinger  on  typhoid  fever,  17,  18. 

Renaut  on  sodium  cacodylate,  535 ;  on  toxin- 
inoculation  and  myocardium,  185. 

Rendle  on  hyoscin  in  chorea,  522. 

Rendu  on  alimentary  intermittent  intoxica- 
tion, 263;  on  pneumococcic  arthritis,  67;  on 
sodium  cacodylate,  535. 

Renne  and  Martin  on  cardiac  thrombosis,  177. 

Rennie  on  antivenomous  serum,  503. 

Renon  on  aspirin,  506. 

Renon  (L.)  and  Devillers  (L.)  on  pseudomem- 
branous bronchitis  due  to  aspergillus  fumi- 
gatus,  200 ;  on  crises  in  filarial  infection, 
278 ;  on  echinococcus  of  pleura  and  lung, 
208. 

Renzie  and  Boeri  on  thiocol,  520. 

Repose  and  temperature  of  tuberculous,  81. 

Reproduction,  562. 

Reptiles,  coagulation  of  blood  in,  142. 

Respiration,  acetone  excreted  during^  in  dog, 
107;  and  thyroid  extract,  134  ;  calorimeter, 
555  ;  in  frog,  548  ;  physiology,  547. 

Respiratory  disease,  dionin  for,  204 ;  exchange 
in  embryo,  548  ;  system  of  children,  diseases, 
325;  tract,  197;  tract,  bacteriology,  407; 
tract,  pathology,  407. 

Retina,  currents  of,  561 ;  photography  of,  561. 

Renter  on  blood  in  burned  bodies,  568. 

Reynaud  on  serum  for  pneumonia,  202. 

Reynier  on  enteroptosis,  248. 

Rhamnose  in  diabetes,  114. 
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Klioumntic  fovcr,  98.  99. 

Kheumatisin,  96-101;  iK-uto,  1*99;  i»,<j)iriu  in, 
101  :  blcnuorrhagic,  in  gonorrlien,  C7  :  oloc- 
tricity  in,  12."^:  cxoretion  of  ammonia  in, 
98;  •luaiamiir  for  pains  of,  '.\7  :  infoctiousnoss 
of,  97:  ioilinpyrin  for,  521  ;  lyci-tol  in,  101  : 
mctliyleno-blue  in,  oUS  ;  metliyl-siilicylato 
in,  100;  psychic  changes  in,  100;  salicylic 
acid  and  turpentine  in,  100  ;  salicylic  poi- 
soning in,  101;  traumatic,  572;  with  myo- 
carditis, ISo;  with  purpura  and  endocarditis, 
U)8. 

Rheumatoid  arthritis,  124,  125:  and  deformans 
in  children,  331 ;  and  pernicious  anemia, 
125;  guaiacol  and  salicylate  of  methyl  in, 
125;  hyperemia  for,  125;  in  children,  330. 

Rhinitis,  atrophic  fetid,  bacillus  of,  408;  citric 
acid  in,  511  ;  ichthyol  for,  523. 

Rhinopharyngitis  and  gastro-intestinal  indi- 
gestion, 310. 

Rhinoscleroma,  476. 

Rhizonielie  spondylosis,  125,  126. 

Rhythm,  alterations  in,  184;  three-toned,  in 
mitral  stenosis,  180. 

Rice  on  tetanus  antitoxin,  502. 

Richardson  (J.  F.)  on  liver  abscess,  256. 

Richardson  (M.  W.)  on  Xeufeld's  method  of 
investigating  typhoid  spots  for  bacilli,  27. 

Richet  and  Toulouse  on  deprivation  of  salt  in 
epileps}',  441 :  on  meat  diet  in  experimental 
tuberculosis,  90. 

Richter  on  stenosis  of  pylorus,  233. 

Richter  (A.)  on  HCl  in  carcinoma  of  stomach, 
237. 

Richter  (M.)  on  obtaining  hemin  crystals,  577. 

Richter  (P.  F.)  and  Roth  (W.)  on  kidney  in- 
sufficiency, 267;  on  renal  diabetes,  105;  on 
venesection  and  uremia,  274. 

Richter  (R.)  on  mj-elitis  in  legal  medicine, 
576. 

Richter  (W.)  on  Weil's  disease,  62. 

Rickets,  328;  tetany  and,  440. 

Riegel  on  secretory  power  of  stomach,  214. 

Riegel  (F.)  on  asthma,  203. 

Rieger  on  eruption  resembling  sj-philis  in  influ- 
enza, 47. 

Riess  on  protracted  baths  in  typhoid,  36. 

Riley  on  epidemic  intercostal  neuralgia,  416. 

Rille  on  psoriasis  vulgaris  in  infant,  465. 

Risk  on  grave  forms  of  malaria,  45. 

Rispal  on  ulcerating  chronic  pneumonia,  201. 

Rito6k  on  tracheal  tug  in  cases  not  aneurysm, 
193. 

Ritter  on  endothelioma  of  bone,  380 ;  on  Hop- 
kins' uric  acid  test,  616. 

Ritter  (A.)  on  uric  acid  sediments  in  gout,  120. 

Riviere  on  electric  changes  in  heat,  545. 

Rizzuti  on  fibromyoma  of  uterus,  383. 

Roberts  on  tetanus  antitoxin,  502. 

Robin  and  Leredde  on  aflFections  of  skin  and 
stomach,  223 ;  on  gastro-intestinal  intoxica- 
tion, 261. 

Robinson  on  petroleum  oil  in  phthisis,  531. 

Robinson  (J.  A.)  on  tuberculosis  and  cows' 
milk,  177. 

Roborant  diet  for  children,  288. 

Rochester  on  intestine  in  typhoid,  36. 

Rockwell  on  dyspnea  after  grip,  47. 

Roekwood  and  Moore  on  intestinal  contents, 
550. 

Rodella  on  serum  reaction  in  proteus  vulgaris, 
376. 


Rodestock  on  iodipin,  521. 

Rodman  on  alcohol  in  carbolic  acid  poisoning, 

495. 
Rodriguez  on  injuries  to  hymen,  581. 
Roeger  on  angina  with  endocarditis,  174. 
Roger   and    Gamier  on    tuberculosis,    5S8;   on 

protective  action  of  lung,  374. 
Roger  (11.)  and  Ciarnier  (M.)  on  transmission 

of  tuberculosis,  76  ;  on  tubercle  bacillus  in 

mother's  milk,  76,  342. 
Rogers  on  aneurysm  of  aorta  in  child,  321. 
Roland  and  MacFayden  on  liquid  air  and  bac- 
teria, 10. 
Roll  cultures,  apparatus  for  preparation,  372. 
Rolleston  on  streptococcal  meningitis  and  ne- 

j.hritis,  410. 
Rollct  on  orthoform,  530. 

Rollett  (A.)  on  ostuotic  relations  of  blood,  543. 
Rolley  on  iohthalbin  in  intestinal  diseases,  346. 
Roily    on    ichthalbin    for    enteritis,    523 ;    on 

measles  with  scarlet  fever,  293. 
Romeiser  and  Collins  on  blood  in  neurasthenia, 

443. 
Rcimer  on  bacillus  of  botulism,  368. 
Rona  on  elastic  libers  in  giant  cells,  384. 
Rona  (S.)  on  rhinoscleroma,  476. 
Roos  on  iodin  and  thyroid  gland,  132. 
Rose  on  tuberculous  |ineumothorax,  80. 
Rosel  on  absorption  of  iodin  oils,  627. 
Rosemann  on  alcohol  as  nutritive,  556. 
Rosemann  (R.)  on  alcohol  and  lactation,  555, 

556. 
Rosenbach  on  chloral    for   nervous  dyspepsia, 

227. 
Rosenbach  (0.)  on  urinary  organs  and  dyspep- 
tic symptoms,  220. 
Rosenbaum  on  eczema,  463. 
Rosenberry  on  relapse  in  scarlatina,  296. 
Rosenfeld  on  diabetes,  114  ;  on  dog's  urine,  114  ; 

on  proteids  in  fat-formation,  127. 
Rosenheim  and    Tunnicliffe   on   quadriurates, 

123. 
Rosenheim  (T.)  on  atony  and  atonic  ectasis  of 

esophagus,  212. 
Rosenquist  on  glycogen  and  fat,  624. 
Rosenstein  on  tuberculous  myocarditis  in  child, 

321. 
Rosenthal  on  antistreptococcus  serum,  448. 
Rosenthal  (E.)  on  antitoxin  for  diphtheria,  292. 
Rosin  and  Jellinek  on  color  strength  and  iron 

of  blood,  143. 
Rosin  on  methylene-blue  and  body-fluids,  112. 
Ross  on  malaria,  40,  44,  587. 
Rotch  on  infant-feeding,  286 ;  on  multiple  os- 
teomyelitis in  infant,  306. 
Roth  on   osmotic  relations   of  blood,  543 ;  on 

pepsin  secretion  in  gastric  diseases,  217. 
Rotheln,  294. 

Rouget  on  tetanus  of  heart,  545. 
Rouget  (F.  A.)  on  dysentery  in  Mauritius,  244. 
Rouse  on  isolation  ward,  599. 
Roux  (.J.  C.)  on  sympathetic  nervous  system  in 

tabes,  434;  on  tender  point  of  gastric  disease, 

222. 
Rowland  and  Hewlett's  method  for  quantitative 

performance  of  Widal  reaction,  31. 
Roy  on  hemoglobinuria,  Raynaud's  disease,  and 

multiple  arthritis,  167. 
Rubeola,  294;  and  measles,  294. 
Rubinstein  on  traumatic  bubo,  575. 
Rudolph  on  cystic  albuminuria,  267  ;  on  chlore- 

ton,  509. 
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Ruheman  on  protargol,  533. 

Rumpel's  diagnosis  of  iliverticula  of  esophagus, 
213. 

Rupture  case,  lay  patient  as  witness  in,  567 ;  of 
aorta,  191;  of  aorta  after  injury,  574;  of 
artery,  accident  and,  574;  of  heart,  188;  of 
internal  organs,  570  ;  of  lung  after  contusion 
of  chest,  574. 

Russel  (Risien)  on  cerebral  diplegia,  428. 

Russell  on  dispensary  treatment  of  phthisis,  89. 

Rybiczka  on  sanatogen,  534. 


Saalfeld  on  europhen,  517. 

Sabourand  on  impetigo,  458. 

Sabrazes  and  Brengues  on  drugs  and  agglutin- 
ating action  of  blood-serum,  32. 

Sabrizes  and  Fouquet  on  tabes,  433. 

Saccharomyces  albicans  and  gastritis,  224. 

Sachs  (H.)  on  effects  of  sugar  in  frogs,  105;  on 
liver  and  diabetes,  105. 

Sachs  (W.)  on  carbonic  oxid  poisoning,  579;  on 
hemorrhage  from  medicolegal  view,  570. 

Sacquepeeand  Dopter  on  multiple  neuritis,  430. 

Sailer  and  Musser  on  meralgia,  432. 

Sainton  and  State  on  acromegaly,  445. 

Salamander,  skin  poisons  of,  631. 

Salicylic  acid  and  turpentine  in  rheumatism, 
100  ;  acid  for  furunculosis,  461 ;  poisoning 
in  rheumatism,  101. 

Salimbeni  on  plague,  59,  60,  358. 

Saline  solution,  sodium  saccharate  in,  535. 

Salinger  and  Wilson  on  cold  bathing  in  ty- 
phoid, 35. 

Salinger  on  rheumatic  fever  with  peculiar 
features,  99. 

Salipyrin,  533. 

Saliva,  209  ;  and  tuberculosis,  589  :  secretion 
and  liver  cirrhosis,  273  ;  toxicity  of,  400. 

Salivation,  paroxysmal,  210. 

Salkowski  on  urine,  620,  622. 

Salol,  634. 

Salomon  on  typhoid  fever,  23. 

Salt,  deprivation  of,  in  epilepsy,  441. 

Sanarelli  on  bacteriology  of  yellow  fever,  52, 
355. 

Sanatogen,  534. 

Sand,  intestinal,  244,  628. 

Sandhovel  on  traumatic  tumors,  572. 

Sandoz  on  sodium  cacodylate,  635. 

Sansom  on  digitalis  in  mitral  stenosis,  181. 

Sansom  (A.  E.)  on  influenza  and  heart,  173. 

Santesson  on  benzol  and  fatty  degenerations, 
628;  Winternitz,  and  Praenkel  on  heroin, 
521. 

Santonin,  534. 

Santori  on  malaria  in  Rome,  586. 

Sarcoma,  amitotic  cell-division  in,  378;  blasto- 
mycetes  in,  378 ;  of  bladder  in  child,  324 ; 
of  cerebellum  in  child,  333  ;  of  esophagus, 
400  ;  of  heart,  396 ;  of  prostate  in  child, 
399;  of  stomach  in  child,  309;  of  suprarenals 
and  Addison's  disease,  130. 

Sasuchin  on  spleen  in  rachitis,  329. 

Sata  on  fat-production  by  bacteria,  371 ;  on 
mixed  infection  in  pulmonary  tuberculosis, 
340  ;  on  plague  bacillus,  361 ;  on  staining 
actinomyces  with  soudan  III,  372. 

Satterthwaite  on  displacement  of  viscera,  172. 

Saturnine  encephalopathy  in  infant,  336. 

Saundby  on  gastric  ulcer,  229 ;  on  influenza 
heart,  174;  on  potatoes  in  diabetic  diet,  115. 


Sausages  and  trichinosis,  71. 

Savage  on  tabes  dorsalis,  412. 

Savin  on  chaulmoogi-a  oil  in  leprosy,  509. 

Scabies  and  mucor  dermatitis,  460  ;  treatment, 
462. 

Scalds  and  burns,  death  from,  669. 

Scannell  on  Oliver's  hemocytometer,  150. 

Scarlatina,  296. 

Scarlet  fever,  295  ;  Class'  diplococcus  in,  295 ; 
deaths  from,  583 ;  desquamation  after,  298 ; 
eruptions  resembling,  in  influenza,  47  ;  germ 
in  mucus  of  throat,  295;  ichthyol  for,  297, 
523  ;  neuritis  after,  296  ;  perichondritis  of 
larynx  in,  297;  phlebitis  in,  296;  throat 
cultures  in,  297;  thrombosis  in,  297;  with 
measles,  293 ;  without  eruption,  296. 

Schaefer  on  medicolegal  study  of  death  by 
shooting,  569 ;  on  stypticin,  537;  on  typhoid 
ulceration  of  pillars  of  pharynx,  18. 

Schaeffer  on  vicarious  hemorrhage,  581. 

Schalek  on  sarcoma  of  prostate,  399. 

Scharaberg  on  lymphatic  glands  in  scarlet 
fever,  295 ;  on  typhoid  fever  in  leper,  25. 

Schaper  on  tuberculosis,  91. 

Schattmiiller  on  traumatic  appendicitis,  575. 

Scherbatscheff  on  elimination  of  arsenic,  579. 

Scherwinsky  on  gelatin  for  aortic  aneurysm, 
196. 

Schiff  on  hemorrhagic  myelitis,  436. 

Schiff  (A.)  on  myelitis  in  typhoid  fever,  24. 

Schiller  on  Graves'  disease,  137. 

Sohkarin  on  purulent  pleurisy  in  infants,  325. 

Schlatter  on  intestinal  injury,  245. 

Schlesinger  on  fractures  of  base  of  skull, 
571. 

Schmauch  on  bodies  in  red  corpuscles,  146. 

Schmid  on  alcohol  as  nutritive,  555. 

Schmid  (R.  H.)  on  fat-absorption,  551. 

Schmidt  on  fermentation  in  stools,  314. 

Schmidt  (A.)  on  meat  in  stools,  241. 

Schmidt  (M.  B.)  on  fat-necrosis  and  torn  pan- 
creas, 258. 

Schmidt  (R.)  on  responsibility  for  injurious 
treatment,  565. 

Schmiedeberg  and  Meyer  on  eamphoglycuronic 
acid,  621. 

Schmieden  on  cirrhosis  and  adenoma  formation 
of  liver,  405. 

Schnirer  on  thiocol,  520. 

Scholefleld  on  lupus,  473. 

Scholtz  on  Abba's  arsenic  test,  615. 

Scholz  on  death  from  burns  and  scalds,  569. 

Schondorff  on  fat  and  glycogen  from  proteid, 
554. 

Schoneseiffen  on  alcohol  as  nutritive,  555. 

School-children,  eyes  of,  597  ;  teeth  of,  597. 

Schools,  infectious  diseases  in,  590 ;  medical 
supervision,  697;  frosted  windows  in,  597. 

Schopf  on  foreign  body  in  stomach,  240. 

Schreiber  on  torsion  of  mesentery  root,  245  ; 
on  uric  acid  infarcts,  121. 

Schreking  on  sodium  saccharate,  535. 

Schroeder  on  leukemia  in  pregnancy,  164. 

Schuchardt  on  death  after  excision  of  tonsil, 
569. 

Schuetz  on  erythromelalgia,  431. 

Schuetze  on  erythema  nodosum  in  diphtheria, 
291. 

Schuffer  on  hemoglobinuria,  167. 

Schiller  on  hyperacidity,  225. 

Schiiller  on  parasite  of  tumors,  377  ;  on  syph- 
ilis, 344. 
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Scbiiltz  on  iiiuci>ii8i'iilitis  mill  illt(■^'tilull  cMtarih, 
241. 

Sohult/.o  on  iloriniol,  .'>1."» ;  on  )>ronH)|iin,  .")07  ; 
on  tniuiuiitiv  rhouiuiitisin,  67-. 

Soluiltze  (V.)  on  totiinus.  IH8. 

Si'liunmohor  luul  Jung  on  iiioiiuiv  in  urine 
022. 

Sc'liuniburg  on  alcohol  ii.<  nutritive,  .^oti :  on 
drinking-wiiter.  .'ii'l. 

Soliusolinv  on  brnin-fiig  in  cliililrt'u.  "i". I. 

Si'luitto  on  iiliocy,  ^^^. 

Seliutz  on  mucus  in  feces,  21 1 . 

Scliiit/.e  on  ichthyol  for  burns,  .)2.'i ;  on  Pior- 
kowski's  test  for  typhoid  bacilli  in   feces,  28. 

Schwiibiich  (ui  car  in  ])crnicious  anemia,  l.'ifi. 

Schwabe  on  gelatin,  .")19. 

Schwickerath  on  mercurol,  527. 

Sciatica,  disability  due  to,  576:  nullivlenc- 
blue  in,  528. 

Scleroderma,  arsenic  for,  4fi7 ;  ditfusc,  of  legs, 
140:  thiosinamin  for,  467. 

Sclerosis,  cardiac,  187;  multi])le,  429;  poste- 
rior spinal  (see  Tabes)  ;  s]iin;il,  fundus  oculi 
in,  434. 

Scorbutus,  1 69. 

Scott  on  gangrenous  ])anereatitis  and  necrosis, 
259. 

Scotti  on  ethereal  sulphates  and  indican  in 
urine,  399. 

Scrofula  and  tubercle  bacilli,  76. 

Scurtielii  on  tuberculosis,  589. 

Scurvy  and  poor  milk,  330  :  and  rachitis,  330  ; 
cause.  169;  in  children,  3.30. 

Sears  on  hemorrhagic  pleurisj',  207. 

Secrecy,  professional,  566. 

Secretion,  internal,  physiology,  557. 

Secretory  changes,  treatment,  226. 

Sediments,  urinary,  preservation  of,  265. 

Seegen  on  sugar  in  liver,  565. 

Seggel  on  carcinoma  of  abdominal  wall,  238. 

Seglas  and  Heitz  on  epilcpsj-,  442. 

Seibert  on  ichthyol  for  scarlet  fever,  297,  52;'>. 

Seitz  on  trauma  and  rheumatism,  572. 

Self-treatment  of  injuries,  567. 

Semen,  Florence  test  for,  634. 

Seminal  stains,  examination,  577. 

Semple  and  Lamb  on  antivenomous  serums, 
503. 

Senator  on  accident  and  diabetes,  573 ;  on 
Bence  Jones'  body,  399  ;  on  traumatic  pleu- 
risy, 574. 

Senator  (H.)  on  chronic  ankylosing  spondy- 
litis, 126. 

Sepsis  in  childhood,  310 ;  levurine  for,  526. 

Septicemia,  diazo  reaction  in,  29  ;  diplococcic, 
365  ;  gonorrheal,  66  ;  with  lung  supjiuration, 
saline  solution  for,  210. 

Sequira  on  diabetes  and  jaundice,  108. 

Sergent  and  Bernard  on  clinical  syndrome  in 
Addison's  disease,  130. 

Serum,  antieholera,  496;  antipneumococcic, 
497;  antiphthisic,  496;  antistreptococcus, 
498  ;  antisyphilitic,  491  ;  antitubercle,  from 
cows'  milk,  95  ;  antityphoid,  38  ;  antiveno- 
mous, 503  ;  for  leprosy,  70  ;  for  yellow  fever, 
53,  54;  from  immunized  horse  for  typhoid, 
13;  Hayem's,  for  syphilis,  491;  Lustig's, 
60;  of  convalescents,  11;  typhoid,  13,  37, 
38  ;  Yersin's,  59,  60  ;  Yersin's  in  plague,  55. 

Serums,  372. 

Sessions  on  milk  in  transmission  of  cows'  dis- 
eases, 602. 


Seufert  on  typhoid  with   antiseptics,  .".7. 

Severeanu  on  anesthesia  bv  lumbar  iiuncluie, 
419. 

Sewage,  591-595;  and  waler-sujiply,  .'I'.U  ; 
farms,  milk  from,  6(11 . 

Sex,  (|uestions  relating  to,  580. 

Sey bold  on  cresols,  51.'!. 

Seydel  on  death  from  hemorrhage,  569. 

Shiifer  and  iMoore  on  injections  of  nervous  tis- 
sue, 55S. 

Sharp  on  electric  burns,  571. 

Shattuck.  Warren,  and  Cobb  on  hi]janitomy  in 
typhoid,  20. 

Shaw  on  aortic  aueurj'sm  and  gumma,  195; 
on  chylous  ascites  and  hydrothorax,  6.32. 

8hep]>  on  lluoroform  in  tuberculosis,  94. 

Sherman  on  thyroid  extract  in  obesity,  12S. 

SherwcU  on  scabies,  462. 

Shober  on  mammary  gland,  526  ;  <m  parotid 
gland  extract,  531. 

Shock,  electric,  death  from,  572;  mental  pros- 
tration and,  damages,  566. 

Shooting,  death  by,  medicolegal  study,  569. 

Shorno  on  tyjjhoid  fever,  299. 

Shukowsky  on  rachitis,  328. 

Shurley  on  diphtheria,  292. 

Shurly  on  antitoxin  in  diphtheria,  500. 

Sicard  on  hemiplegia,  429. 

Sidonal  and  uric  acid  formation,  618. 

Siegert  on  diphtheria  antitoxin,  499;  on  follic- 
ular tonsillitis,  210. 

Sigaud  on  changes  of  abdomen,  221. 

Silberman  on  case  resembling  leprosy,  70. 

Silberstein  on  fersan,  518. 

Silver  nitrate  for  hyperchlorhydria,  227 ;  nitrate 
in  tuberculosis,  93 ;  salts  for  pneumonia,  202. 

Silvestrini  and  Sertoli  on  blood  in  pneumonia, 
365. 

Simmonds  on  peritoneal  fat-necrosis,  575. 

Simmonds  (M.)  on  tuberculosis  of  stomach,  240. 

Simon  on  artificial  sweating  and  gastric  secre- 
tion, 227;  on  cadaverin  in  cystinuria,  619; 
on  eosinate  of  methylene-blue  as  blood  stain, 
.389. 

Simon  (C.  E.)  on  cystinuria,  266. 

Simon  (M.  F.)  on  transmission  of  plague  by 
sea,  55. 

Simpson  (A.  R.)  on  levurine  in  sepsis,  526. 

Simpson  (W.  J.)  on  plague,  57. 

Sippy  on  splenic  anemia,  165. 

Siredey  on  diet  in  typhoid  fever,  32. 

Sirleo  on  castration  and  infection,  373. 

Siven  on  nitrogen  equilibrium,  554. 

Sketches,  writing,  etc.,  preserving  of,  578. 

Skin  and  stomach,  aifeotions  of,  223  ;  atrophy 
of,  466;  diseases,  456;  diseases  and  tuber- 
culin R,  483;  chrysarobin  in.  480;  hydro- 
gen dioxid  in,  481  ;  diseases,  sodium  cacody- 
late  for,  534 ;  diseases,  staphylococcus  in, 
465;  diseases,  thiosinamin  in.  484:  diseases, 
x-ray  in,  482 ;  hyperesthesia  of,  in  digestive 
diseases,  222  ;  hypertrophy  of,  466  ;  in  lym- 
phatic leukemia  .and  pseudoleukemia,  479; 
inflammation  of,  456 ;  leukemia  of,  392, 
477 ;  leukemic  infiltrations  of,  163  ;  neo- 
plasm of,  471 ;  tuberculosis  of,  miliary  tuber- 
culosis secondary  to,  81 ;  tumor  of,  leukemic, 
479. 

Skin-cancer,  treatment,  376,  475. 

Skinner  on  cream  of  zinc  carbonate,  481 ;  on 
ethereal  soap  solution,  481  ;  on  gelatin  appli- 
cations, 482. 
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Skull,  fracture  of  base  of,  medicolegal  bearing, 
571. 

Slawinski  on  varicose  veins  of  legs,  397, 

Sleeping  sickness,  416;  pathology,  413. 

Smallpox,  63 ;  diagnosis  of,  63,  64  ;  epidemics, 
64,  65  ;  in  Europe,  609  ;  mercuric  chlorid  for, 
527 ;  salol  in,  66,  534 ;  treatment,  65. 

Smith  on  blood  in  chlorosis  and  anemia,  542 ; 
on  death  from  suffocation,  605  ;  on  pilocar- 
])in  in  otitis  media,  531. 

Smith  (A.  A.)  on  typhoid  fever,  16. 

Smith  (A.  H.)  on  obliteration  of  receptaculum 
chyli,  251. 

Smith  (F.)  on  blackwater  fever,  43. 

Smith  (F.  J.)  on  arsenic  in  chorea,  335. 

Smith  (L.)  and  Haldane  on  blood  in  body,  542. 

Smith  (T.)  on  dextrose  and  diphtheria  toxin, 
361;  on  Texas  cattle-fever,  40. 

Smithwick  on  dionin,  515;  on  methylene-blue 
in  malaria,  45,  529  ;  on  thiocol,  520. 

Smithwick  (M.  P.)  on  silver  nitrate  for  hyper- 
chlorhydria,  227. 

Smokeless  explosives,  marks  from,  571. 

Snake  toxins  and  toxic  serums,  631. 

Snakes  and  wild  animals,  deaths  from,  in  India, 
609. 

Snake-venom,  376  ;  for  plague,  56,  60. 

Soap  as  disinfectant,  591  ;  ethereal  solution  of, 
481. 

Sobel  on  Koplik's  spots,  293. 

Soda  cinnamate  in  phthisis,  93. 

Sodium  bicarbonate,  532  ;  bromid,  534;  biurate 
and  gout,  120,  122;  cacodylate,  534;  cacody- 
late  in  psoriasis,  464;  eosinate,  535;  ions, 
action  of,  on  heart,  513;  saccharate,  535; 
salicylate,  535;  sulphate,  536;  sulphates  for 
dysentery,  244;  tellurate,  536;  tellurate  in 
night-sweats,  93. 

Soft  nevi,  histogenesis,  3S3. 

Soir  on  plague,  596. 

Sokalowsky  on  leprosy,  347. 

Solis-Cohen  on  adrenal  extract  in  asthma,  103. 

Sollier  on  hysteria,  444. 

Solomon  on  infusorial  diarrhea,  243. 

Soltmann  on  gliosarcoma  of  cord  in  child,  331. 

Soltmann  (0.)  on  Landry's  paralysis  in  child, 
332. 

Somatose,  228  ;  iron,  absorption  of,  153. 

Soraers  on  citric  acid  in  rhinitis,  511 ;  on  supra- 
renal extract,  537. 

Somerville  on  bromoform,  507. 

Sommer  on  guinea-pig  epilepsy,  414. 

Sommerville  on  brain  tumor  and  myxedema, 
179. 

Sorrel,  nephritis  from,  269. 

Soson,  228. 

Sotow  on  measles,  294. 

Sound  health,  court's  definition,  567. 

Sound-picture  theory  of  hearing,  562. 

Soupault  and  Labbe  on  abdominal  cancer,  239 ; 
on  gastric  hemorrhage,  230. 

Souques  on  aortic  aneurysm  and  ictus  laryn- 
gis,  194. 

Spangaro  on  coagulation  of  blood,  141. 

Spartein,  536 ;  and  digitalis,  536. 

Spasm,  nodding,  418;  of  diaphragm  in  influ- 
enza, 47;  of  esophagus,  212. 

Spasmus  nutans  in  children,  33. 

Special  senses,  561. 

Speidel  on  typhoid  fever,  37. 

Spencer  and  Murrell  on  ascites  and  lymphatic 
leukemia,  163. 


Sphincter  ani,  physiology,  549. 

Sphygmograpbs,  170. 

Spicgelberg  on  pneumonias  of  infancy,  313. 

S])iller  and  Keen  on  multiple  neurofibroma, 
431. 

Spillmann  and  Demange  on  hepatic  extract  in 
liver  affections,  255. 

Spinal  cord,  changes  in,  with  cerebral  tumor, 
427 ;  cord,  diseases  of,  432 ;  cord,  hemor- 
rhages in,  435  ;  tumor  of,  437  ;  ganglia  and 
conduction,  559  ;  meninges,  diseases  of,  430  ; 
perimeningitis,  acute,  410;  puncture,  431. 

Spine,  curvature  of,  and  visceral  displacements, 
172;  inflammatory  necrosis  of,  126;  percus- 
sion of,  198;  typhoid,  25. 

Spitzby  on  maniacal  delirium  in  influenza,  47. 

Spivak  on  auto-insufflation  of  stomach,  219. 

Splanchnoptosis,  pancreas  laid  bare  in,  248. 

Spleen,  diseases  of,  169;  extirpation  of,  169, 
558;  extract  for  pernicious  anemia,  157; 
hemolytic  function  of,  169. 

Spokes  on  teeth  of  school-children,  597. 

Spolverini  on  pneumococcus  in  sputum,  366. 

Spondylosis,  125,  126  ;  after  typhoid,  25. 

Sprue  and  Indian  Hill  diarrhea,  242. 

Sputum,  absence  of  tubercle  bacilli  in,  84  ;  cul- 
tivation of  tubercle  bacillus  from,  337 ; 
eosinophils  in,  150 ;  Girard's  method  of 
studying,  83 ;  injections  of,  in  pulmonary 
tuberculosis,  84;  pneumococcus  in,  resistance 
of,  366  ;  tubercle  bacillus  in,  83,  338. 

Ssobolew  on  endothelioma  of  gastro-intestinal 
tract,  402. 

Ssudakewitsch  on  elastic  fibers  in  giant  cells, 
385. 

Stadelmann  on  cerebrospinal  fever,  49. 

Stahl  on  gangrenous  dermatitis  in  typhoid, 
22. 

Stain,  eosinate  of  methylene-blue  as,  389; 
neuroglia,  new,  388. 

Stains,  blood-cells  in,  576;  seminal,  examina- 
tion, 577. 

Staphylococci  in  purpura  complications,  168; 
in  skin  diseases,  465  ;  in  Sydenham's  chorea, 
414  ;  infection  of  stomach,  229. 

Staphylococcus  and  meningococcus,  49 ;  pyo- 
genes aureus  in  acute  hemorrhagic  polymyo- 
sitis, 98 ;  and  rheumatic  chorea,  414 ;  in 
meningitis,  306. 

Starches,  digestion  of,  314. 

Starr  (L.)  on  milk-feeding,  284. 

Starr  (M.  A.)  on  chorea  in  children,  335. 

Startin  on  superfluous  hair,  468. 

Starvation,  death  from,  568;  test  for  diagnosis, 
568. 

Status  epilepticus,  nerve  changes  in,  414 ;  thy- 
micus,  169. 

Stcherbatscheff  on  milky  serous  effusion,  632. 

Steffanelli  on  iron,  manganese,  and  arsenic  in 
chlorosis,  153. 

Steffen  on  scarlet  fever,  295. 

Steinbach  on  spinal  ganglia  and  conduction, 
559. 

Steiner  on  cystic  degeneration  of  kidney  and 
liver,  274. 

Steiner  (W.  R.)  on  hemophilia  in  negro,  168. 

Steinlin  on  thyroid  extract,  539. 

Stelwagon  on  skin-cancer,  475. 

Stengel  on  athletics  and  heart,  186. 

Stengel's  belt  for  movable  kidney,  274. 

Stenosis,  mitral,  180;  mitral,  and  j)ulmonary 
tuberculosis,  75;   mitral,  digitalis  in,  181;   of 


G74 


INDEX. 


esophagus  nffer  ])pptic  ulcers,  I'll;  of  py- 
lorus, svphilitio,  2(0;  of  stoiuiieh,  '_'.">.'!;  jiul- 
moniirv,  ISl:  pulnionivrv,  iiiul  cniloonnlitis 
in  I'liiUl,  si;);  pvlorii',  .'iOS)  ;  tritMispid  and 
mitrtil,  ISl. 

Stephens  on  snake  toxins  and  toxic  serums, 
(•..-!  1. 

Stephenson  on  iehthyol  in  blepharitis,  524  ;  on 
largin  in  eye  diseases,  525 ;  on  protargol  in 
ophthalmia,  5;i;H. 

Sterilized-milk  feeding,  280. 

Stern  on  ndonidin,  494  ;  on  calcium  eosolate, 
507. 

Stern  (H.)  on  gouty  spasm  of  esophagus,  212. 

Stern  (R.)  on  diseases  dueto  accident,  564;  on 
injuries  of  mucous  membrane  of  stomach, 
22;?;  on  naphthol  poisoning,  580:  on  stom- 
ach mucosa  in  trauma,  574;  on  traumatic 
nephritis,  575. 

Sternberg  on  bacillus  ieteroides  and  yellow 
fever,  355  ;  on  diabetic  coma,  624  ;  on  disin- 
fection, 591. 

Sternberg  (W.)  on  diabetic  coma,  106. 

Steuernagel  on  Paris  sewage,  595. 

Steven  on  chorea  in  children,  3,'54. 

Stevens  on  antistreptocoecus  scrum,  498. 

Stevens  (E.  W .)  on  facial  tic,  441. 

Stevenson  and  LuB"  on  soinatose,  228. 

Stewart  and  Plncmor  on  intestinal  contents, 
550  ;  on  osmotic  relations  of  blood,  543. 

Stewart  (C.  B.)  on  plague  cultures,  59. 

Stewart  (F.  T.)  and  Hand  (A.,  Jr.)  on  con- 
genital dilation  of  colon,  .117. 

Stewart  (R.  W.)  and  Forcheimer  (F.)  on  tox- 
icity of  urine,  262. 

St.  Grosse  on  tannoforni,  538. 

Stickler  on  germ  of  scarlet  fever  in  mucus  of 
throat,  295. 

Still  on  day-terrors  in  children,  335 ;  on 
threadworms,  318. 

Stiller  on  his  sign  of  enteroptosis,  247. 

Stinzig  on  heart  disease  and  epilepsy,  176. 

Stockton  on  acute  ascending  paralysis  with 
hematoporphvrinuria,  436 ;  on  ureteritis, 
274. 

Stoeckel  on  airol  ointment,  495. 

Stoeltzner  on  infantilism,  327;  on  rachitis, 
329  ;  on  suprarenal  extract,  537. 

Stoeltzner  (AV.)  and  Lissauer  (W.)  on  thymus 
extract  for  rachitis,  329. 

Stokes  on  bromoform,  506. 

Stolz  on  carcinoma  with  gastrosuccorrhea,  238. 

Stomach  and  skin,  affei-tions  of,  223  ;  autoin- 
sufflation  of,  219;  carcinoma  of,  236  (see  also 
Carcinoma) ;  changes  in  form  and  position, 
232;  dilation  of,  232-235;  dilation  of,  and 
cyst,  233  ;  diseases  of,  214-219  ;  diseases  of, 
hydrochloric  acid  for,  228;  diseases  of,  in  in- 
fancy, 309  ;  diseases  of,  pepsin  secretion  in, 
217;  diseases  of,  tender  point  of,  222;  dis- 
eases of,  urine  in,  217;  distention  of  heart 
in,  171;  etfeet  of  drugs  on,  227;  erosion  of, 
225 ;  examination,  214 ;  foreign  body  in, 
■240:  function,  iodipin  as  test  of,  215;  func- 
tional and  neurotic  disturbances,  225  ;  HCl 
in,  550,  626;  hemorrhage  from,  230;  hour- 
glass contraction  of,  from  ulcer,  229  ;  infla- 
tion with  mouth,  219  :  mucosa  in  trauma, 
574;  mucous  membrane  of,  injuries  to,  224; 
mycelia  and  spores  of  mold  in,  224  ;  sarcoma 
of,  in  child,  309 ;  staphylococcus  infection  of, 
229;    stenosis  of,  in  infancy,  309;    syphilis 


of,  239,  489;  tests  of  secretory  power  of, 
211;  tuberculosis  of,  240;  tumor  of,  syphi- 
litic, 239;  ulcer  of,  229;  vertical  position 
of,  232. 

Stomach-contents,  analysis,  216 ;  HCl  in,  and 
indican  in  urine,  218;  yellow  coloring-mat- 
ter of,  217. 

Stomatitis,  307  ;  gangrenous,  antistreptocoecus 
serum  in,  488. 

Stone  on  bromoform,  50(). 

Storm-water  and  sewage  purillcation  works, 
593. 

St.  Philippe  and  Guyot  on  tliyrcoidin  for  infan- 
tilism, 327. 

Strada  on  cardiac  ganglia  in  typhoid,  351. 

Strain,  cardiac,  187;  on  heart  in  bath  treat- 
ment of  tyjdioid,  .33. 

Strangulation  by  umbilical  cord,  570. 

Strasburger's  method  of  demonstrating  tubercle 
bacilli  in  urine  and  feces,  84. 

Straubon  water  and  metabolism,  630. 

Strauss  on  alimentary  glycosuria  and  traumatic 
neurosis,  573;  on  aortic  aneurysm,  MC!;  on 
pus  in  gastric  contents  and  carcinoma,  238. 

Street-watering,  597  ;  and  disinfection,  598. 

Streptococci  and  septic  diphtheria,  288;  in  in- 
fants' intestine,  311 ;  in  purpura  complica- 
tions, 168. 

Streptococcus  and  rheumatism,  97  ;  in  angina, 
210;  in  arthritis,  300;  of  impetigo,  458; 
protein  from,  368. 

Stricture  of  esophagus  after  typhoid,  211. 

Stroma  of  carcinoma,  formation  of  elastic  tis- 
sue in,  384. 

Strontium  bromid,  536. 

Strophanthus,  536. 

Struma,  luetic,  487. 

Strumme  on  amyloid  degeneration  in  gout,  121. 

Strychnin,  536. 

Stubbert  on  antiphthisic  serum,  496. 

Stucky  on  tetanus  antitoxin,  602. 

Stiihlern  on  lobar  pneumonia  in  tvphoid, 
352. 

Stuver  on  mountain  fever  and  atypical  typhoid, 
27. 

Stypticin,  537. 

Subinfection  and  pernicious  anemia,  154. 

Submaxillary  gland  in  typhoid,  26. 

Sudsuki  on  emj)hysema  of  lung,  408. 

Suermonprez  and  Platel  on  herpes  zoster,  459. 

Suffocation,  death  from,  605. 

Sugar  and  diabetes,  114 ;  effects  of,  in  frogs, 
105:  from  albumin,  108;  from  leucin,  108; 
in  urine,  new  copper  method  of  detecting, 
112;  in  urine  of  low  specific  gravitj-.  111  : 
milk-,  production  of  glycogen  by,  107. 

Sulphuric  acid  as  abortifacient,  581. 

Sunico  on  dermatol  for  infant  diarrhea,  313. 

Suprarenal,  extirpation  of,  558;  extract,  537: 
glands,  changes  after  extirpation,  386  ;  ther- 
apy, 557  :  thyroid,  and  pituitary,  557  :  sar- 
coma of,  and  Addison's  disease,  130. 

Suprarenin,  Flirth's,  558. 

Sutcliffe  on  heart  rupture  in  insane,  188. 

Svehla  on  extracts  of  thyroid,  suprarenal,  and 
thymus,  557. 

Sweat  and  uremia,  273;  nitrogen  in,  in  renal 
disease,  270. 

Sweating,  artificial,  and  gastric  secretion,  227  ; 
profuse,  140. 

Sweeney  on  mirror-writing,  418. 

Sydenham's  chorea,  414. 
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Sympathetic  nervous  system  in  tabes,  434;  re- 
section of,  for  Graves'  disease,  137. 

Symphysis  of  pericardium  in  child,  321. 

Syphilis,  456,  484;  and  aortic  aneurysm,  192; 
and  blastomycetic  dermatitis,  465 ;  and  di- 
plegia, 429;  and  influenza,  486;  and  leuko- 
plakia, 490;  and  mitral  stenosis,  180;  and 
specifics,  485 ;  and  spinal  gliosis,  435;  and 
syringomyelia,  435  ;  and  tabes  dorsalis,  412  ; 
and  thyroid  gland,  487 ;  and  tuberculosis, 
86  ;  antisyphilitic  serum  for,  491 ;  bacillus  of, 
344 ;  biiodosalicylate  of  mei'cury  in,  492 ; 
blood  in,  145;  blood-vessels  in,  344;  calomel 
in,  492;  cerebral,  429;  congenital,  302;  con- 
genital, of  gastro-intestinal  tract,  347 ;  con- 
tagion from,  484:  diabetes  mellitus  in,  108; 
eruptions  resembling,  in  influenza,  48;  eti- 
ology, 344 ;  Hayem's  serum  for,  491 ;  heredi- 
tary, 302,  485  ;  hereditary,  precocious,  488  ; 
inhalation-treatment,  486 ;  intestinal,  and 
syphilitic  endophlebitis,  346;  iodalbacid  for, 
524;  Justus'  blood  test  for,  145,  489;  local 
accidents  of,  491 ;  mercuriol  in,  527;  mercury 
cyanid  for,  493  ;  mercury  tannate  in,  528  ;  of 
heart,  189;  of  liver,  347;  of  stomach,  239, 
489;  pathology,  344;  postconceptional,  486; 
special  pathology  and  reclining  rest  treat- 
ment, 492;  transmission  of,  to  calves,  489. 

Syphiloderm,  pustular,  smallpox  and,  64. 

Syringomyelia,  435;  syphilis  and,  435. 

Systolic  heart  murmur  and  multiple  arthritis 
with  gonorrhea,  66. 

Szego  on  sea-air  for  pertussis,  304. 

Szontagh  on  fever  after  antidiphtheric  serum, 
291. 


Tabes,    432-434;  doisalis,    412:    in   children, 

434  ;  protargol  for,  533. 
Tachycardia,  apomorphin    for,  184 ;  neurotic, 

and  aneurysm,  ]  94. 
Talamon  on  lead  colic  among  electricians,  596. 
Tally  on  pneumonia  and  swelling  of  parotid, 

201. 
Talma's  method  to  obtain  gastric  juice,  215. 
Tambach  on  iodin  compounds  of  thyroid,  132. 
Tannalbin,  538. 
Tannigen,  538. 
Tannoform,  538. 
Tannopin  for  diarrhea,  246. 
Tapeworm,  chloroform  for,  510. 
Tar  for  destruction  of  mosquitos,  44. 
Tarsalgia,  99. 
Taylor  on  rheumatoid  arthritis,  125  ;  on  tetanus 

antitoxin,  502. 
Taylor  {A.  E.)  on  diet  and    excretions,    118; 

on  leukemia,  158;  on  staining  of  leukocytes, 

152. 
Taylor  (A.  N.)  on  law  and  physicians,  564. 
Taylor  (B.  M.)  on  malaria,  43,  300  ;  on  typhoid, 

36. 
Taylor  (R.  T.)  and  McKim  (S.  H.)  on  rheuma- 
toid arthritis  in  children,  330. 
Tehistowitch  on  plague,  58. 
Tebault  on  calentura  and  yellow  fever,  54. 
Technic  of  bacterial  study,  387. 
Teeth,    absence   of,    and    hereditary    syphilis, 

485;  carious,  and  pernicious  anemia,  154; 

of  school-children,  597. 
Teichmiiller  on  eosinophilic  bronchitis,  200. 
Teissier   and    Fraenkel    on    kidney    secretion, 

559. 


Temperature  curve  and  diazo  reaction,  29 ;  of 
!        animals,  9,  10. 

Tendon-reflexes  in  locomotor  ataxia,  433. 
j    Tenement  houses  and   spread  of  tuberculosis, 

75. 
{    Tent  for  consumptives,  90. 
Terni  and  Bandi's  plague  prophylactic,  360. 
Terpinol,  538. 

Terrien  on  embryonic  infiltration  of  liver,  317. 
I    Terrili  on  typhoid  bacilli  in  urine,  352. 

Test,    agglutination,  for    typhoid    and    colon 
j        bacilli,  355;  arsenic,  Abba's,  615;  Bifii's,  for 
bile  in  urine,  265;  Florence,  for  semen,  634; 
hematoporphyrin,    576 ;    Justus'    blood,    for 
j        syphilis,  489;    medicolegal,  576;  seruin,   in 
i        typhoid,  29;  tuberculin,  85;  tuberculin,  in 
dairies   furnishing   milk,  77;  Widal,  30,31 
(see  also  Widal  reaction). 
Test  (T.  C.)  on  creasote  for  intestinal  fermen- 
tation, 246. 
j    Testicle,  filaria  in,  278. 
I    Tetanus,  438  ;  antitoxin  of,  501  ;  carbolic  acid 

in,  507;  of  heart,  544;  pathology,  363. 
'    Tetany,  440;    and  rickets,  440;    gastric,  224; 
,        in  childhood,  332;  in  typhoid,  25  ;  retention 
!        of  urine  in,  440. 
I    Tetragenus  septicus  in  urine,  271. 
j    Texas  cattle-fever,  40. 
Thalmann  on  cultivation  of  gonococcus,  366. 
Thayer  on  malaria  and  mosquitos,  41. 
:    Theatrical  company  as  carrier  of  smallpox,  65. 
Theodor  on  progressive  pernicious  anemia  in 
children,  323  ;  on  specificity  of  rotheln,  294. 
I    Theohari   and  Vayas   on   eifect   of    drugs   on 
stomach,  227. 
Therapeutics,  experimental,  494. 
Thermometry,  clinical,  9. 
!    Thibierge  and  Ravant    on   erythema    indura- 
j        turn,  456. 
Thiem  on  exacerbation  and  uterine   prolapse, 

575;  on  traumatic  rheumatism,  573. 
Thiemich  on  imbecility  in  childhood,  331  ;  on 

tetany  in  childhood,  332. 
Thiery  and  Floquet  on  herpes  zoster,  459. 
Thin  on  malaria  and  mosquitos,  587. 
Thiocol,  520  ;  in  phthisis,  92. 
Thiocol-Roclie  in  tuberculosis,  91. 
Thiosinamin  for  scleroderma,  467 ;  in  derma- 
tology, 484. 
Thoinot  on  marks  from  smokeless  explosives, 

571. 
Thomas  on    formaldehyd,    518;    on    spartein, 

536. 
Thomas  (H.  M.)  on  vaporized  drugs  in  lung 

tuberculosis,  94. 
Thomas  (R.  S.)  on  duodenal  ulcer,  243. 
Thompson  on  tuberculosis,  588 ;  on  urotropin, 

539. 
Thompson  (J.)  on  nodding  spasm,  418. 
Thompson  (W.  H.)  on  blood  coagulation,  543  ; 
on    peptone-injections  into    blood,  142  ;  on 
typhoid,  16. 
Thomson  and  Ferguson  on  sandy  matter  from 

intestine,  628. 
Thomson  (H.  C.)  on  typhoid,  23. 
Thomson  (J.)  on  spasmus  nutans,  332. 
Thomson  (W.  H.)  on  therapeutics  of  heart  dis- 
ease, 188. 
Thomson     (W.    R.)    on    heroin  productive   of 

vomiting,  93. 
Thoracentesis,  208. 
Thorax,   contusions  of,   valvular  lesions  fiom. 
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.'>74  ;  iiiiiiuiliilizMtiiiii  of.  lor  luilinoiiiny  tu- 
berculosis, yi. 

Tlu-oivdworms,  318. 

Tliroiits.  hoiiltliy,  (ii|>liiluTiii  lincilli  in,  Mi). 

Throniboi'is,  llKi:  niul  lu'iuatoiiiosis,  180;  car- 
ilitu',  177;  ill  soailot  tVvor,  2'.)7  ;  of  oeri'briil 
sinuses  in  eliiiil,  '.V,V,\  ;  of  iiieseiiteriir  vessels, 
24.'> ;  venous,  in  chlorosis.  l.VJ. 

Tluirstoii  and  Hawkins  on  perforation  in 
ty].iioi,l,  208. 

Tliviiiiis  extraet.  .");18 ;  extract  of  embryo,  .').')7  ; 
i;lan(l,  in  leukemia,  104;  ioilin  in,  (ilo. 

Thyreoglobulin,  i:!2. 

Thyreoidin  for  infantilism.  32(5,  327. 

Tiiyroid  nsthina,  327;  body,  iodiii  in,  in  dis- 
ease, 410:  extract,  538;  feediiij;:.  )j;lyeosiiria 
after,  (123;  gland,  131-l;!4:  gland,  accessory, 
in  children,  328;  gland  and  syphilis,  487; 
gland,  diseases  of,  131;  gland,  disease  of, 
liypo])hysis  in,  138 ;  gland,  excision  of, 
under  cocaiii,  137;  of  new-born,  iodin  in, 
558;  suprarenal,  and  pituitary,  557;  iodin 
in,  615. 

Thyroidectomized  goiits,  milk  from,  for  (J  raves' 
disease,  136. 

Thyroidism,  arsenic  in,  505. 

Tic  douloureux,  strychnin  for,  536;  facial, 
441. 

Tinea  versicolor  on  face,  466. 

Tinnitus  aurium,  cimicifuga  in,  510. 

Titanium  in  animal  organism,  615. 

Tiwary  on  tetanus  antitoxin,  502. 

Tobeitz  on  epidemic  of  rubeola,  294. 

Tolleiner  on  distribution  of  diphtheria  bacilli, 
289. 

Toluol  poisoning,  580. 

Tonometer,  Gaertuer's,  189,  190. 

Tonsillitis,  307  ;  and  gastro-intestinal  indiges- 
tion, 310  ;  chronica  leiitothrica,  308;  endo- 
carditis with,  174:  follicular,  epidemic  of, 
21U  ;  in  infant,  309. 

Tonsils  and  infection,  307:  and  rheumatism 
infection,  97;  excision  of,  death  after,  569: 
hyperplasia  of,  latent  tuberculosis  and,  86 ; 
of  children  as  portals  for  tubercle  bacillus, 
339  :  tuberculosis  of,  78. 

Tonzig  on  soap  as  disinfectant,  591. 

Tfipfer  on  glycosuria  from  injection  of  intesti- 
nal contents,  103. 

Torsion  of  mesentery  root,  245. 

Touche  on  tarsalgia,  99. 

Townsend  on  congenital  heart  disease,  318. 

Toxemia,  typhoid,  ganglion  cell  in,  23. 

Toxic  theory  of  epilepsy,  442. 

Toxicology,  579 ;  of  potassium  chlorate,  336. 

Toxin  and  thyroid  gland,  133  ;  inoculation  with, 
myocardium  and,  185;  of  bacillus  icteroides, 
355;  of  diphtheria  (see  Dlphthei-ia  toxin); 
of  erysipelas,  539  :  of  gonococcus,  367  ;  pneu- 
mococcus,  cardiac  and  muscular  lesions  from, 
366 ;  snake,  and  toxic  serums,  631 ;  typhoid, 
peripheral  neuritis  from,  355. 

Toxins,  372:  and  antitoxins,  373;  diazo  reac- 
tion and  elimination  of,  29. 

Toxoids  of  diphtheria,  362. 

Toxons  of  diphtheria,  362. 

Trachea  of  dog,  injection  of  typhoid  bacillus 
into,  15. 

Tracheal  tug,  193. 

Trades,  dangerous,  596. 

Training,  effects  of,  185. 

Traumatism  and  disease  of  brain,  426. 


Tresh  and  Walter  on   typhoid  from  cockles,  13. 

Treves  an<l  Maclagan  on  movable  kidney  and 
cholecystitis,  258;  on  pruritus,  480. 

Trichina'  in  sausage  meat,  71. 

Trichiiiusis,  71,  72. 

Tridondani  on  libroinyoiiia  of  uterus,  .'IS:',. 

Trigeminal  nerve,  intraciaiiial  rcseidioii  of, 
423. 

Trocar  improveiiieiit,  Iliillaiidacl's,  208. 

Troitsky  on  cardiac  dullness  in  children,  320. 

Troller  on  Talma's  method  to  obtain  gastric 
juice,  215. 

Tropacocain,  539. 

Tropho-cdema,  chronic-  iicriMlitary,  445. 

Trophoneuroses,  445. 

Trouchet  on  thyroid  extract,  5:'>9. 

Trudcau  on  tuberculin  test  in  tuberculosis,  86. 

Tubercle  bacillus,  agglutination  of,  343;  and 
coughing,  75  ;  and  oxygen  under  pressure, 
338;  bacillus  resembling,  84;  cultivation, 
337  ;  dead,  action  of,  342  ;  distribution,  338  ; 
in  acid  brain  medium,  338;  in  artificial 
casein,  77 ;  in  butter,  77  ;  in  etiology  of 
tuberculosis,  75;  in  margarin,  77;  in  milk, 
370;  in  milk  furnished  in  Berlin,  77:  in  milk 
of  cows  with  unaH'ected  udders,  76 ;  in 
mother's  milk,  342 ;  in  pharynx,  78 ;  in 
sputum,  83.,  84,  338:  in  urine  and  feces,  84; 
inoculation  with,  role  of  leukocytes  in,  79  ; 
scrofula  and,  76;  tingibility,  338;  tonsils  as 
portals  for,  339. 

Tuberculin,  540;  and  Addison's  disease,  129 ; 
in  specific  treatment  of  tuberculosis,  95;  in 
syphilis,  86  ;  in  tuberculosis,  85,  86  ;  in  urine, 
81;  old,  540;  R,  96;  R  and  skin  diseases, 
483;  test,  85;  test,  uses  of,  77,  87;  T.  R., 
540. 

Tuberculocidin.  96. 

Tuberculosis,  75;  and  diabetes,  104  ;  and  lupus 
erythematosus,  471  ;  and  malaria,  guaiaeol 
in  diagnosis,  83  ;  and  postage  stamps,  589 ; 
and  saliva,  589 :  and  syphilis,  tuberculin 
in,  86  :  bacteriology,  33"^  ;  bovine,  76,  78, 
283  :  camphor  in,  507 ;  cardiac  tonics  in, 
01;  cinnaraic  acid  for,  92;  conjugal  con- 
tagion of,  76  ;  diagnosis,  81-88  ;  diazo  reac- 
tion in,  29,  89  :  dilation  of  pupils  in,  83 ; 
ephemeral  rises  of  temperature  in,  82;  etiol- 
ogy, 75  ;  europhen  in,  93  :  experimental,  meat 
diet  in,  90  ;  experimental,  role  of  leukocytes 
in,  79 ;  fluoroform  in,  94  ;  from  removal  of 
pleural  exudate,  94:  glycerin  extract  of  cod- 
liver  for,  92;  heroin  in,  93;  immunity  of 
buffaloes,  373;  immunity  of  bird's  lung, 
339  ;  in  child,  333  ;  in  childhood,  prophyl- 
axis, 302;  in  cattle,  tuberculin  test  for,  87  ; 
in  gout,  342  ;  in  hospitals,  589  ;  in  pregnancy, 
688;  infection  of  library  clerks,  589  ;  infec- 
tion through  mother's  milk,  176;  inhalation 
of  formalin  for,  94  ;  inhalations  of  chloro- 
form in,  94:  latent,  86:  marital  contagion 
of,  76 ;  miliary,  secondary  to  skin  tubercu- 
losis, 81 ;  mixed  infection  in  prognosis  of, 
89  ;  of  adenoids,  78  :  female  genital  tract  in 
children,  303  ;  of  kidney,  275 ;  of  larvnx, 
81;  of  lung,  81-84,  91-94;  of  lung,  cam- 
phorated oil  for,  93  ;  of  lung,  chenosol  in, 
92  :  of  lung,  crepitations  and  gratings  in,  80 ; 
of  lung,  hysteria  simulating,  87  ;  of  lung, 
inhalations  of  air  in,  94 ;  of  lung,  mitral 
stenosis  conducive  to,  75 :  of  lung,  skiag- 
raphy in,  89  ;  of  lung,  typhoid  with,  80  :  of 
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lung,  typhoid  with  pneumonia  from,  26 ;  of 
skin,  81;  of  stomacli,  240;  of  tonsils,  78;  of 
udder  in  Canadian  cattle,  76 ;  pathology, 
337 ;  prevention,  588 ;  prognosis,  89  ;  pul- 
monary, mitral  stenosis  and,  75  ;  pulmonary, 
mixed  infection  in,  340;  pulmonary,  temper- 
ature in,  79  ;  serum  diagnosis,  343 ;  serum 
from  cows'  milk,  95  ;  serum  reaction  in,  87 ; 
silver  nitrate  in,  93 ;  sodium  cacodylate  in, 
535;  sodium  tellurate  for,  536;  symptoma- 
tology, 79;  thiocol-Roche  in,  91;  tonsillar, 
339;  tonsillar,  primary,  78;  transmission, 
76,  77 ;  tenement  house  and  spread  of,  75  ; 
through  children's  tonsils,  339 ;  treatment, 
89-96;  treatment,  serum,  95;  tuberculin 
test  in,  85  ;  vanadium  for,  92,  541  ;  without 
fever,  79. 

Tuflner  on  cocain,  511. 

Tumor  and  giant  growth  of  pineal  body,  411 ; 
bacteriologj',  377  ;  blastomycetes  and,  378 ; 
brain,  426,  427  ;  brain,  and  myxedema,  139; 
Coley's  fluid  for,  539  ;  eosinophile  leukocytes 
in,  381 ;  etiology,  377  ;  malignant,  of  kidney, 
in  children,  324  ;  of  animals  due  to  myxo- 
mycetes,  377  ;  of  corpora  quadrigemina,  426  ; 
of  heart,  396  ;  of  pancreas,  259  ;  of  pituitary 
body,  428;  of  prefrontal  lobe,  knee-jerks  in, 
427;  of  skin,  leukemic,  479;  of  skin,  malig- 
nant, 474  ;  of  spinal  cord,  437  ;  of  stomach, 
syphilitic,  239  ;  of  vermiform  appendix,  402  ; 
pancreas  simulating,  259  ;  parasite  of,  377  ; 
pathology,  377:  phantom,  248;  traumatic, 
572. 

Tunnicliffe  and  Rosenheim  on  quadriurates, 
123. 

Tiirk  on  Lowit's  hemameba,  392. 

Tiirk  (W.)  on  lymphomatosis,  166  ;  on  lympho- 

■  sarcoma  and  splenic  anemia,  166 ;  on  proto- 
zoa in  leukemic  blood,  160. 

Turnauer  on  heroin,  521. 

Turner  on  diphtheria  antitoxin,  499. 

Turner  (A.  J.)  on  antitoxin  for  diphtheria,  292. 

Turner  (J.)  on  acute  delirious  mania,  450. 

Turpentine,  purpura  and,  168. 

Tympanites  in  children,  313. 

Typhoid  antibodies,  353;  bacilli,  injection  of, 
into  dog,  15 ;  bacillus,  agglutinating  action  of 
blood-serum  on,  drugs  and,  32 ;  bacillus  and 
cystitis,  22 ;  bacillus  and  liver  abscess,  22  ;  ba- 
cillus, clumping  powers  of,  29 ;  bacillus,  dis- 
tribution of,  in  typhoid,  29 ;  bacillus  in  bone 
abscesses  in  typhoid,  21  ;  bacillus  in  drink- 
ing-water, 12;  bacillus  in  feces,  13,  28;  bacil- 
lus, influence  of  other  micro-organisms  on 
infection  with,  12  ;  bacillus,  Neufeld's  inves- 
tigation of  spots  for,  27;  bacillus,  Piorkow- 
ski's  method  of  distinguishing,  28 ;  bacteri- 
uria,  21 ;  cholecystitis,  22. 

Typhoid  fever,  12,  48,  298;  abortion  of,  by 
antityphoid  serum,  39;  acute  hemorrhagic 
myelitis  in,  24  ;  Addison's  disease  after,  130 ; 
after  influenza,  19:  ambulatory,  17;  and 
cholelithiasis,  257  ;  and  pregnancy,  32;  apha- 
sia during,  25;  apyretio,  17;  associated  affec- 
tions in,  26 ;  atypical,  and  mountain  fever, 
27;  bacilluria  in,  21;  bacteriology,  350;  bis- 
muth in,  16;  bronchopneumonia  in,  34;  car- 
diac ganglia  in,  351 :  catheter-infection  of, 
21;  cholecystitis  in,  257:  cockles  and,  13; 
complications,  19;  convulsions  in,  24,  418; 
conjunctivitis  in,  23;  desquamation  in,  IS; 
diagnosed  as  malaria  in  Hispano-American 


war,  14;  diagnosis,  27,  350  ;  diagnosis  from 
malaria,  27 ;  diazo  reaction  in,  28,  29 ;  diet 
in,  32,  37;  diplococcus  of,  48;  endocarditis 
in,  21 ;  epileptiform  convulsions  in,  25 ; 
ei'uptions  in,  17,  18,  25  ;  etiology,  12  ;  eye  in, 
23 ;  flies  and,  14 ;  from  nurse's  milk,  32  ;  from 
tuberculosis  of  lungs,  pneumonia  with,  26  ; 
ganglion  cells  in,  23 ;  gangrenous  dermatitis 
in,  22;  guaiamar  in,  36,  37  ;  immunization, 
13;  in  America,  12;  in  army  in  Hispano- 
American  war,  13;  in  army,  14;  in  fetus, 
20,  32;  in  Hispano-American  war,  14;  in 
leper,  25;  in  New  Orleans,  13;  inoculation 
for,  38;  in  young,  299;  laparotomy  in,  20 ; 
larynx  in,  21;  leukocytosis  for,  37;  lobar 
pneumonia  in,  21,352;  meningitis  and,  21, 
23,  24,  299;  milk  and,  13;  mortality,  12,  33; 
nonpathogenic  eruption  in,  26;  oysters  and, 
588  ;  pathology,  14,  350  ;  pepsin  in,  16  ;  per- 
foration in,  19,  298;  peritonitis  in,  20;  per- 
sistent high  temperature  in,  16;  pillars  of 
pharynx  in,  18;  plasmodium  of  malaria  in, 
16  ;  pneumonia  and  diphtheria  with,  26  ;  pre- 
liminary intestinal  infection,  12  ;  psychosis 
in,  25  ;  relapses,  20  ;  serum  test  in,  29  ;  sick- 
room and,  14;  simulating  appendicitis,  298; 
spondylitis  after,  25  ;  spots  in,  27  ;  statistics, 
298 ;  statistics  of,  and  water-supply,  12 ; 
stricture  of  esophagus  after,  211 ;  submaxil- 
lary gland  in,  26;  suicidal  tendency  in,  25; 
symptomatology,  16  ;  symptoms,  23  ;  tetany 
in,  25  :  treatment,  32-37  ;  triple  infection  in, 
26;  urine  in,  21 ;  vaccine  for,  353;  vomiting 
in,  36;  Widal  reaction  in,  30,  31:  with  can- 
crum  oris,  298 ;  with  initial  symptoms  of 
acute  nephritis,  22 ;  with  malaria,  26 ;  with 
orchitis,  25 ;  with  suppuration  of  thyroid 
gland,  25 ;  with  tuberculosis  of  lungs,  80 ; 
with  ulcerations  of  vulva  and  vagina,  15  ; 
without  intestinal  lesions,  15  ;  Wright's  pre- 
ventive inoculation  in,  30 ;  yolk  of  egg  in 
diet,  32. 

Typhoid  infection  in  dog,  14;  infection  of 
ovarian  cyst,  22 ;  serum,  preparation  of,  37, 
355;  spine,  25;  toxemia,  ganglion  cells  in, 
23;  toxin,  neuritis  from,  355  ;  vaccine  of,  37. 

Typhus  fever,  bacteriology,  48 ;  epidemic  in 
Edinburgh,  48  ;  physique  and,  49 ;  rotten- 
straw  odor  in,  49 ;  Widal  reaction  in,  49. 


Udder,  tuberculosis  of,  in  Canadian  cattle,  76. 

Uffreduzzi  and  Zenoni  on  oysters  and  typhoid, 
588. 

Uhle  and  Kelly  on  Widal  reaction,  30. 

Uhlemann  on  traumatic  glioma  of  brain,  572. 

Uhthofl"  (J.  C.)  and  Maynard  (E.  F.)  on  pan- 
creatic hemorrhage,  268. 

Uhthoff'(W.)  on  ulceration  of  corncEe  in  Graves' 
disease,  135. 

Ulcer,  duodenal,  243 ;  gastric,  229 ;  gastric, 
protargol  for,  533  ;  gastric,  syphilitic,  239 ; 
gastric,  traumatic,  575 ;  in  esophagus,  211. 

Ulceration  of  labial  commissures,  307 ;  ortho- 
form  for,  530. 

Umber  on  glycolytic  function  of  pancreas,  623. 

Umbilical  cord,  strangulation  by,  570. 

Unger  and  Portner  on  Piorkowski's  medium 
for  typhoid  bacilli,  28. 

Unnaon  giant  cells,  385;  on  psoriasis  vulgaris. 
464;  on  thiosinamin  in  dermatology,  4S4. 

Unna's  cooling  paste,  483. 
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Upson  on  petroleum  for  ilysentoiy,  2  1(>. 

Uroft  in  blood,  6'.i'2. 

Ureniin  luui  permeability  of  kiilmy  to  methyl- 
ene-blue,  L'(>l ;  and  sweiits,  27;i ;  and  vene- 
section, 117  I  ;  nervous  system  in,  ti:!  :  |)oison 
of,  and  jiroteid  metabolism,  20S ;  with  eon- 
jugate  deviation  and  hemiplegia,  271. 

Ureteritis,  274. 

Urethritis,  urotropin  for,  .")40. 

Urie  neid  enleuli,  trlyeeriu  for,  121:  diet  and 
eseretion  of,  IIS;  eliiiiiuiition,  2S0  ;  excre- 
tion in  ejiilepsy,  117;  fcirmiition,  sidonal  anil, 
618;  iufarets,"  121  ;  in  gout,  116-119,  121, 
617;  in  urine,  determination,  615 ;  produc- 
tion, IIS;  sediment  in  gout,  120. 

Urieemia.  2S0. 

Urinary  anomalies,  271;  organs,  'M7  ;  organs, 
dyspeptic  symptoms  and,  220 ;  sediments, 
preservation,  265 ;  system  of  children,  dis- 
eases of,  324 ;  toxicity  and  albuminuria,  .399. 

Urination  in  hysteria,  444. 

Urine,  acetone  excreted  by,  in  dog,  107  :  acetone 
in,  263,  624;  after  palpation  of  kidney,  575; 
after  removal  of  a  kidney,  263  ;  albumin  in, 
618;  bile  in,  Biffi's  test  for,  265;  bile  pig- 
ments in,  618  ;  eentrifugation  of,  265  ;  cystin 
in,  612  ;  disorders  of,  266  ;  disorders  of,  and 
kidney  diseases,  263;  dog's,  114;  ethereal 
sulphates  and  indican  in,  399  ;  incontinence 
of,  in  children,  324;  indican  in,  and  HCl  in 
stomach-contents,  218;  in  high  altitudes, 
264  ;  medium  for  diagnosing  typhoid,  350  ; 
mercury  in,  622;  morphin  and  glycuronic 
acid  in.  111;  normal,  toxicity,  620 ;  of  low 
specific  gravity,  sugar  in.  111;  oxalic  acid 
of,  619  :  oxyquinolinglycuronic  acid  in,  622; 
pentose  in,  isolation,  621  ;  phosphoric  and 
uric  acids  in,  629;  proteids  of,  266,  618; 
Strasburger's  demonstration  of  tubercle  ba- 
cilli in,  84:  sugar  in,  620;  sugar  in,  new 
copper  test,  112  :  suppression  of,  276;  tetrag- 
enus  septicus  in,  271 ;  toxicity  of,  262;  tuber- 
culin in,  81  ;  typhoid  bacillus  in,  352;  uric 
acid  in,  615. 

Urotropin,  539  :  and  genito-urinary  conditions, 
124. 

Urticaria,  456  ;  of  mucous  membranes  in  chil- 
dren, 326. 

Urticarial  eruptions  in  pleurisy,  206. 

Urticata,  acne,  461. 

Uterine  prolapse  and  exacerbation,  traumatic, 
575. 

Uterus,  effect  of  mammary  gland  on,  526  ;  fibro- 
myoma  of,  histogenesis,  383  ;  perforation  of, 
during  gj-necologic  operations,  581. 


Vaccination,  63;  bad  results  from,  63;  denud- 
ing skin  for,  301 ;  in  England,  591  ;  removal 
of  warts  by,  63 ;  for  smallpox,  65  ;  repetition 
of,  63 ;  with  points  and  glycerinized  lymph. 
301. 

A'accine,  typhoid,  37,  353 ;  virulence,  in  hot 
countries,  62. 

Vaccinia,  62,  301. 

Vaccinoid,  301. 

Vagi,  section  of,  547. 

Vagina,  multiple  ulcerations  of,  in  typhoid, 
15. 

Vagrants,  glycosuria  in,  103. 

Valentine  on  mercurol  for  gonorrhea,  527. 

Validol,  541. 


Vallagussa  on  diphtheria,  363. 

Vallin  on  ro])ort  of  measles  and  infectious 
jineumonia,  583. 

Valkm  and  AVahl  un  intlancholia,  149. 

Valvular  disease  of  heart,  179;  lesions  from 
coiituslDii  iif  thorax,  574. 

Van  Herlekom  on  malaria  in  Zecland,  41. 

\:\n  Ermengen  on  bacillus  of  botulism,  368. 

Van  Gieson's  method  of  treating  sections, 
bacterial  staining  in,  371. 

Van  Natta  on  tetanus  antitoxin,  502. 

Van  Niessen  un  bacillus  of  syjihilis,  344. 

Van  8antvoort  on  sphygmograpli.  170. 

Vanadium,  .VI  I. 

Vanillism,  596. 

Va])ori/.ed  drugs  in  jnilmonary  tuberculosis,  94. 

Vai(ue/,  on  diet  in  typhoid,  32. 

Vargas  on  infantile  atrophy,  336;  on  ])eniphi- 
gus  in  infants,  306;  on  pulmonary  gangrene 
in  child,  325. 

Varicella,  305;  smallpox  and,  61. 

Varices,  esophageal,  hemorrhage  from,  210. 

Varicose  veins  of  legs,  anatomy,  397. 

Variola.     See  Smallpox. 

Vaughan  and  McClymonds  on  bacteriologic 
poisons  in  milk,  283;  on  typhoid  among 
soldiers,  13. 

v.  Cyon  on  suprarenal  extract,  557. 

v.  Cyon  (E.)  on  sujjrarenal,  thyroid,  and  pitu- 
itar}',  557  ;  on  tetanus  of  heart,  545. 

V.  Czyhlarz  on  high  temperature  and  animal 
organism,  9. 

Veazie  on  yellow  fever  and  malaria,  54. 

Vegetable  diet,  effect  of,  on  excretion  in  gout, 
122. 

Vein,  mesenteric,  of  dogs,  injection  of  typhoid 
cultures  into,  15  ;  splenic,  anemia  due  to  ob- 
struction of,  166. 

Veins,  varicose,  of  legs,  anatomy,  397. 

Vellinghausen  on  endothelioma  of  pleura,  208. 

Venesection  and  uremia,  274;  in  pneumonia, 
201. 

Venom,  snake-,  56,  60,  376. 

Ventricles,  asynchronous  action  of,  171. 

Vermiform  appendix,  tumors  of,  402. 

"\'ertrun  on  validol,  541. 

Vertun  on  Florence  test  for  semen,  634;  on 
hydrocele  fluid,  631. 

Vervaeck  on  heart  affections,  319. 

Veterinary  legal  medicine,  test-book  of,  564. 

Vetlesen  on  Graves'  disease  and  nervous  system, 
134. 

V.  Fenyvessy  on  thyroid  extract,  134. 

V.  Frankl-Hochwart  and  Frohlich  on  sphincter 
ani,  549. 

V.  Furth's  suprarenin,  558. 

Villy  on  antitoxin  for  diphtheria,  292,  500. 

Villy  (F.)  on  diphtheria  and  vomiting  and  car- 
diac failure,  290. 

Vincent  on  injections  of  nervous  tissue,  559  ;  on 
leukemia,  162. 

Vincent  (H.)  on  peripheral  neuritis  from  ty- 
phoid toxin,  355. 

Vincent  (S.)and  Osborne  (W.A.)  on  injections 
of  nervous  tissue,  558  ;  on  removal  of  spleen. 
558. 

Vincenzi  on  tetanus,  363. 

Vinci  on  euphthalamin,  517. 

Virus,  imperfectly  prepared,  bad  results  from, 
63  ;  of  hydrophobia,  73  ;  vaccine,  in  hot  coun- 
tries, 63. 

Viscera,  displacement  of,  172. 
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Vital  statistics,  605  ;  statistics  of  England,  1899, 

606. 
Vitale  on  bacillus  icteroiiles  and  bacillus  of  hog 

cholera,  52. 
V.  Leyden  on  aneurysm  of  abdominal    aorta, 

195. 
Voit  on  acetone  excreted  by  dog,  107. 
VoUand  on  scrofula  due  to  ingestion  of  tubercle 

bacilli,  76. 
VoUbracht  on   Addison's  disease  and  purpura 

haemorrhagica,  129. 
Vomiting,  cyclic,  226;    from    heroin,    93;    in 

cerebrospinal  fever,  51 ;   in  diphtheria,  290  ; 

ia  typhoid,  36  ;  mercuric  chlorid  for,  228  ;  of 

enemas,  hysteric,  225 ;    of  pregnancy,  vali- 

dol  in,  541;   subcutaneous  emphysema  dur- 
ing, 199. 
Von  Bokay  on  echinococcus  cyst  of  pleura  in 

child,  325. 
\'^on  Beohterew  on  centers  for  accommodation, 

424;  on  myotonia,  447. 
Von  Engelen  on  traumatic  cyst  of  mesentery, 

575. 
Von    Hoesslin   on    protein-fat  diet  in  obesity, 

127. 
Von  Jaksch  on  diabetes,  114. 
Von  Leyden  on  tetanus  antitoxin,  502. 
Von  Noorden  on  red  meats  in  nephritis,  272. 
Von  Ranke  on  asses'  milk  for  infants,  286. 
Von  Recklinghausen  on  hemochromatosis,  385. 
Von  Starck  on  cardiac  murmurs  in  childhood, 

318. 
Voorhees  on  premature  infants,  281. 
Vucetie  on  vaccinia,  301. 
Vulva,  multiple  ulcerations  of,  in  typhoid,  15. 


Wacb  on  tetanus  antitoxin,  502. 

Waeholtz  on  blood  in  body,  542. 

Wade  on  chloreton,  509;  on  nitroglycerin,  529. 

Wagner  on  oxygen  for  hemophilia,  530. 

Wagner  (G.  W.J  on  hemophilia,  168. 

Wakam^as,  arrow  poison  of,  182. 

Walbaum  on  tuberculous  meningitis,  411. 

Walckenaer  on  accidents  from  electrictity,  571. 

Waldert  on  malaria  and  mosquitos,  40. 

Waldvogel  on  acetone  in  urine,  624  ;  on  origin 
of  acetone,  106. 

AValgar  on  anatomic  changes  in  acute  infec- 
tious diseases,  9. 

Walker  (E.)  on  Bilharzia  hsematobia,  276, 

AValker  (E.  L.)  on  human  and  animal  blood, 
577. 

Walker  (J.  B.)  on  interstitial  nephritis,  274. 

Wallace  on  diabetic  gangrene,  109. 

Wallgren  on  typhoid  infection  of  ovarian  cyst, 
22. 

Wallis  on  intestinal  syphilis,  346. 

Walsham  on  erythrol  trinitrate,  516. 

Walsham  (H.)  on  mitral  stenosis  and  pulmon- 
ary tuberculosis,  75 ;  on  myoidema  in  pul- 
monary tuberculosis,  83  ;  on  skiagraphy  in 
lung  tuberculosis,  89. 

AValter  and  Tresh  on  typhoid  from  cockles,  13. 

AValter  on  derivatives  of  colon  bacillus  in  hys- 
teria, 443. 

Walther  on  tetanus  of  heart,  545. 

Walton  and  Cheney  on  tumors  of  pituitary 
body,  428  ;  and  Paul  on  Babinski's  sign,  417. 

Wang's  quantitative  examination  of  urinary 
indican,  619. 

Warburg  on  baeteriuria,  266. 


Ward  on  leukocytosis  in  relapsing  fever,  61. 

Ware  on  diphtheria,  431. 

Warren,  Shattuek,  and  Cobb  on  laparotomy  in 
typhoid,  20. 

Warts,  chrysarobin  for,  466  ;  formaldehyd  and, 
519;  on  feet,  466;  treatment,  466;  vaccina- 
tion for,  63. 

Wasdin  and  Geddings  on  bacillus  of  yellow 
fever,  51,  52. 

AVashbourn  on  inoculation  for  enteric  fever,  38. 

Washing  dysenteric  stools,  241, 

Wasp's  sting,  diabetes  and,  108, 

Wassermann  on  immunity,  372, 

Water,  drinking,  purification  of,  591;  drink- 
ing, typhoid  fever  and,  12 ;  effect  of,  on 
metabolism,  630  ;  holy,  as  source  of  infection, 
605, 

Watering  of  streets,  597,  598, 

Water-secretion  in  kidney  diseases,  269, 

Water-supply  and  sewerage,  591;  and  typhoid, 
12. 

AVatson  on  phosphate  metabolism  and  white 
blood-corpuscles  in  gout,  116. 

AA''eber  on  rheumatism  and  albuminuria,  99. 

Weber  (F.  P.)  on  paroxysmal  salivation,  209. 

AVeber  (H.)  on  pneumonic  fever  in  children, 
326, 

AVeber  (P,)  on  hysteric  vomiting  of  enemas, 
225;  on  Meniere's  disease  in  leukemia,  164. 

AVebster  on  lupus,  473, 

Weoksberg  on  chemical  counterirritants  and 
inflammation,  10. 

Weichselbaum,  Albrecht,  and  Gohn  on  plague, 
56. 

AV^eidman  on  premature  burials,  600. 

AVeight  of  artificially  fed  children,  281. 

Weill  on  infantile  cardiopathies,  321. 

Weil's  disease,  62. 

Weinberger  and  Weiss  on  aneurysm  of  descend- 
ing aorta,  195. 

AVeinland  on  lactase  of  pancreas,  623. 

AVeisbecker  on  serum  of  convalescents,  11. 

AVeiss  (H.)  on  Gaertner's  tonometer,  189. 

AVeiss  (J.)  on  production  of  uric  acid,  118. 

Weissenfeld  on  tubercle  bacillus,  77. 

AVeisz's  method  of  chest  examination,  198. 

AVelander  on  largin  in  eye  diseases,  525 ;  on 
mercuriol  in  syphilis,  527. 

AVelch  (W,  H,)  on  conditions  due  to  bacillus 
aerogenes,  568, 

AA''elch  (W,  M,)  on  smallpox,  63,  64, 

AVells,  disinfection  of,  592, 

AVells  on  asthma,  425, 

AVenckebach  on  pulse  irregularities,  547, 

AA^'ende  on  milk  in  infant  mortality,  282, 

Wenner  (0,)  on  antitoxin  for  diphtheria, 
292, 

AVenthall  on  icterus  gravis,  252, 

AVentworth  on  typhoid  with  meningitis,  299, 

Wermann  on  syphilis  and  thyroid  gland,  487. 

Werner  on  tetanus  antitoxin,  502. 

AVesener  on  HCl  of  gastric  juice,  626. 

AVesener  (J.  A.)  on  HCl  in  stomach,  550. 

AVest  on  enlarged  bronchial  nodes,  326 ;  on 
peliosis  rheumatica,  336. 

AVestcott  on  cerebrospinal  symptoms  in  influ- 
enza, 305. 

Westphal  and  AVassermann  on  streptococcus  in 
arthritis,  299;  Wassermann,  and  Malhoft"  on 
rheumatic  chorea,  4;)9 ;  A\^assermann,  and 
AValkoff  on  rheumatism  and  micro-organ- 
isms, 96. 
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WL'^t|ihiilcii  iiiul  Fiok  on  pi'rijrustrilis  adluvtiivii 
inlorii'M,  TM). 

Wi>t/.ol  on  ostconiiiliifin,  110. 

AVImlcn  on  gniiiiiool  for  niiiliivia,  ;')21. 

Wliito  and  Kavonol  on  tnl)iMvulosis  in  goat, 
;!J2 ;   on   liquiil  air,  .')2ti. 

White  (C.  T.)  on  sla]iii_vlo<'occus  in  skin  dis- 
eases, 4()5. 

White  (F.  W.)  nn.l  Ciibot  (11.  C.)  on  chronic 
no]«hritis.  270. 

White  (II.)  on  tabes  dorsalis,  412. 

Wliitc  (J.  \y.)  ou  x-ray,  57S. 

White  (W.  H.)  on  adiposis  dolorosa,  420. 

Wliitfiehi  on  tests  for  milk  preservatives,  284. 

Whitniore  on  tetanus  antitoxin,  ,i03. 

Whitridiie  on  hradveardia  with  albuminuria, 
184. 

Whittington  and  Lovett  on  typhoid  spino,  25. 

Whooping-cough,  MYA  (see  also  Pertussis)  ;  car- 
bon dioxid  in,  .iOS  :  citric  acid  in,  51 1  ;  bromo- 
form  in,  50(5. 

Whyte  on  chloroform  for  tapeworm,  510. 

Wichmanu  on  injury  from  coitus,  580;  on  in- 
direct fracture  of  larynx,  571. 

Wickhain  on  staphylococcus  in  skin  diseases, 
4fi5. 

Widal  and  Laisne  on  eosinophiles  in  blood,  150  ; 
and  Merklen  on  Ij^inphatic  leukemia,  163  ; 
and  Ravant  on  serofibrinous  effusion  in 
pleura,  409  ;  on  leukemia,  162  ;  on  typhoid 
symptoms,  17;  on  uremia  and  permeability 
of  kidney  to  methylene-blue,  264. 

Widal  (F.)  and  Merklen  (P.)  on  chylous  ascites, 
250. 

AVidal  reaction,  .30,  31 :  in  typhus  fever,  49  ; 
])rognostic  value,  30. 

Wiedemann  on  pulsating  exophthalmos  after 
injury,  574. 

Wienland  on  production  of  glycogen  by  milk- 
sugar,  107. 

AVierzbicki  on  heroin  for  cough,  204. 

Wife's  death  due  to  carelessness,  damages, 
567. 

Wiggin  on  intussusception  in  infants,  315. 

Wilbert's  kaolin  poultice,  525. 

Wilcox  on  chloreton,  510. 

Wilhand  and  Saenger  on  cerebral  syphilis,  429. 

Williams  on  argentamin  in  gonorrhea,  504;  on 
elastic  tissue  in  stroma  of  carcinoma,  384. 

Williams  (F.  H.)  on  desquamation  after  scarlet 
fever,  298;  on  x-rays  in  medicine,  199. 

AVilliamson  on  hyoscin  in  paralysis  agitans, 
.322. 

Williamson  (R.  T.)  on  tumor  and  abscess  in 
prefrontal  lobe,  427. 

AVilson  on  antipneumococcic  serum,  498  ;  on 
iron  iodid  for  arthritis,  524 :  on  Wright's 
typhoid  serum,  353. 

AVilson  (J.  C.)  and  Salinger  (J.  L.)  on  cold 
baths  for  typhoid,  35. 

Wilson  (T.)  on  antityphoid  serum,  38. 

AVindows  in  schools,  597. 

AVinkler  and  Hein  on  iodipin  and  stomach 
function,  215. 

AVinternitz  on  dionin,  515 :  on  iodipin,  524. 

AA^internitz  {W.)  and  Strasser  (A.)  on  milk  diet 
in  diabetes  mellitus,  115. 

AVinters  on  infant-feeding,  286. 

AVintrich  sound,  197. 

AA'ise  on  tetanus  antitoxin,  503. 

AA'itthauer  on  aspirin,  606;  onasparin  in  gout, 
124. 


AVoldert's  method    of  staining    lilnod    to  .show 

malarial  plasmodium,  42. 
AVolf  on  chlorosis,  152  ;   on  coiipcr  sul|iliMti'  and 

zinc  in  chlorosis,  153. 
AVoMV  on  i.-hthalbin.  523. 

WollVoii  traumatic  ])crityphlitis,  .■>75;   nn  trau- 
matic rheumatism,  57;i. 
WollV  (M.)on  meningitis  and  eye  injuries,  576. 
AVollenmann  on  skin-cancer,  475. 
Wollciisti'in  on  tuberculosis  of  female  genitalia 

in  ciiildren,  .".O;!. 
AVolpert  on  school  windows,  597. 
AVood  and  Arnold  on  digitalis,  513  ;  on  anti- 

stre])tococcus  serum,  498. 
AVoodbury  and  Egbert  on  alcohol  and  proteids, 

556. 
AVoods  (m   carbolic  acid    in    tetanus,   508 ;   on 

euphthalamin,  517. 
AA'^oodson  on  antivenomous  serum,  503. 
AVoodson  (R.  S.)  on  Calmette's  antivenene  in 

leprosy,  70. 
AVoodson  (R.  W.)  on  smallpox  epidemic  in  Hol- 

guin,  64, 
AVooUacott  on  paralysis  in  diphtheria,  430. 
AVorking  classes,  housing  of,  599. 
AVounds  and  injuries  in  legal  medicine,  570. 
AV right  on  antitoxin  for  diphtheria,  292,  500. 
AVright    (A.    E.)    and    Leishman   (W.   B.)    on 

typhoid  serum,  37. 
AVright  (J.)  on  Lewin's  results  on  tuberculosis 

of  adenoids,  78  ;  on   tuberculosis  of  faucial 

tonsils,  78. 
"Wright's  preventive  inoculation  in  typhoid,  30  ; 

typhoid  vaccine,  353. 
AA'ulff  on  bromopin,  507. 
AVunderlich  on  orthoform,  530. 
AVtirz  on  traumatic  tumors,  572. 
AVysskowitz  and  Zabolotny  on  plague,  358. 


Xanthin  bases  as  cause  of  gout,  118  ;  diet  and, 
excretion  of,  118  ;  in  feces,  550,  630. 

"  X  "-bacillus  in  yellow  fever,  52.         . 

Xeroderma,  nitroglycerin  for,  467. 

X-ray  for  lupus,  473,  474  ;  for  superfluous  hair, 
468,  482;  in  eczema,  464;  in  liver  abscess, 
255;  in  lung  tuberculosis,  89;  in  medicine, 
194,  199;   in  skin  diseases,  482;  use  of,  578. 

Xj'lose  in  diabetes,  114. 


Yamagiwa  on  glia  fibers,  388. 
Yamagiwa's  staining  of  neuroglia,  388. 
Yeager   and   Ingalls  on    mercuric   chlorid  for 

smallpox,  527. 
Yeast,  beer,  and  diphtheria  toxin,  362  ;    beer, 

dried  extract  of,  526  ;  inverting  ferment  of, 

625. 
Yellow    coloring-matter   of    stomach-contents, 

217. 
Yellow  fever,  51  ;  and  bacillus  icteriodes,  51, 

52,  355  ;  and  bacillus  x,  52,  356  ;  bacillus  of 

Sternberg    in,    52 ;    bacteriology,    52,    355 ; 

diagnosis,  53,    54;    in    Cuba,    53;  infection 

with,  through  digestive  tract,  52  ;  not  due  to 

bacillus    icteroides,    53 ;     pathology,     355 ; 

serum  for,  from  bacillus  icteroides  cultures, 

54  ;  treatment,  53,  54. 
Yeo    on   chronic     diarrhea,    242 ;    on     cardiac 

strain,  187. 
Yersin    on    plague,    357,  358 ;  serum,   59,  60 ; 

serum  for  jilague,  55,  358. 
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Yoanna  on  tetanus  antitoxin,  502. 
Yolk  of  egg  in  typhoid  diet,  32. 
Yonge  on  orexin,  529;  on  orthoform,  530. 
Young  on  formaldehyd  in  milk,  283. 


Zabolotny  on  plague,  358. 

Zahorsky  on  antitoxin  in  diphtheria,  500. 

Zammit  on  milk -poisoning,  261. 

Zaudy    on    Addison's  disease   and   peritonitis, 

130  ;  on  glanders,  71. 
Zdarek  on  tumor  oi'  pancreas,  259. 
Zeltner     on     digitalis,     513;     on    orexin    for 

anorexia,  530. 
Zenner  on  sodium  cacodylate,  535. 


Zenner  (P.)  on  tachycardia,  184. 

Ziemann  on  mosquitos  in  Kamerun,  41. 

Zimmerman  on  aspirin,  506 ;  on  bromopin, 
507. 

Zinc  carbonate,  cream  of,  481 ;  in  chlorosis, 
153. 

Zuelzer  on  iodalbacid,  524. 

Zugato  on  antitoxin  in  diphtheria,  600. 

Zuntz  and  Cohnstein  on  embryonic  respiration, 
548  ;  and  Ussow  on  pancreatic  juice,  550. 

Zupnik  on  tetanus  antitoxin,  503. 

Zupnik  (L.)  on  cerebrospinal  fever  not  due  to 
meningococcus,  50  ;  on  cultures  in  cerebro- 
spinal fever,  300. 

Zuppinger  on  purulent  meningitis  and  perfora- 
tion peritonitis,  250. 
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son S.  Westcott,  M.D.,  Attending  Physician  to  the  Dispensary  for 
Diseases  of  Children,  Hospital  of  the  University  of  Pennsylvania.  In 
one  handsome  imperial  octavo  volume  of  1244  pages,  profusely  illus- 
trated. Cloth,  ^7.00  net ;  Sheep  or  Half  Morocco,  ^8.00  net.  Sold 
by  Subscription. 

"  This  is  far  and  away  the  best  text-book  on  children's  diseases  ever  published  in  the  English 
language,  and  is  certainly  the  one  which  is  best  adapted  to  American  readers.  We  congratulate 
the  editor  upon  the  result  of  his  work,  and  heartily  commend  it  to  the  attention  of  every  student  and 
practitioner." — Ainei'ican  Journal  of  the  Medical  Sciences. 

An   American    Text-Book    o_f  Diseases    o_f  the 
Eye,  Ear,  Nose,  and  Throat, 

By  58  Prominent  Specialists.  Edited  by  G.  E.  de  Schweinitz,  M.D., 
Professor  of  Ophthalmology  in  the  Jefferson  Medical  College,  Philadel- 
phia ;  and  B.  Alexander  Randall,  M.D.,  Professor  of  Diseases  of 
the  Ear  in  the  University  of  Pennsylvania.  Imperial  octavo,  125 1 
pages  ;  766  illustrations,  59  of  them  in  colors.  Cloth,  ;^7.00  net ; 
Sheep  or  Half  Morocco,  ^8.00  net.      Sold  by  Subscription. 

The  present  work  is  the  only  book  ever  published  embracing  diseases  of  the  inti- 
mately related  organs  of  the  eye,  ear,  nose,  and  throat.  Its  special  claim  to  favor  is 
based  on  encyclopedic,  authoritative,  and  practical  treatment  of  the  subjects.  It  is 
essentially  a  text-book  on  the  one  hand,  and,  on  the  other,  a  volume  of  reference  to 
which  the  practitioner  may  turn  for  a  series  of  articles  written  by  men  who  are  author- 
ities on  the  subjects  portrayed  by  them.  Therefore,  the  practical  side  of  the  ques- 
tion has  been  brought  into  prominence,  but  never  to  the  neglect  of  pathology  or  the 
important  facts  in  the  special  chapters  on  Embryology,  Anatoiny,  and  Physiology. 

"  No  one  will  gainsay  the  general  excellence  of  the  work  which  it  is  our  pleasure  to  review, 
for  the  volume  is  a  most  delightful  exposition  of  the  subjects.  The  articles  are  complete,  forceful, 
and  'snappy.'  The  reviewer  is  impressed  by  the  excellent  subdivision  of  the  subjects  and  by  the 
admirable  judgment  shown  by  the  authors  in  their  choice  of  collaborators.  While  the  work  is 
essentially  a  text-book,  it  maybe  truly  said  to  be  a  volume  of  reference  containing  a  series  of  articles, 
written  by  men  who  are  authorities  on  the  subjects  portrayed  by  them." — American  Journal  of  the 
Medical  Sciences. 

"  This  text  book  is  the  most  valuable  single  volume  that  has  ever  appeared  on  these  branches  of 
medicine." — Annals  of  Ophthalmology. 


Illustrated  Catalogue  of  the  "  American  Text-Books  "  free  on  application. 


MEDJi  \l  I.   PL  ni.  ICA  TIONS 


An  American  Text-Book  of  Genito-Urinary  and 
Skin  Diseases. 

By  47  l".inincnt  Specialists  and  Tcaciicrs.  luiitcd  by  L.  Roi/roN  Bangs, 
M.D.,  Professor  of  Cicnito-Urinary  SurL;ery,  University  and  J-5ellevue 
Hospital  Medical  College,  New  York  ;  and  W.  A.  Hardaway,  M.D., 
Professor  of  Diseases  of  the  Skin,  Missouri  Medical  College,  Im- 
perial octavo  \olume  of  1229  pages,  with  300  engravings  and  20  full- 
page  colored  plates.  Cloth,  $7.00  net ;  Sheep  or  Half  Morocco,  $8.00 
net.     Sold  by  Subscnptio)i. 

*'  This  voUiniinous  work  is  thoroughly  u])  to  date,  and  the  chaj)ters  on  genito-urinary  diseases 
are  especially  valuable.  The  illustrations  arc  line  and  are  mostly  original.  The  section  on  denna- 
tologv  is  concise  and  in  eveiy  way  admirable." — Jotinial  of  the  American  Aledical  Association. 

"This  volume  is  one  of  the  best  yet  issued  of  the  publisher's  series  of  '  American  Text- Books.' 
The  list  of  contributors  represents  an  extraordinary  array  of  talent  and  extended  experience.  The 
book  will  easily  take  the  place  in  comprehensiveness  and  value  of  the  half  dozen  or  more  costly 
works  on  these  subjects  which  have  heretofore  been  necessary  to  a  well  equipped  library." — New 
York  Polyclinic. 

An   American   Text-Book   of  Gynecology,   Med- 
ical   and   Surgical.      Second    Editioa,  Revised. 

By  10  of  the  Leading  G\'nccologists  of  America.  P^dited  by  J.  M. 
B.VLDY,  M.D.,  Professor  of  Gynecology  in  the  Philadelphia  Polyclinic, 
etc.  Handsome  imperial  octavo  volume  of  718  pages,  with  341  ilkus- 
trations  in  the  text  and  38  colored  and  half-tone  plates.  Cloth,  ^$6.00 
net ;  Sheep  or  Half  Morocco,  ;^7.oo  net.     Sold  by  Subscription. 

"It  is  practical  from  beginning  to  end.  Its  descriptions  of  conditions,  its  recommendations 
for  treatment,  and  above  all  the  necessary  technique  of  different  operations,  are  clearly  and  admir- 
ably presented.  .  .  .  It  is  well  up  to  the  most  advanced  views  of  the  day,  and  embodies  all 
the  essential  points  of  advanced  American  gynecology.  It  is  destined  to  make  and  to  hold  a  place 
in  g)aiecological  literature  which  will  be  peculiarly  its  own."— Medical  Record^  New  York. 

An     American    Text-Book     oj^   Legal     Medicine 
and  Toxicology. 

Edited  by  Frederick  Peterson,  M.D.,  Chief  of  Clinic,  Nervous 
Department,  College  of  Physicians  and  Surgeons,  New  York  ;  and 
Walter  S.  Haines,  M.D.,  Professor  of  Chemistry,  Pharmacy,  and 
Toxicology  in  Rush  Medical  College,  Chicago.  In  Preparation. 

An  American  Text-Book  o_f  Obstetrics. 

By  1 5  Eminent  American  Obstetricians.  Edited  by  Richard  C. 
NoRRis,  M.D.;  Art  Editor,  Robert  L.  Dickinson,  M.D.  Handsome 
imperial  octavo  volume  of  10 14  pages,  with  nearly  900  beautiful 
colored  and  half-tone  illustrations.  Cloth,  $7.00  net ;  Sheep  or  Half 
Morocco,  ;$8.oo  net.      Sold  by  Subscription. 

*'  Permit  me  to  say  that  your  American  Text-Book  of  Obstetrics  is  the  most  magnificent  medical 
work  that  I  have  ever  seen.  I  congratulate  you  and  thank  you  for  this  superb  work,  which  alone 
is  sufficient  to  place  you  first  in  the  ranks  of  medical  publishers." — Alexander  J.  C.  Skene,  late 
Professor  of  Gynecology  in  the  Long  Island  College  Hospital,  Brooklyn,  N.  V. 

"  This  is  the  most  sumptuously  illustrated  work  on  midwifery  that  has  yet  appeared.  In  the 
number,  the  excellence,  and  the  beauty  of  production  of  the  illustrations  it  far  surpasses  even,'  other 
book  upon  the  subject.  This  feature  alone  makes  it  a  work  which  no  medical  library  should  omit 
to  purchase." — British  Medical  Journal. 


Illustrated  Catalogue  of  the  "American  Text-Books"  free  on  application. 


OF  IF.  B.  SAUNDERS  er'  CO. 


An  American  Text-Book  of  Pathology. 

Edited  by  Ludvig  Hektoen,  M.D.,  Professor  of  Pathology  in  Rush 
Medical  College,  Chicago;  and  David  Riesman,  M.D.,  Demonstrator 
of  Pathologic  Histology  in  the  University  of  Pennsylvania. 

1)1  Preparation. 
CONTRIBUTORS. 


Lewellys  F.  Barker,  Chicago. 
H.  D.  Beyea,  Philadelphia. 
Richard  C.  Cabot,  Boston. 
William  S.  Carter,  Galveston. 
Joseph  Collins,  New  York. 
Ludvig  Hektoen,  Chicago. 
Ward  A.  Holden,  New  York. 
Harry  F.  Lewis,  Chicago. 
Joseph  McFarland,  Philadelphia. 
Louis  J.  Mitchell,  Chicago. 


Frank  H.  Montgomery,  Chicago. 
A.  G.  Nichols,  Montreal. 
A.  P.  Ohlmacher,  Gallipolis,  Ohio. 
Chas.  B.  Penrose,  Philadelphia. 
David  Riesman,  Philadelphia. 
James  A.  Spalding,  Portland,  Maine. 
A.  A.  Stevens,  Philadelphia. 
V.  C.  Vaughan,  Ann  Arbor. 
J.  Collins  Warren,  Boston. 
Alfred  S.  Warthin,  Ann  Arbor. 


An  American  Text-Book  o_f  Physiology. 

By  lo  of  the  Leading   Physiologists  of  America.      Edited  by  William 
H.  Howell,  Ph.D.,  M.D.,  Professor  of  Physiology  in  the  Johns  Hop- 
kins University,  Baltimore,  Md.      Two  royal  octavo  volumes  of  about 
600  pages  each.      Fully  illustrated. 
Per  volume  :     Cloth,  $3.00  net;  Sheep  or  Half  Morocco,  $3.75   net. 

Second  Edition,  R_evised,  in  Two  Volumes. 

The  entire  book  has  been  carefully  revised  in  the  light  of  the  latest  progress  in 
physiology.  Many  changes  have  been  made  throughout  the  volume  and  numerous 
illustrations  have  been  added.  The  section  dealing  with  the  Central  Nervous  System 
has  been  entirely  rewritten  and  a  chapter  on  Physical  Chemistry  has  been  added. 

"We  can  commend  it  most  heartily,  not  only  to  all  students  of  physioiogy,  but  to  every  physi- 
cian and  pathologist,  as  a  valuable  and  comprehensive  work  of  reference,  written  by  men  who  are 
of  eminent  authority  in  their  own  special  subjects." — London  Lancet. 

"To  the  practitioner  of  medicine  and  to  the  advanced  student  this  volume  constitutes,  we 
believe,  the  best  exposition  of  the  present  status  of  the  science  of  physiology  in  the  English 
language." — American  Journal  of  the  Medical  Sciences. 

An  American  Text-Book  of  Surgery.     Third  Edition. 

By  1 1  Eminent  Professors  of  Surgery.  Edited  by  William  W.  Keen, 
M.D.,  LL.D.,  F.R.C.S.  (Hon.);  and  J.  William  White,  M.D.,  Ph.D. 
Handsome  octavo  volume  of  1230  pages,  with  496  wood-cuts  in  the 
text  and  37  colored  stnd  half-tone  plates.  Thoroughly  revised  and 
enlarged,  with  a  section  devoted  to  "The  Use  of  the  Rontgen  Rays 
in  Surgery."        Cloth,  ;^7.oo  net ;  Sheep  or  Half  Morocco,  ,g8.oo  net. 

Over  35,000  Copies  Sold. 

"  Personally,  I  should  not  mind  it  being  called  THE  Text-Book  (instead  of  A  Text-Book), 
for  I  know  of  no  single  volume  which  contains  so  readable  and  complete  an  account  of  the  science 
and  art  of  Surgery  as  this  does." — Edmund  Owen,  F.R.C.S.,  Member  of  the  Board  of  Examiners 
of  the  Royal  College  of  Surgeons,  England. 

"  If  this  text-book  is  a  fair  reflex  of  the  present  position  of  American  surgery,  we  must  admit 
it  is  of  a  very  high  order  of  merit,  and  that  English  surgeons  will  have  to  look  very  carefully  to 
their  laurels  if  they  are  to  preserve  a  position  in  the  van  of  surgical  practice." — London  Lancet. 

"The  work  is  without  doubt  the  best  single-volume  surgery  extant  and  will  remain  the  lead- 
ing text-book  as  long  as  it  is  kept  up  to  its  present  high  standard."  —  The  Clinical  Revieiv,  Chicago. 


Illustrated  Catalogue  of  the  "  American  Text-Books  "  free  on  application. 


MEDICAL  PUBLICATIONS 


THE  NEW  STANDARD  THE  NEW  STANDARD 

TKe  American  Illustrated 

Medical  Dictionary. 

For  Practitioners  and  Students.  A  Complete  Dicti(Miary  of  the  Terms 
used  in  Medicine,  Surgery,  Dentistry,  Piiarmacy,  Chemistr\',  and  the 
kindred  branches,  including  much  collateral  information  of  an  encyclo- 
pedic character,  together  with  new  and  elal)orate  tables  of  Arteries, 
Muscles,  Nerves,  Veins,  etc.;  of  Bacilli,  l-5acteria,  Micrococci,  Strepto- 
cocci ;  Eponymic  Tables  of  Diseases,  Operations,  Signs  and  Symptoms, 
Stains,  Tests,  Methods  of  Treatment,  etc.,  etc.  By  W.  A.  Newman 
DoRLAND,  A.M.,  M.D.,  Editor  of  the  "American  Pocket  Medical 
Dictionary."  Handsome  large  octavo,  nearly  800  pages,  bound 
in  full  flexible  leather.     Price,  $4.50  net ;   witli  thumb  index,  $5.00  net. 

Gives    a    Maximum  Amount    of    Matter    in    a    Minimum    Space    and    at 
the  Lo>vest  Possible  Cost. 

This  is  an  entirely  new  and  unique  work,  intended  to  meet  the  need  of  practition- 
ers and  students  for  a  complete  up-to-date  dictionary  of  moderate  price.  It  contains 
more  than  twice  the  material  in  the  ordinary  students'  dictionary,  and  yet,  by  the  use 
of  a  clear,  condensed  type  and  thin  paper  of  the  finest  quality,  it  forms  an  extremely 
handy  volume  only  i^/  inches  in  thickness.  It  is  a  beautiful  specimen  of  the  book- 
maker's art.  It  is  bound  in  full  flexible  leather,  and  is  just  the  kind  of  a  book  that  a 
man  will  want  to  keep  on  his  desk  for  constant  reference.  The  book  makes  a  special 
feature  of  the  newer  words,  and  defines  hundreds  of  important  terms  not  to  be  found 
in  any  other  dictionary.  It  is  especially  full  in  the  matter  of  tables,  containing  more 
than  a  hundred  of  great  practical  value.  An  important  feature  of  the  book  is  its  hand- 
some illustrations  and  colored  plates  drawn  especially  for  the  work,  including  new 
colored  plates  of  Arteries,  Muscles,  Nerves,  Veins,  Bacteria,  Blood,  etc.,  etc. — twenty- 
four  in  all.  The  book  will  appeal  to  both  practitioners  and  students,  since,  besides  a 
complete  vocabulary,  it  gives  to  the  more  important  subjects  extended  consideration 
of  an  encyclopedic  character.  This  new  work  has  been  aptly  termed  by  a  competent 
critic  "The  New  Standard." 

The  American  Pocket  Medical  Dictionary. 

Edited  by  W.  A.  Newman  Dorland,  M.D.,  Assistant  Obstetrician  to 
the  Hospital  of  the  University  of  Pennsylvania  ;  Fellow  of  the  Amer- 
ican Academy  of  Medicine.  Containing  the  pronunciation  and  defini- 
tion of  the  principal  words  used  in  medicine  and  kindred  sciences, 
with  64  extensive  tables.  Handsomely  bound  in  flexible  leather,  with 
gold  edges.  Price  $1.00  net ;  with  thumb  index,  ^$1.25  net. 

THIRD  EDITION,  REVISED. 

This  is  the  ideal  pocket  lexicon.  It  is  complete,  defining  all  the  terms  of  modern 
medicine,  and  forming  an  unusually  complete  vocabulary.  It  gives  the  pronunciation 
of  all  the  terms.  It  makes  a  special  feature  of  the  newer  words  neglected  by  other 
dictionaries.  It  contains  a  wealth  of  anatomical  tables  of  special  value  to  students. 
It  forms  a  handy  volume,  indispensable  to  every  medical  man. 

"  This  dictionary  is,  beyond  all  doubt,  the  best  one  among  pocket  dictionaries."  —  St.  Louis 
Medical  and  Surgical  Joitrttal. 

"  This  is  a  handy  pocket  dictionary,  which  is  so  full  and  complete  that  it  puts  to  shame  some 
of  the  more  pretentious  volumes." — Journal  of  the  American  Medical  Association. 


OF  W.  B.  SAUNDERS  &-  CO. 


The  American  Year-Book  q/*  Medicine  and  Sur- 
gery. 

A  Yearly  Dit^est  of  Scientific  Progress  and  Authoritative  Opinion  in 
all  branches  of  Medicine  and  Surgery,  drawn  from  journals,  mono- 
graphs, and  text-books  of  the  leading  American  and  Foreign  authors 
and  investigators.  Arranged  with  critical  editorial  comments,  by 
eminent  American  specialists,  under  the  editorial  charge  of  George 
M.  Gould,  M.D.  Year-Book  of  1900  in  two  volumes — Vol.  I., 
including  General  Medicine  ;  Vol.  11. ,  General  Snrgej'y.  Per  volume  : 
Cloth,  $3.00  net ;   Half  Morocco,  1^3.75  net.      Sold  by  Subscription. 

"It  is  difficult  to  know  whicli  to  admire  most — the  research  and  industry  of  the  distinguished 
band  of  experts  whom  Dr.  Gould  has  enlisted  in  the  service  of  the  Year-Book,  or  the  wealth  and 
abundance  of  the  contributions  to  every  department  of  science  that  have  been  deemed  worthy  of 
analysis.  ...  It  is  much  more  than  a  mere  compilation  of  abstracts,  for,  as  each  section  is 
entrusted  to  experienced  and  able  contributors,  the  reader  has  the  advantage  of  certain  critical  com- 
mentaries and  expositions  .  .  .  proceeding  from  writers  fully  qualified  to  perform  these  tasks.  .  .  . 
It  is  emphatically  a  book  which  should  find  a  place  in  every  medical  library." — London  Laiicet. 

Abbott  on  Transmissible  Diseases. 

The  Hygiene  of  Transmissible  Diseases  :  their  Causation,  Modes  of 
Dissemination,  and  Methods  of  Prevention.  By  A.  C.  Abbott,  M.D., 
Professor  of  Hygiene  and  Bacteriology,  University  of  Pennsylvania. 
Octavo,  311  pages,  with  numerous  illustrations.  Cloth,  ^2,00  net. 

It  is  not  the  purpose  of  this  work  to  present  the  subject  of  Hygiene  in  the  compre- 
hensive sense  ordinarily  implied  by  the  word,  but  rather  to  deal  directly  with  but  a 
section,  certainly  not  the  least  important,  of  the  subject — viz.,  that  embracing  a  knowl- 
edge of  the  preventable  specific  diseases.  Incidentally  there  are  discussed  those 
numerous  and  varied  factors  that  have  not  only  a  direct  bearing  upon  the  incidence 
and  suppression  of  such  diseases,  but  are  of  general  sanitary  importance  as  well. 

"  The  work  is  admirable  in  conception  and  no  less  so  in  execution.  It  is  a  practical  work, 
simply  and  lucidly  written,  and  it  should  prove  a  most  helpful  aid  in  that  department  of  medicine 
which  is  becoming  daily  of  increasing  importance  and  application — namely,  prophylaxis." — Phila- 
delphia Medical  Journal. 

Anders*    Practice    of  Medicine.      Fourth  Revised  Edition. 

A  Text-Book  of  the  Practice  of  Medicine.  By  James  M.  Anders, 
M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Medicine  and  of 
Clinical  Medicine,  Medico-Chirurgical  College,  Philadelphia.  In  one 
handsome  octavo  volume  of  1292  pages,  fully  illustrated. 

Cloth,  ;^5.50  net;  Sheep  or  Half  Morocco,  $6.^0  net. 

FOUR-  EDITIONS  IN  THREE  YEARS. 

The  third  edition  of  this  work  was  so  quickly  exhausted  as  to  render  it  unnecessary 
to  make  extensive  alterations  in  the  present  issue.  Numerous  changes  in  the  text, 
however,  have  been  made  in  all  parts,  and  considerable  new  matter  has  been  added, 
with  a  view  to  enhancing  the  general  usefulness  of  the  work.  A  number  of  subjects 
have  been  written  anew,  among  which  some  of  the  more  important  are  Sprue,  Ileo- 
colitis in  Children,  and  Acute  Cholecystitis.  The  modern  methods  of  diagnosis,  as  well 
as  the  most  recent  advances  in  therapeutics,  have  been  introduced. 

"  It  is  an  excellent  book, — concise,  comprehensive,  thorough,  and  up  to  date.  It  is  a  credit  to 
you  ;  but,  more  than  that,  it  is  a  credit  to  the  profession  of  Philadelphia — to  us." — JAMES  C.  WiLSON, 
Professor  of  the  Practice  of  Medicine  and  Clinical  Medicine,  Jefferson  Medical  College,  Pkila. 

♦'The  book  is  a  good  one,  and  for  the  average  general  practitioner  will  be  of  distinct  service 
for  its  detail  of  treatment." — Bulletin  of  the  Johns  Hopkins  Hospital. 


MEDR \} I.   PUBLICA TIONS 


Ashton's    Obstetrics.       Founh  Edition,  Revised. 

[See  SaiDidcrs    Qiicstion-Lo»ipLiids,  pa<;c  n .^ 

Baldy — American  Text-Book  of  Gynecology. 

[Sec  Ajiicricaii- ViXt-Book  of  Gynecology,  pa^c  4.] 

Ball's    Bacteriology.       Fourth  Edition,  Revised. 

[See  Saunders    Qiicstion-Compoids,  payc  1"].^ 

Bangs  and  Hardaway — American  Text-Book  o_f 
Genito-Urinary  and  Skin  Diseases. 

[Sec  under  Atiicrican  Text-Books  on  page  4.] 

Bastin's  Botany. 

Laboratory  Exercises  in  Botany.  By  Edson  S.  Bastin,  M.A.,  late 
Professor  of  Materia  Medica  and  liotany,  Philadelphia  College  of 
Pharmacy.      Octavo,  536  pages,  with  87  plates.  Cloth,  $2.00  net. 

"  It  is  unquestionably  the  best  text-book  on  tlie  subject  that  has  yet  appeared.  The  worlt  is 
eminently  a  practical  one.  We  regard  the  issuance  of  this  book  as  an  important  event  in  the  his- 
tory of  pharmaceutical  teaching  in  this  countr}',  and  predict  for  it  an  unqualified  success." — Aiuvitii 
Report  to  the  P/tiladelp/iia  Coltege  of  Pharinacy. 

Beck  on  Fractures. 

Fractures.  By  C.-vrl  Beck,  M.D.,  Surgeon  to  St.  Mark's  Hospital 
and  the  New  York  German  Poliklinik,  etc.  With  an  appendix  on 
the  Practical  Use  of  the  Rontgen  Rays.    335  pages,  170  illustrations. 

Cloth,  $3.50  net. 
Just  Issued. 
In  this  book  the  author  devotes  particular  attention  to  the  value  of  Rontgen  rays 
in  the  diagnosis  of  different  varieties  of  fractures.  Publications  on  this  subject  hitherto 
have  not  claimed  to  be  more  than  tentative  sketches.  This  book  represents  an  effort 
to  embody  in  a  systematic  treatise  the  important  essentials  of  this  subject,  based  on 
the  extensive  experience  of  the  author  in  X-ray  work.  This  comparatively  new  field 
Dr.  Beck  has  made  practically  his  own,  and  the  large  number  of  skiagraphs  contained 
in  the  book  have  been  pronounced  by  competent  critics  the  finest  specimens  of  such 
work  in  existence. 

"  This  work  is  important  as  being  the  first  attempt  to  bring  before  the  profession  in  a  sys- 
tematic way  the  study  of  fractures  by  means  of  the  Rontgen  rays.  The  use  of  the  Rontgen  rays 
with  its  technique  is  fully  explained,  and  the  pracdcal  points  are  brought  out  with  a  thoroughness 
which  merits  high  praise. ' '  — Medical  Record. 

Beck's  Surgical  Asepsis. 

A  Manual  of  Surgical  Asepsis.  By  Carl  Beck,  M.D.,  Surgeon  to  St. 
Mark's  Hospital  and  the  New  York  German  Poliklinik,  etc.  306  pages  ; 
65  text-illustrations  and  12  full-page  plates.  Cloth,  ^1.25  net. 

Boisliniere's  Obstetric   Accidents.    Emergencies, 
and  Operations. 

Obstetric  Accidents,  Emergencies,  and  Operations.  By  L.  Ch.  Bois- 
LiNiERE,  M.D.,  late  Emeritus  Professor  of  Obstetrics,  St.  Louis  Medi- 
cal College.     381  pages,  handsomely  illustrated.  Cloth,  ^2.00  net. 
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Bohm,  Davidoff  and  Huber's  Histology. 

A  Text-Book  of  Human  Histology.  Including  Microscopic  Technic. 
By  Dr.  A.  A.  Bohm  and  Dr.  M.  von  Davidoff,  of  Munich,  and 
G.  Carl  Huber,  M.D.,  Junior  Professor  of  Anatomy  and  Director  of 
Histological  Laboratory,  University  of  Michigan.  Handsome  octavo 
of  503  pages,  with  351  beautiful  original  illustrations.    Cloth,  ^3.50  net. 

Just   Issued. 

The  work  of  Drs.  Bohm  and  Davidoff  is  well  known  in  the  German  edition,  and 
has  been  considered  one  of  the  most  practically  useful  books  on  the  subject  of  human 
histology.  This  American  edition,  though  based  upon  the  second  revised  German 
edition,  has  been  in  great  part  rewritten  and  very  much  enlarged  by  Dr.  Huber,  who 
has  also  added  over  100  original  illustrations.  The  book  contains  particularly  full  and 
explicit  instructions  in  the  matter  of  technic,  and  it  will  undoubtedly  prove  of  the 
utmost  value  to  students  and  practical  workers  in  the  histological  laboratory. 

BrOCkway's     Medical    Physics.       Second   Edition,  Revised. 

[See  Saunders    Qucstion-Coinpends,  page  ij.'\ 

Butler's     Materia     Medica»     Therapeutics,     and 

Pharmacology.      Third  Edition.  Revised. 

A  Text-Book  of  Materia  Medica,  Therapeutics,  and  Pharmacology. 
By  George  F.  Butler,  Ph.G.,  M.D.,  Professor  of  Materia  Medica  and 
of  Clinical  Medicine  in  the  College  of  Physicians  and  Surgeons, 
Chicago,      Octavo,  874  pages,  illustrated. 

Cloth,  $4.00  net ;   Sheep  or  Half  Morocco,  ;^5.00  net. 
A  clear,  concise,  and  practical  text  book,  adapted  for  permanent  reference  no  less 
than  for  the  requirements  of  the  class-room. 

The  recent  important  additions  made  to  our  knowledge  of  the  physiological  action 
of  drugs  are  fully  discussed  in  the  present  edition.  The  book  has  been  thoroughly 
revised  and  many  additions  have  been  made. 

"Taken  as  a  whole,  the  book  may  fairly  be  considered  as  one  of  the  most  satisfactory  of  any 
single-volume  works  on  materia  medica  in  the  market." — Journal  of  American  Medical  Association. 

Cerna    on     the    Newer     Remedies.      Second  Edition, 

Revised. 

Notes  on  the  Newer  Remedies,  their  Therapeutic  Applications  and 
Modes  of  Administration.  By  David  Cerna,  M.D.,  Ph.D.,  Demon- 
strator of  Physiology  in  the  Medical  Department  of  the  University  of 
Texas.      Rewritten  and  greatly  enlarged.      Post-octavo,  253  pages. 

Cloth,  ;^i.oo  net. 

Chapin  on  Insanity. 

A  Compendium  of  Insanity.  By  John  B.  Chapin,  M.D.,  LL.D., 
Physician-in-Chief,  Pennsylvania  Hospital  for  the  Insane  ;  Honorary 
Member  of  the  Medico-Psychological  Society  of  Great  Britain,  of  the 
Society  of  Mental  Medicine  of  Belgium,  etc.  i2mo,  234  pages,  illus- 
trated. Cloth,  ;$i.2  5  net. 

"  The  practical  parts  of  Dr  Chapin' s  book  are  what  constitute  its  distinctive  merit.  We  desire 
especially  to  call  attention  to  the  fact  that  on  the  subject  of  therapeutics  of  insanity  the  work  is 
exceedingly  valuable.  It  is  not  a  made  book,  but  a  genuine  condensed  thesis,  which  has  all  the 
value  of  ripe  opinion  and  all  the  charm  of  a  vigorous  and  natural  style." — Philadelphia  Medical 
Journal, 
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Chapman's     Medical     Jurisprudence     and    Tox- 
icology.     Second  Edition,  Revised. 

Medical  Jurisprudoncc  and  Toxicoloi;)'.  By  Henkv  C.  Chapman, 
I\I.D.,  Professor  of  Institutes  of  Medicine  and  Medical  Jurisprudence 
in  the  Jefferson  Medical  College  of  Philadelphia.  254  pages,  with  55 
illustrations  and  3  full-page  plates  in  colors.  Cloth,  ;^l.50  net. 

"The  best  book  of  its  class  for  the  undergraduate  tliat  we  know  of." — TW.c  York  Medical 
Times. 

Church    and     Peterson's    Nervous    and    Mental 

Diseases.     Second  Edition. 

Nervotis  and  Mental  Diseases.  By  Archibald  Church,  M.D.,  Pro- 
fessor of  Nervous  and  Mental  Diseases,  and  Head  of  the  Neuro- 
logical Department,  Northwestern  University  Medical  School,  Chicago; 
and  P'redkkick  Peterson,  M.D.,  Clinical  Professor  of  Medical 
Diseases,  Woman's  Medical  College,  New  York  ;  Chief  of  Clinic, 
Nervous  Department,  College  of  Physicians  and  Surgeons,  New  York. 
Handsome  octavo  volume  of  843  pages,  profusely  illustrated. 

Cloth,  $5.00  net  ;  Sheep  or  Half  Morocco,  $6.00  net. 

This  book  is  intended  to  furnish  students  and  practitioners  with  a  practical  work- 
ing knowledge  of  nervous  and  mental  diseases.  Written  by  men  of  wide  experience 
and  authority,  it  presents  the  many  recent  additions  to  the  subject.  The  book  is  not 
filled  with  an  extended  dissertation  on  anatomy  and  pathology,  but,  treating  these 
points  in  connection  with  special  conditions,  it  lays  particular  stress  on  methods  ol 
examination,  diagnosis,  and  treatment.  In  this  respect  the  work  is  unusually  complete 
and  valuable,  laying  down  the  definite  courses  of  procedure  which  the  authors  have 
found  most  generally  satisfactory. 

"The  work  is  what  it  aims  to  be— an  epitome  of  what  is  to-day  known  of  nervous  diseases, 
prepared  for  the  student  and  practitioner  in  the  light  of  the  authors'  experience.  From  article  to 
article  there  is  full  consideration,  and  from  page  to  page  almost  uniform  excellence.  .  .  .  We 
believe  that  no  work  having  at  the  same  time  the  merit  of  sound  subject-matter  presents  the  difficult 
subject  of  insanity  in  such  a  reasonable  and  readable  way."  —  Chicago  Medical  Recorder. 

"The  volume  remains  a  compact,  thorough,  and  modem  presentation  of  the  most  recent 
conceptions  of  ner\'ous  and  mental  diseases.  To  be  clear,  brief,  and  thorough,  and  at  the  same  time 
authoritative,  are  merits  which  ensure  popularity.  The  medical  student  and  practitioner  will  find  in 
this  volume  a  ready  and  reliable  resource." — Nexv  York  Medical  Journal. 

Clarkson's  Histology. 

A  Text-Book  of  Histology,  Descriptive  and  Practical.  By  Arthur 
Clarkson,  M.B.,  CM.  Edin.,  formerly  Demonstrator  of  Physiology 
in  the  Owen's  College,  Manchester  ;  late  Demonstrator  of  Physiology 
in  Yorkshire  College,  Leeds.  Large  octavo,  554  pages;  22  engrav- 
ings in  the  text  and  174  beautifully  colored  original  illustrations. 

Cloth,  strongly  bound,  ^4.00  net. 

"The  work  must  be  considered  a  valuable  addition  to  the  list  of  available  text-books,  and  is 
to  be  highly  recommended." — N'eio  York  Aledical  Journal. 

"  This  is  one  of  the  best  works  for  students  we  have  ever  noticed.  We  predict  that  the  book 
will  attain  a  well-deserved  popularity  among  our  students." — Chicago  Medical  Recoi-der. 

Cohen  and  Eshner's  Diagnosis.     Second  Edition.  Revised. 

[See  Saunders'  Questiou-Couipcmis,  page  "i,]^ 
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Cor\vin*s  Physical  Diagnosis.    Third  Edition,  Revised. 

Essentials  of  Physical  Diagnosis  of  the  Thorax.  By  Arthur  M. 
CoRwiN,  A.M.,  M.D.,  Instructor  in  Physical  Diagnosis  in  Rush  Medical 
College,  Chicago;     219  pages,  illustrated.  Cloth,  ;^i.2  5  net. 

"It  is  excellent.  The  student  who  shall  use  it  as  his  guide  to  the  careful  study  of  physical 
exploration  upon  normal  and  abnormal  subjects  can  scarcely  fail  to  acquire  a  good  working  knowl- 
edge of  the  subject." — Philadelphia  Polyclinic. 

"  A  most  excellent  litde  work.  It  brightens  the  memory  of  the  differential  diagnostic  signs, 
and  it  arranges  orderly  and  in  sequence  the  various  objective  phenomena  to  logical  solution  of  a 
careful  diagnosis." — Journal  of  A^ervous  and  Alental  Diseases. 

Cragin's    Gynecology.       Fourth  Edition.  Revised. 

[See  Saunders'  Question- Compends,  page  37.] 

Crookshank's    Bacteriology.      Fourth  Edition.  Revised. 

A  Text-Book  of  Bacteriology.  By  Edgar  M.  Crookshank,  M.B., 
Professor  of  Comparative  Pathology  and  Bacteriology,  King's  College, 
London.  Octavo  volume  of  700  pages,  with  273  engravings  and  22 
original  colored  plates.       Cloth,  $6.50  net;   Half  Morocco,  $7.50  net. 

"  To  the  student  who  wishes  to  obtain  a  good  resume  of  what  has  been  done  in  bacteriology, 
or  who  wishes  an  accurate  account  of  the  various  methods  of  research,  the  book  may  be  recom- 
mended with  confidence  that  he  will  find  there  what  he  requires." — London  Lancet. 

DaCosta's    Surgery.      Third  Edition.  Revised. 

Modern  Surgery,  General  and  Operative.  By  John  Chalmers  Da 
Costa,  M.D.,  Professor  of  Practice  of  Surgery  and  Clinical  Surgery, 
Jefferson  Medical  College,  Philadelphia  ;  Surgeon  to  the  Philadelphia 
Hospital,  etc.  Handsome  octavo  volume  of  1117  pages,  profusely 
illustrated.  Cloth,  ;^5.oo  net ;  Sheep  or  Half  Morocco,  ^6.00  net. 

Enlarged  by  Over  200  Pages  with  More  Than  100  Ne>v  Illustrations. 

The  remarkable  success  attending  DaCosta's  "Manual  of  Surgery,"  and  the 
general  favor  with  which  it  has  been  received,  have  led  the  author  in  this  revision  to 
produce  a  complete  treatise  on  modern. surgery  along  the  same  lines  that  made  the 
former  editions  so  successful.  The  book  has  been  entirely  rewritten  and  enlarged  by 
over  200  pages.  More  than  100  new  illustrations  have  been  added.  The  old  editions 
have  long  been  a  favorite  not  only  with  students  and  teachers,  but  also  with  practising 
physicians  and  surgeons,  and  it  is  believed  that  the  present  work  will  find  an  even 
wider  field  of  usefulness. 

"  The  author  has  presented  concisely  and  accurately  the  principles  of  modern  surgery.  The 
book  is  a  valuable  one,  which  can  be  recommended  to  students,  and  is  of  great  value  to  the  general 
practitioner." — American  Joui-nal  of  the  Medical  Sciences. 

"  We  know  of  no  small  work  on  surgery  in  the  English  language  which  so  well  fulfils  the 
requirements  of  the  modern  student." — Medico- Chirurgical  Journal,  Bristol,  England. 

Davis's  Obstetric  Nursing. 

Obstetric  and  Gynecologic  Nursing.  By  Edward  P.  Davis,  A.M., 
M.D.,  Professor  of  Obstetrics  in  the  Jefferson  Medical  College  and 
Philadelphia  Polyclinic  ;  Obstetrician  and  Gynecologist  to  the  Phila- 
delphia   Hospital.       i2mo   volume    of    350    pages,   fully   illustrated. 

Ready  Shortly. 
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De  Sch\\'einitz  on  Diseases  of  the  Eye.  Third  Edition, 

Revised. 

Diseases  (^{  tlic  l"",\'c.  .\  llaiulhook  of  Ophthalmic  Practice,  l^y  G. 
K.  DE  SciiWEi.MTZ,  M.D.,  Professor  of  Ophthahiioloi;)'  in  the  Jefferson 
Medical  College,  Philadelphia,  etc.  Handsome  ro\al  octavo  volume 
of  696  pages,  with  256  fine  illustrations  and  2  chromo-lithographic 
plates.  Cloth,   $4.00  net  ;   Sheep  or  Half  Morocco,  ^5.00  net. 

The  tliird  edition  of  this  book,  desthied,  it  is  lioped,  to  meet  the  favorable  recep- 
tion accorded  to  its  predecessors,  has  been  revised  tiioroughly  and  much  new  matter 
introduced.  Particular  attention  has  been  given  to  the  important  relations  which 
micro-organisms  bear  to  many  ocular  disorders.  Several  new  paragraphs  appear, 
among  which  are  considerations  of  new  forms  of  Conjunctivitis  and  Corneal  Affection, 
Rontgen  Rays  for  Delecting  Foreign  Bodies  in  the  Vitreous,  Eucain,  and  Holocain. 
Certain  articles,  as  well  as  a  portion  of  the  chapter  on  Operations,  have  been  largely 
rewritten.     New  illustrations  have  been  added. 

"It  is  hardly  too  much  to  .say  that  for  the  student  and  practitioner  beginning  the  study  of  Oph- 
thalmology, it  is  the  best  single  volume  at  present  published." — Medical  News. 

"  A  clearly  written,  comprehensive  manual.  One  which  we  can  commend  to  students  as  a 
reliable  text-book,  written  witli  an  evident  knowledge  of  the  wants  of  those  entering  upon  the 
study  of  this  special  branch  of  medical  science." — British  Medical  Journal. 

"  A  work  that  will  meet  the  requirements  not  only  of  the  specialist,  but  of  the  general  practi- 
tioner in  a  rare  degree.  I  am  satisfied  that  unusual  success  awaits  it." — William  Pepper,  M.D., 
Professor  of  the  Theory  and  Practice  of  Medicine  and  Clinical  Medicine,  University  of  Penn- 
sylvania. 

De  Schweinitz  and  Randall — American  Text- 
Book  of  Diseases  of  the  Eye.  Ear,  Nose, 
and  Throat. 

[See  American  Text-Book  of  Diseases  of  the  Eye,  Ear,  Nose,  and 
Throat,  page  3.] 

Dorland's  Dictionaries. 

[See  American  Illustrated  Medical  Dictionary  and  American 
Pocket  Medical  Dictionary  on  page  6.] 

Dorland's  Obstetrics. 

A  Manual  of  Obstetrics.  By  W.  A.  Newman  Borland,  M.D.,  Assis- 
tant Demonstrator  of  Obstetrics,  University  of  Pennsylvania;  Instruc- 
tor in  Gynecology  in  the  Philadelphia  Polyclinic.  760  pages  ;  163 
illustrations  in  the  text  and  6  full-page  plates.  Cloth,  ^2.50  net. 

"  By  far  the  best  book  on  this  subject  that  has  ever  come  to  our  notice." — American  Aledical 
Revierv. 

"  It  has  rarely  been  our  duty  to  review  a  book  which  has  given  us  more  pleasure  in  its  perusal 
and  more  satisfaction  in  its  criticism.  It  is  a  veritable  encyclopedia  of  knowledge,  a  gold  mine  of 
practical,  concise  thoughts." — American  Medico-Surgical  Bulletin. 

Diirck  and  Hektoen — Atlas  of  Pathologic  His- 
tology. 

[See  Saunders^  Medical  Hand- Atlases,  page  33.] 
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Eichhorst's  Practice  of  Medicine. 

A  Text-Book  of  the  Practice  of  Medicine.  By  Dr.  Herman 
EiCHHORST,  Professor  of  Special  Pathology  and  Therapeutics  and 
Director  of  the  Medical  Clinic,  University  of  Zurich.  Translated  and 
edited  by  Augustus  A.  Eshner,  M.D.,  Professor  of  Clinical  Medicine 
in  the  Philadelphia  Polyclinic.  In  Press. 

Friedrich  and  Curtis  on  -the  Nose,  Throat,  and 
Ear. 

Rhinology,  Laryngology,  and  Otology  and  Their  Significance  in  Gen- 
eral Medicine.  By  Dr.  E.  P.  Friedrich,  of  Leipzig.  Edited  by 
H.  Holbrook  Curtis,  M.D.,  Consulting  Surgeon  to  the  New  York 
Nose  and  Throat  Hospital.      Octavo,  348  pages.  Cloth,  ;^2.50  net. 

Just   Issued. 

In  this  work  the  author's  object  has  been  to  point  out  the  interdependence  between 
disease  of  the  entire  organism  and  diseases  of  the  nose,  pharynx,  larynx,  and  ear,  and 
to  incorporate  the  new  discoveries  of  these  specialties  into  the  scheme  of  general 
medicine.  He  has  endeavored  to  point  out  the  means  of  an  active  co-operation 
between  general  medicine  and  the  above-named  specialties,  and  thus  to  bring  to  the 
attention  of  the  general  practitioner  special  symptoms  and  methods  which  should  be 
of  the  greatest  importance  to  him  in  the  recognition  and  treatment  of  his  cases. 

Frothingham's  Guide  for  the  Bacteriologist. 

Laboratory  Guide  for  the  Bacteriologist.  By  Langdon  Frothingham, 
M.D.V.,  Assistant  in  Bacteriology  and  Veterinary  Science,  Sheffield 
Scientific  School,  Yale  University.      Illustrated.  Cloth,  75  cts.  net. 

Garrigues'  Diseases  of  Women.   Third  Edition.  Revised. 

Diseases  of  Women.  By  Henry  J.  Garrigues,  A.M.,  M.D.,  Gynecol- 
ogist to  St.  Mark's  Hospital  and  to  the  German  Dispensary,  New 
York  City.  Octavo,  756  pages,  with  367  engravings  and  colored 
plates.  Cloth,  1^4.50  net;   Sheep  or  Half  Morocco,  $5.50  net. 

The  entire  work  has  been  carefully  and  thoroughly  revised ;  what  seemed 
antiquated  or  of  minor  importance  in  a  text-book  has  been  left  out ;  a  large  amount 
of  new  material  has  been  incorporated,  bringing  the  work  absolutely  up  to  date,  and 
many  new  illustrations  have  been  added. 

"  We  think  it  one  of  the  few  really  good  books  on  gynecology  for  the  general  practitioner."  — 
New   )  'ork  Medical  Journal. 

"Taken  as  a  whole,  the  work  is  one  of  the  most  complete  which  we  have  seen  printed  in 
English." — Bulletin  of  Johns  Hopkins  Hospital. 

"  The  work  can  be  earnestly  recommended  as  a  faithful  exponent  of  American  gynecology, 
conceived  in  a  spirit  of  moderation  and  conservatism." — Medical  Record. 

"  It  reflects  the  large  experience  of  the  author,  both  as  a  clinician  and  a  teacher,  and  compre- 
hends much  not  ordinarily  found  in  text-books  on  gynecology.  The  book  is  one  of  the  most  com- 
plete treatises  on  gynecology  that  we  have,  dealing  broadly  with  all  phases  of  the  subject." — Ameri- 
can Journal  of  the  Medical  Sciences. 

"  One  of  the  best  text-books  for  students  and  practitioners  which  has  been  published  in  the 
English  language  ;  it  is  condensed,  clear,  and  comprehensive.  The  profound  learning  and  great 
clinical  experience  of  the  distinguished  author  find  expression  in  this  book  in  a  most  attractive  and 
instructive  form.  Young  practitioners  to  whom  experienced  consultants  may  not  be  available,  will 
find  in  this  book  invaluable  counsel  and  help." — Thad.  A.  Reamy,  M.D.,  LL.D.,  Professor  of 
Clinical  Gynecology ,  Medical  College  of  Ohio. 
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GleaSOn's   Diseases  of  the  Ear.     Second  Edition.  Revised. 

[See  Saioidifs    Qucstioit-Couipoids,  paije  "^"J^ 

Golebiewski      and     Bailey — Atlas     of     Diseases 
Caused  by  Accidents. 

[See  Saunders   Mcdicixl  I latid-Atlases,  page  35.] 

Gould  and  Pyle*s  Curiosities  o_f  Medicine. 

Anomalies  and  Curiosities  of  Medicine.  By  George  M.  Gould, 
M.D.,  and  Walter  L.  Pvle,  M.D.  An  encyclopedic  collection  of 
rare  and  extraordinary  cases  and  of  the  most  striking  instances  of 
abnormality  in  all  branches  of  Medicine  and  Surgery,  derived  from 
an  exhaustive  research  of  medical  literature  from  its  origin  to  the 
present  day,  abstracted,  classified,  annotated,  and  indexed.  Handsome 
imperial  octavo  volume  of  968  pages,  with  295  engravings  in  the  text 
and  12  full-page  plates. 

POPULAR  EDITION:    Cloth,  $5.00  net;   Half  Morocco,  $4.00  net. 

In  view  of  the  great  success  of  this  magnificent  work,  the  publisher  has  decided  to 
issue  a  "  Popular  Edition  "  at  a  price  so  low  that  it  may  be  procured  by  every  student 
and  practitioner  of  medicine.  Notwithstanding  tiie  great  reduction  in  price,  there  will 
be  no  depreciation  in  the  excellence  of  typography,  paper,  and  binding  that  character- 
ized the  earUer  editions. 

"  The  authors  have  rendered  a  great  service  to  writers  and  teachers,  and  many  will  have  their 
labors  greatly  lightened  by  a  reference  to  this  storehouse  of  information." — Journal  of  the  Amer- 
ican Aledical  Association. 

"The  book  is  a  monument  of  untiring  energy,  keen  discrimination,  and  erudition.  .  .  .  We 
heartily  recommend  it  to  the  profession." — Lancet,  London. 

"  Drs.  Gould  and  Pyle  have  evolved  in  this  volume  a  monumental  work  of  industry  and 
patience  and  skill,  and  have  contributed  a  priceless  addition  to  the  medical  literature  of  the  world." 
University  Aledical  Magazine. 

Grafstrom's  Mechano-Therapy. 

A  Text-Book  of  Mechano-Therapy  (Massage  and  Medical  Gym- 
nastics). By  Axel  V.  Grafstrom,  B.Sc,  M.D.,  late  Lieutenant  in 
the  Royal  Swedish  Army  ;  late  House  Physician  City  Hospital,  Black- 
well's  Island,  New  York.  1 2mo,  1 39  pages,  illustrated.  Cloth,  $  1 ,00  net. 

Griffith    on    the    Baby.      Second  Edition,  Revised. 

The  Care  of  the  Baby.  By  J.  P.  Crozer  Griffith,  M.D.,  Clinical 
Professor  of  Diseases  of  Children,  University  of  Pennsylvania  ;  Phy- 
sician to  the  Children's  Hospital,  Philadelphia,  etc.  i2mo,  404  pages, 
with  67  illustrations  in  the  text  and  5  plates.  Cloth,  ^1.50  net. 

"  The  best  book  for  the  use  of  the  young  mother  with  which  we  are  acquainted.  .  .  .  There 
are  very  few  general  practitioners  who  could  not  read  the  book  through  with  advantage." — Archives 
of  Pediatrics. 

"The  whole  book  is  characterized  by  rare  good  sense,  and  is  evidently  written  by  a  master 
hand.  It  can  be  read  with  benefit  not  only  by  mothers,  but  by  medical  students  and  by  practi- 
tioners who  have  not  had  large  opportunities  for  observing  children." — American  Journal  of 
Obstetrics. 
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Griffith's  Weight  Chart. 

Infant's  Weight  Chart.  Designed  by  J.  P.  Crozer  Griffith,  M.D., 
Clinical  Professor  of  Diseases  of  Children  in  the  University  of  Penn- 
sylvania, etc.      25  charts  in  each  pad.  Per  pad,  50  cts.  net. 

Griinwald   and   Grayson — Atlas   of  Diseases  of 
•the  Larynx. 

[See  Saunders'  Medical  Hand- Atlases,  page  34.] 

Haab    and     De  Schweinitz — Atlas     o_f    External 
Diseases  of  ihe  Eye. 

[See  Saunders'  Medical  Hand- Atlases,  page  34.] 

Hart's  Diet  in  Sickness  and  in  Health. 

Diet  in  Sickness  and  in  Health.  By  Mrs.  Ernest  Hart,  formerly 
Student  of  the  Faculty  of  Medicine  of  Paris  and  of  the  London  School 
of  Medicine  for  Women ;  with  an  Introduction  by  Sir  Henry 
Thompson,  F.R.C.S.,  M.D.,  London.     220  pages.       Cloth,  ^1.50  net. 

Haynes*  Anatomy. 

A  Manual  of  Anatomy.  By  Irving  S.  Haynes,  M.D.,  Adjunct  Pro- 
fessor of  Anatomy  and  Demonstrator  of  Anatomy,  Medical  Depart- 
ment of  the  New  York  University,  etc.  680  pages,  illustrated  with 
42  diagrams  in  the  text  and  134  full-page  half-tone  illustrations  from 
original  photographs  of  the  author's  dissections.          Cloth,  $2.50  net. 

"This  book  is  the  work  of  a  practical  instructor — one  who  knows  by  experience  the  require- 
ments of  the  average  student,  and  is  able  to  meet  these  requirements  in  a  very  satisfactory  way. 
The  book  is  one  that  can  be  commended." — Medical  Record,  New  York. 

Heisler's  Embryology. 

A  Text-Book  of  Embryology.  By  John  C.  Heisler,  M.D.,  Professor 
of  Anatomy  in  the  Medico-Chirurgical  College,  Philadelphia.  Octavo 
volume  of  405  pages,  handsomely  illustrated.  Cloth,  ;^2.5o  net. 

The  facts  of  embryology  having  acquired  in  recent  years  such  great  interest  in 
connection  with  the  teaching  and  with  the  proper  comprehension  of  human  anatomy, 
it  is  of  first  importance  to  the  student  of  medicine  that  a  concise  and  yet  sufficiently 
full  text-book  upon  the  subject  be  available.  It  was  with  the  aim  of  presenting  such 
a  book  that  this  volume  was  written ;  the  author,  in  his  experience  as  a  teacher 
of  anatomy,  having  been  impressed  with  the  fact  that  students  were  seriously  handi- 
capped in  their  study  of  the  subject  of  embryology  by  the  lack  of  a  text-book  full 
enough  to  be  intelligible,  and  yet  without  that  detail  which  characterizes  the  larger 
treatises,  and  which  so  often  serves  only  to  confuse  and  discourage  the  beginner. 

"The  book  is  written  to  fill  a  want  which  has  distinctly  existed  and  which  it  definitely  meets  ; 
commendation  greater  than  this  it  is  not  possible  to  give  to  anything." — Medical  Nezvs,  New  York. 

"We  can  heartily  recommend  the  book  and  believe  it  will  be  of  great  value." — A^ew  York 
Medical  Journal. 

Hektoen  and  Riesman — American  Text-Book  of 
Pathology. 

[See  American  Text-Book  of  Pathology,  page  5.] 
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Hirst's    Obstetrics.       Second  Edition. 

A  Text-Hook  of  Obstetrics.  \\\  Barton  Cookk  Hirst,  M.D..  Pro- 
fessor of  01)stetrics  in  the  Unix'ersity  of  Peiinsxlvania.  Handsome 
octavo  volume  of  848  pa<xes,  with  618  ilhistrations  and  7  colored 
plates.  Cloth,  ^^5.00  net  ;   Sheep  or  Half  Morocco,  $6.00  net. 

Tliis  work  is  inteiuit-il  as  an  ideal  te.xtbook  for  the  student  no  less  than  an 
advanced  treatise  for  the  obstetrician  and  for  {general  practitioners.  It  represents  the 
very  latest  teaciiino;  in  tiie  practice  of  obstetrics  by  a  man  of  extended  experience  and 
recognized  authority,  wliich  fact,  combined  with  the  brilliant  presentation  of  the  sub- 
ject, renders  it  one  of  llu-  most  notable  books  on  obstetrics. 

"  It  is  a  fresh,  live  contribution  to  the  subject,  written  in  a  broad  and  catholic  spirit,  and  gains 
by  contrast  to  the  various  systems  so  much  in  voo;ue  at  the  present  day.  Dr.  Hirst  has  the  experi- 
ence, the  facility  of  pen,  and  the  knack  of  teaching;  he  knows  how  to  separate  the  chaff  from  the 
wheat ;  the  consequence  is  an  admirable  text-book  of  obstetrics — modern,  scientific,  convincing." — 
Tilt  Maiiciil  News,  New  York. 

"The  illustrations  are  numerous  and  are  works  of  art,  many  of  them  appearing  for  the  first 
time.  The  arrangement  of  the  subject-matter,  the  foot-notes,  and  index  are  beyond  criticism.  As 
a  true  model  of  what  a  modern  text-book  on  obstetrics  should  be,  we  feel  justified  in  affirming 
that  Dr.  Hirst's  book  is  without  a  rival." — Neiu  York  IMedical  Record. 

"The  number  of  excellent  text-books  on  obstetrics  is  so  great  that  any  new  book,  to  merit 
and  secure  the  attention  of  the  profession,  must  possess  a  high  grade  of  excellence.  Such  merit 
is  possessed  by  Dr.  Hirst's  book.  The  work  is  preeminently  a  practical  one.  and  will  be  valuable 
whether  in  the  hands  of  a  tyro  in  obstetrics  or  in  those  of  a  veteran  practitioner  who  wishes  to 
ascertain  the  latest  and  best  in  this  line  of  work." — Philadelphia  Medical  Journal. 

Hofmann  and  Peterson — Atlas  of  Legal  Medicine. 

[See  Saunders'  Medical  Hajid-Atlascs,  page  34.] 

Howell — American  Text-Book  of  Physiology. 

[See  Auicrican  Text- Book  of  Physiology,  page  5.] 

Hyde    and     Montgomery    on    Syphilis    and    the 
Venereal  Diseases. 

Syphilis  and  the  Venereal  Diseases.  By  James  Nevins  Hyde,  M.D., 
Professor  of  Skin  and  Venereal  Diseases,  and  F"rank  H.  Montgomery, 
M.D.,  Associate  Professor  of  Skin,  Genito-Urinaiy,  and  Venereal 
Diseases  in  Rush  Medical  College,  Chicago,  111.  Octavo,  594  pages, 
profusely  illustrated.  Cloth,  ^4.00  net. 

Second  Edition,  Revised  and  Greatly  Enlarged. 

In  the  present  edition  every  page  has  received  careful  revision  ;  many  subjects, 
notablj'  that  on  Gonorrhea,  have  been  rewritten  and  much  new  material  has  been 
added  throughout  the  book.  With  a  view  to  better  illustration  of  the  subjects  con- 
sidered, a  number  of  new  cuts  have  been  introduced  and  a  series  of  handsotne  colored 
lithographic  plates.  This  revision  has  enhanced  the  practical  value  of  the  work  and 
enormously  increased  its  field  of  usefulness. 

"  There  are  few  books  which  approach  it  in  clearness,  and  for  thorough  adaptation  to 
students'  needs  it  is  without  a  peer  in  the  language." — Journal  oj  Cutaneous  and  Genito- Urinary 
Diseases. 

"We  can  commend  this  manual  to  the  student  as  a  help  to  him  in  his  study  of  venereal  dis- 
eases." —  Liverpool  Medico-  Chirurgical  Journal. 

"The  best  student's  manual  which  has  appeared  on  the  subject." — St.  Louis  Medical 
and  Surgical  Journal. 
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The  International  Text-Book  of 

Surgery,      in  Two  Volumes. 

By  American  and  British  Authors.  Edited  by  J.  Collins  Warren, 
M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Professor  of  Surgery,  Harvard  Medi- 
cal School,  Boston  ;  and  A.  Pearce  Gould,  M.S.,  F.R.C.S.,  Lecturer 
on  Practical  Surgery  and  Teacher  of  Operative  Surgery,  Middlesex 
Hospital  Medical  School,  London,  Eng.  Vol.  L  General  Surgery. — 
Handsome  octavo,  947  pages,  with  458  beautiful  illustrations  and 
9  lithographic  plates.  Vol.  H.  Special  or  Regional  Surgery. — 
Handsome  octavo,  1072  pages,  with  471  beautiful  illustrations  and 
8  lithographic  plates.  Sold  by  Subscription. 
Prices  per  volume  :  Cloth,  $5.00  net ;  Sheep  or  Half  Morocco,  $6.00  net. 

In  presenting  a  new  work  on  surgery  to  the  medical  profession  the  publisher 
feels  that  he  need  offer  no  apology  for  making  an  addition  to  the  list  of  excellent  works 
already  in  existence.  Modern  surgery  is  still  in  the  transition  stage  of  its  development. 
The  art  and  science  of  surgery  are  advancing  rapidly,  and  the  number  of  workers  is 
now  so  great  and  so  widely  spread  through  the  wiiole  of  the  civilized  world  that  there  is 
certainly  room  for  another  work  of  reference  which  shall  be  untrammeled  by  many 
of  the  traditions  of  the  past,  and  shall  at  the  same  time  present  with  due  discrimi- 
nation the  results  of  modern  progress.  There  is  a  real  need  among  practitioners  and 
advanced  students  for  a  work  on  surgery  encyclopedic  in  scope,  yet  so  condensed  in 
style  and  arrangement  that  the  matter  usually  diffused  through  four  or  five  volumes 
shall  be  given  in  one-half  the  space  and  at  a  correspondingly  moderate  cost. 

The  aim  of  the  editors  has  been  to  produce  a  reliable  text-book  of  surgery 
embodying  a  clear  but  succinct  statement  of  our  present  knowledge  of  surgical  path- 
ology, symptomatology,  and  diagnosis,  and  such  a  detailed  account  of  treatment  as 
to  form  a  reliable  guide  to  modern  practice.  While  not  aiming  at  the  merely  novel, 
they  have  carefully  omitted  antiquated  methods  and  they  believe  that  the  reader 
will  find  in  these  pages  only  what  is  practically  useful  to-day. 

The  ever-widening  field  of  surgery  has  been  developed  largely  by  special  work, 
and  this  method  of  progress  has  made  it  practically  impossible  for  one  man  to  write 
authoritatively  on  the  vast  range  of  subjects  embraced  in  a  modern  text-book  of 
surgery.  In  order,  therefore,  to  accomplish  their  object,  the  editors  have  sought  the 
aid  of  men  of  >vide  experience  and  established  reputation  in  the  various  depart- 
ments of  surgery.  They  have  been  able,  by  means  of  careful  scrutiny  and  editing 
of  the  manuscripts,  to  secure  uniformity  of  standard  and  teaching. 

One  of  the  most  timely  features  of  the  work  is  the  extended  consideration  given  to 
Military,  Naval,  and  Tropical  Surgery.  The  treatment  of  these  topics  is  based  on 
the  latest  experiences  of  Military  and  Naval  warfare,  including  that  gained  during  the 
Spanish-American  war  and  the  present  wars  in  the  Philippines  and  in  South  Africa, 
and  bringing  the  subject  absolutely  down  to  date. 

"  It  IS  the  most  valuable  work  on  the  subject  that  has  appeared  in  some  years.  The  clinician 
and  the  pathologist  have  joined  hands  in  its  production,  and  the  result  must  be  a  satisfaction  to  the 
editors  as  it  is  a  gratification  to  the  conscientious  reader." — Annals  of  Surgery. 

"This  is  a  work  which  comes  to  us  on  its  own  intrinsic  merits.  Of  the  latter  it  has  very 
many.  The  arrangement  of  subjects  is  excellent,  and  their  treatment  by  the  different  authors  is 
equally  so.  What  is  especially  to  be  recommended  is  the  painstaking  endeavor  of  each  writer  to 
make  his  subject  clear  and  to  the  point.  To  this  end  pailicularly  is  the  techni(|ue  of  operations 
lucidly  described  in  all  necessary  detail.  And  withal  the  work  is  up  to  date  in  a  very  remarkable 
degree,  many  of  the  latest  operations  in  the  different  regional  parts  of  the  body  being  given  in  full 
details.  There  is  not  a  chapter  in  the  work  from  which  the  reader  may  not  learn  something  new."  — 
Aledical  Record,  New  York. 
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Jackson's  Diseases  of  the  Cye. 

A  Manual  of  Diseases  of  the  l'"\c.  1>\'  Mdwakd  Jackson,  A.M., 
M.D.,  ICnicritus  Professor  of  Diseases  of  the  I^\e  in  the  I'liiladelphia 
PolycUnic  and  Collci^e  for  Graduates  in  Medicine.  unio  volume  of 
5:^5  pages,  with  \j'^  beautiful  illustratit)ns,  niostl}' from  drawings  by 
the  author.  Cloth,  $2.50  net. 

Recently  Issued. 

This  book  is  intended  to  meet  the  needs  of  tlie  general  practitioner  of  medicine 
and  the  beginner  in  ophthahnology.  More  attention  is  given  to  the  conditions  that 
ninst  be  met  and  dealt  with  earlj"  in  ophthalmic  practice  than  to  the  rarer  diseases  and 
more  difficult  operations  that  may  come  later.  It  is  designed  to  furnish  efficient  aid  in 
the  actual  work  of  dealing  with  disease,  and  therefore  gives  the  place  of  first  importance 
to  the  recognition  and  management  of  the  conditions  present  in  actual  clinical  work. 

"  It  is  tnily  an  admirable  work.  .  .  .  Written  in  a  clear,  concise  manner,  it  bears  evidence 
of  the  author's  comprehensive  grasp  of  tlie  subject.  The  term  '  nuillum  in  parvo'  is  an  appropri- 
ate one  to  apply  to  this  work.  It  will  prove  of  value  to  all  who  are  interested  in  this  branch  of 
medicine." — Medical  Record,  New  York. 

Jackson    and    Gleason's    Diseases    of  the    Eye, 

Nose,    and    Throat.      Second  Edition,  Revised. 

[See  SaiDidcrs    Qiicstion-CoDipciids,  page  },7 ^ 

Jakob  and  Eshner — Atlas  o_f  Internal  Medicine 
and  Clinical  Diagnosis. 

[See  Sa?(udcrs'  Medical  Hnnd-Atlascs,  page  34.] 

Jakob  and    Fisher — Atlas  and  Epitome   o/"  the 
Nervous   System. 

[See  Saunders'  Medical  Hand- Atlases,  page  35.] 

Heating's  Life  Insurance. 

How  to  Examine  for  Life  Insurance.  By  John  M.  Ke.-\ting,  M.D., 
Fellow  of  the  College  of  Physicians  of  Philadelphia  ;  Vice-President 
of  the  American  Pcisdiatric  Society  ;  Ex-President  of  the  Association 
of  Life  Insurance  Medical  Directors.  Royal  octavo,  2 1 1  pages.  With 
a  plate  prepared  by  Dr.  McClellan  from  special  dissections,  and 
numerous   other  illustrations.  Cloth,  $2.00  net. 

Keen  on  -the  Surgery  o_f  Typhoid  Fever. 

The  Surgical  Complications  and  Sequels  of  Typhoid  Fever.  By  Wm. 
W.  Keen,  M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Professor  of  the  Principles 
of  Surgery  and  of  Clinical  Surgery,  Jefferson  Medical  College,  Phila- 
delphia ;  Corresponding  Member  of  the  Societe  de  Chirurgie,  Paris  ; 
Honorary  Member  of  the  Societe  Beige  de  Chirurgie,  etc.  Octavo 
volume  of  386  pages,  illustrated.  Cloth,  ^3.00  net. 

"This  is  probably  the  first  and  only  work  in  the  English  language  that  gives  the  reader 
a  clear  view  of  what  typhoid  fever  really  is,  and  what  it  does  and  can  do  to  the  human  organism. 
This  book  should  be  in  the  possession  of  every  medical  man  in  America. " — Americati  Medico- 
Surgical  Bulletin. 
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Keen's    Operation    Blank,    second  Edition.  Revised  Form. 

An  Operation  Blank,  with  Lists  of  Instruments,  etc.,  Required  in 
Various  Operations.  Prepared  by  "VV.  VV.  Keen,  M.D.,  LL.D., 
F.R.C.S.  (Hon.),  Professor  of  the  Principles  of  Surgery  and  of  Clini- 
cal Surgery  in  Jefferson  Medical  College,  Philadelphia. 

Price  per  pad,  blanks  for  fift}'  operations,  50  cts.  net. 

Keen   and    White — An  American   Text-Book   of 
Surgery. 

[See  Aviericaii  Text- Book  of  Surgery,  page  5.] 

Kyle  on  the  Nose  and  Throat,  second  Edition. 

Diseases  of  the  Nose  and  Throat.  By  D.  Braden  Kyle,  M.D.,  Clini- 
cal Professor  of  Laryngology  and  Rhinology,  Jefferson  Medical  College, 
Philadelphia  ;  Consulting  Laryngologist,  Rhinologist,  and  Otologist, 
St.  Agnes'  Hospital.  Octavo,  646  pages  ;  over  1  50  illustrations  and 
6  lithographic  plates.  Cloth,  ^4.00  net;   Half  Morocco,  $5.00  net. 

This  book  presents  the  subject  of  Diseases  of  the  Nose  and  Throat  in  as  concise 
a  manner  as  is  consistent  with  clearness,  keeping  in  mind  the  needs  of  the  student  and 
general  practitioner  as  well  as  those  of  the  specialist.  The  illustrations  are  particularly 
tine,  being  chiefly  original.  With  the  practical  purpose  of  the  book  in  mind,  extended 
consideration  has  been  given  to  details  of  treatment,  each  disease  being  considered  in 
full,  and  definite  courses  being  laid  down  to  meet  special  conditions  and  symptoms. 

"It  is  a  thorough,  full,  and  systematic  treatise,  so  classified  and  arranged  as  greatly  to  facili- 
tate the  teaching  of  laryngology  and  rhinology,  and  must  prove  most  convenient  and  satisfactory 
both  for  students  and  practitioners." — I>iteniattonal  Medical  Magazine. 

"  A  valuable  guide  for  both  the  student  and  practitioner  in  all  that  pertains  to  diseases  of  the 
nose  and  throat.  It  is  a  practical  book,  and  will  be  a  valuable  addition  to  the  library  of  the  gen- 
eral practitioner. ' '  —  Chicago  Aledical  Recorder. 

Laine's  Temperature  Chart. 

Temperature  Chart.  Prepared  by  D.  T.  Laine,  M.D.  Size  8x  13^^ 
inches.  A  conveniently  arranged  Chart  for  recording  Temperature, 
with  columns  for  daily  amounts  of  Urinary  and  Fecal  Excretions,  P'ood, 
Remarks,  etc.  On  the  back  of  each  chart  is  given  in  full  the  method 
of  Brand  in  the  treatment  of  Typhoid  Fever. 

Price,  per  pad  of  25  charts,  50  cts.  net. 

Leroy's  Histology. 

The  Essentials  of  Histology.  By  Louis  Leroy,  M.D.,  Professor  of 
Histology  and  Pathology,  Vanderbilt  University,  Nashville,  Tennessee. 
i2mo.      225  pages,  with  71  original  illustrations.         Cloth,  gi.oo  net. 

A  New  Volume  in  Saunders'  Question-Compend  Series. 

The  object  of  this  book  is  to  collect  within  a  limited  space  and  in  a  convenient 
form  the  essential  facts  in  histology.  At  the  same  time  the  author  has  endeavored  not 
to  sacrifice  clearness  and  intelligibility  to  the  necessities  of  condensation.  While 
specially  designed  for  students,  the  work  will  be  useful  to  practitioners  who  desire  to 
acquire  in  a  short  time  sufficient  histology  to  enable  them  understandingly  to  read 
pathology.     The  illustrations  in  the  volume  are  original  and  particularly  fine. 
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Levy  and    Klemperer's  Clinical  Bacteriology. 

The  l"!K'niciits  o{  Cliniral  Hactcriolo^y.  By  1)k.  I'Lrnst  Lkx'V,  Pro- 
fessor ill  the  Uni\ersit\'  of  Strasshurt;",  and  T'ki.ix  Ki.emi'KKEK,  Privat- 
docent  in  the  l^ni\ersit\'  of  Strassburg.  Translated  and  edited  hv 
Augustus  A.  1".siim:i<.  M.l).,  Prt)fessor  of  ("Hnical  Medicine  in  the 
Philadelphi.i  rolxchnie.      Octax'o,  440  pages,  full\-  ilhistrated. 

Cloth,  $2.50  net. 

Tliis  book  represents  an  attempt  to  group  the  results  of  bacteriological  investiga- 
tion from  a  clinical  point  of  view.  Bacteriology  has  become  more  and  more  an  indis- 
pensable aid  to  medical  art.  It  has  enlarged  our  comprehension  of  the  nature  of 
infectious  diseases,  and  it  has  established  their  prophylaxis,  diagnosis,  and  treatment 
upon  a  broader  basis.  The  work  aims  to  show  how  useful  to  the  physician  in  his 
double  capacity  of  counselor  of  the  well  anil  coadjutor  of  the  sick  are  bacteriological 
thought  and  action. 

"The  book  is  one  with  which  every  practitioner  who  desires  to  keep  in  touch  with  the 
advances  of  his  profession  should  be  familiar.  " — A^eiu  York  Aledical  Journal. 

Lockwood's  Practice  of  Medicine. 

A  Manual  of  the  Practice  of  Medicine.  By  George  Roe  Lockwood, 
M.D.,  Professor  of  Practice  in  the  Woman's  Medical  College  of  the 
New  York  Infirmary,  etc.  935  pages,  with  75  illustrations  in  the  text 
and  22  full-page  plates.  Cloth,  $2.50  net, 

"Gives  in  a  most  concise  manner  the  points  essential  to  treatment  usually  enumerated  in  the 
most  elaborate  works." — McissachuseUs  AleJiccii  Journal. 

Long*s  Syllabus  of  Gynecology. 

A  Syllabus  of  Gynecology,  arranged  in  Conformity  with  "  An  Amer- 
ican Text-Book  of  Gynecology."  By  J.  W.  Long,  M.D.,  Professor 
of  Diseases  of  Women  and  Children,  Medical  College  of  Virginia,  etc. 

Cloth,  interleaved,  $1.00  net. 

Macdonald's  Surgical  Diagnosis  and  Treatment. 

Surgical  Diagno.sis  and  Treatment.  By.  J.  W.  Macdonald,  M.D. 
Edin.,  F.R.C.S.,  Edin.,  Professor  of  the  Practice  of  Surgery  and 
of  Clinical  Surgery  in  Hamline  University  ;  Visiting  Surgeon  to  St. 
Barnabas'  Hospital,  Minneapolis,  etc.  Handsome  octavo,  800  pages, 
fully  illustrated.     Cloth,  $5.00  net ;  Sheep  or  Half  Morocco,  $6.00  net. 

This  work  aims  in  a  comprehensive  manner  to  furnish  a  guide  in  matters  of  surgi- 
cal diagnosis.  It  sets  forth  in  a  systematic  way  the  necessities  of  examinations  and 
the  proper  methods  of  making  them.  The  various  portions  of  the  body  are  then 
taken  up  in  order  and  the  diseases  and  injuries  thereof  succinctly  considered  and  the 
treatment  briefly  indicated.  Practically  all  the  modern  and  approved  operations  are 
described  with  thoroughness  and  clearness.  The  work  concludes  with  a  chapter  on 
the  use  of  the  Rontgen  rays  in  surgery. 

"A  thorough  and  complete  work  on  surgical  diagnosis  and  treatment,  free  from  padding,  full 
of  valuable  material,  and  in  accord  with  the  surgical  teaching  of  the  day."  —  lyte  Aledical  A'l-ws, 
New  York. 

"The  work  is  brimful  of  just  the  kind  of  practical  infonnation  that  is  useful  alike  to  students 
and  practitioners.  It  is  a  pleasure  to  commend  the  book  because  of  its  intrinsic  value  to  the  medi- 
cal practitioner." — Cincinnati  Lancet-Clinic. 
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Mallory  and  Wright's  Pathological  Technique. 

Pathological  Technique.  A  Practical  Manual  for  Laboratory  Work 
in  Pathology,  Bacteriology,  and  Morbid  Anatomy,  with  chapters  on 
Post-Mortem  Technique  and  the  Performance  of  Autopsies.  By  Frank 
B.  Mallory.  A.M.,  M.D.,  Assistant  Professor  of  Pathology,  Harvard 
University  Medical  School,  Boston  ;  and  James  H.  Wright,  A.M., 
M.D.,  Instructor  in  Pathology,  Harvard  University  Medical  School, 
Boston.     Octavo,  396  pages,  handsomely  illustrated.     Cloth,  $2.50  net. 

This  book  is  designed  especially  for  practical  use  in  pathological  laboratories, 
both  as  a  guide  to  beginners  and  as  a  source  of  reference  for  the  advanced.  The  book 
will  also  meet  the  wants  of  practitioners  who  have  opportunity  to  do  general  path- 
ological work.  Besides  the  methods  of  post-mortem  examinations  and  of  bacterio- 
logical and  histological  investigations  connected  with  autopsies,  the  special  methods 
employed  in  clinical  bacteriology  and  pathology  have  been  fully  discussed. 

"  I  have  been  looking  forward  to  the  publication  of  this  book,  and  I  am  glad  to  say  that  I  find 
it  to  be  a  most  useful  laboratory  and  post-mortem  guide,  full  of  practical  information  and  well 
up  to  date." — William  H.  Welch,  Professor  of  Pathology,  Johns  Hopkins  University. 

"  One  of  the  most  complete  works  on  the  subject,  and  one  which  should  be  in  the  library  of 
every  physician  who  hopes  to  keep  pace  with  the  great  advances  made  in  pathology." — Journal 
of  the  Ainei  ican  Aledical  Association. 

Martin's    Minor    Surgery,  Bandaging,   and    Ven- 
ereal   Diseases.      Second  Edition.  Revised. 

[See  Saunders    Question- Coin foids,  page  37.] 

Martin's    Surgery.       Seventh  Edition.  Revised. 

[See  SatDhiers'  Question- Compends,  page  37.] 

McFarland's  Pathogenic  Bacteria. 

Text-Book  upon  the  Pathogenic  Bacteria.  By  Joseph  McFarland, 
M.D.,  Professor  of  Pathology  and  Bacteriology  in  the  Medico- 
Chirurgical  College  of  Philadelphia,  etc.  Octavo  volume  of  621  pages, 
finely  illustrated.  Cloth,  $1.2^  net. 

Third  Edition.  Increased  in  Size  by  Over  100  Pages. 

Since  the  work  first  appeared,  extensive  progress  has  been  made  in  the  subjects 
of  which  it  treats,  making  it  necessary  to  materially  increase  the  size  of  the  book.  The 
matter  upon  Infection  and  Immunity  has  been  entirely  rewritten ;  other  new  chapters 
appear  here  and  there,  and  much  of  the  substance  of  the  book  has  been  altered  or 
recast.  The  principal  changes  will  be  found  where  the  advances  have  been  most  rapid 
—that  is,  under  Tuberculosis,  Diphtheria,  Tetanus,  Plague,  etc.  Much  new  matter 
lias  been  added  to  the  Technic  of  Bacteriology. 

"  It  is  excellently  adapted  for  the  medical  students  and  practitioners  for  whom  it  is  avowedly 
written.  .  .  .  The  descriptions  given  are  accurate  and  readable,  and  the  book  should  prove  useful 
to  those  for  whom  it  is  written." — London  Lancet. 

"The  author  has  succeeded  admirably  in  presenting  the  essential  details  of  bacteriological 
technics,  together  with  a  judiciously  chosen  summary  of  our  present  knowledge  of  pathogenic  bac- 
teria. .  .  .  The  work,  we  think,  should  have  a  wide  circulation  among  English-speaking  students 
of  medicine." — A^eici  York  Medical  Journal. 

"It  may  be  looked  upon  as  an  exceedingly  comprehensive  and  well  thought-out  manual  from 
which  to  study  the  morphology  and  biology  of  the  pathogenic  bacteria." — British  Aledical  Journal. 
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Meigs  on  Feeding  in  Infancy. 

Feeding  in  Early  Infancy.     By  Arthur  V.   Meigs,  M.D. 

lionntl  in  lini[)  cloth,  flush  ctlL;e.s,  25  cts.  net. 

Moore's  Orthopedic  Surgery. 

A  Manual  o\  Ortlu)[)cdic  .SurL;vn-.  By  James  \\.  Moore,  M.D.,  Pro- 
fessor of  Ortliopctiics  and  Adjunct  Professor  of  Clinical  Surgery,  Uni- 
versity of  Minnesota,  College  of  Medicine  and  Surgery.  Octavo  volume 
of  356  pages,  handsomely  illustrated.  Cloth,  ;^2.50  net. 

A  practical  book  based  upon  the  author's  experience,  in  which  special  stress  is 
laid  upon  early  diagnosis  and  treatment  such  as  can  be  carried  out  by  the  general 
practitioner.  The  teachings  of  the  author  are  in  accordance  with  his  belief  that  true 
conservatism  is  to  be  found  in  the  middle  course  between  the  surgeon  who  operates 
too  frequently  and  the  orthopedist  who  seldom  operates. 

"  A  most  attractive  work.  The  illustrations  and  the  care  with  whicli  the  book  is  adapted  to 
the  wants  of  the  general  practitioner  and  the  student  are  worthy  of  great  praise."  —  Chicago  Medi- 
cal Recorder. 

"A  very  demonstrative  work,  every  illustration  of  which  conveys  a  lesson.  The  work  is  a 
most  excellent  and  commendable  one,  which  we  can  certainly  endorse  with  pleasure." — St.  Louis 
Medical  and  Surgical  Jour)ial. 

Morris's  Materia  Medica  and  Therapeutics.    Fifth 

Edition,  Revised. 

[See  Sau)idcrs'  Question- Conipoids,  page  t^j.']^ 

Morris,  Wolff,  and   Powell's    Practice    of   Medi- 
cine.     Third  Edition,  Revised. 

[See  Saunders'  Question- Compends,  page  2)^.^ 

Morten's  Nurses*  Dictionary. 

Nurses'  Dictionary  of  Medical  Terms  and  Nursing  Treatment.  Con- 
taining Definitions  of  the  Principal  Medical  and  Nursing  Terms  and 
Abbreviations  ;  of  the  Instruments,  Drugs,  Diseases,  Accidents,  Treat- 
ments, Operations,  Foods,  Appliances,  etc.,  encountered  in  the  ward  or 
in  the  sick-room.  By  Honnor  Morten,  author  of  "  How  to  Becotne 
a  Nurse,"  etc.      i6mo,  140  pages.  Cloth,  ;$i.oo  net. 

Mracek  and  Bangs — Atlas  of  Syphilis  and  ihe 
Venereal  Diseases. 

[See  Saunders'  Medieal  Hand- Atlases,  page  34.] 

Mracek  and  Stelwagon — Atlas   o_f  Diseases   of 
ihe  Skin. 

[See  Saunders'  Medieal  Hand- Atlases,  page  34.] 

NanCrede's    Anatomy.       sixth  Edition,  Thoroughly  Revised. 

[See  Saunders'  Question- Compends,  page  37.] 
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Nancrede's  Anatomy  and  Dissection.   Fourth  Edition. 

Essentials  of  Anatomy  and  Manual  of  Practical  Dissection.  By 
Charles  B.  Nancrede,  M.D.,  LL.D.,  Professor  of  Surgery  and  of 
Clinical  Surgery,  University  of  Michigan,  Ann  Arbor.  Post-octavo, 
500  pages,  with  full-page  lithographic  plates  in  colors  and  nearly  200 
illustrations.   .  Extra  Cloth  (or  Oilcloth  for  dissection-room),  ^2.00  net. 

Nancrede's  Principles  of  Surgery. 

Lectures  on  the  Principles  of  Surgery.  By  Chas.  B.  Nancrede,  M.D., 
LL.D.,  Professor  of  Surgery  and  of  Clinical  Surgery,  University  of 
Michigan,  Ann  Arbor.   Octavo,  398  pages,  illustrated.   Cloth,  ;$2.50  net. 

The  present  book  is  based  on  the  lectures  delivered  by  Dr.  Nancrede  to  his  under- 
graduate classes,  and  is  intended  as  a  text-book  for  students  and  a  practical  help  for 
teachers.  By  the  careful  elimination  of  unnecessary  details  of  pathology,  bacteriology, 
etc.,  which  are  amply  provided  for  in  other  courses  of  study,  space  is  gained  for  a 
more  extended  consideration  of  the  Principles  of  Surgery  in  themselves,  and  of  the 
application  of  these  principles  to  methods  of  practice. 

"The  author  is  deserving  of  the  highest  praise  for  the  manner  in  which  the  subject  has  been 
presented.  The  work  is  written  in  a  scientific  spirit,  and  presents  each  subject  in  the  light  of  the 
most  recent  scientific  investigations.  .  .  .  Should  be  of  inestimable  value  not  only  to  the  student  of 
to-day  but  to  the  graduate  of  past  years." — American  Joiu-iial  of  the  Medical  Sciences. 

"  The  subject  is  treated  on  the  most  recent  lines  of  scientific  research  ;  the  facts  are  impressively 
presented  and  the  practical  side  is  always  well  in  touch  with  the  theoiy." — Annals  of  Snrgeiy. 

Norris — American  Text-Book  of  Obstetrics. 

[See  AincriciDi  Text-Book  of  Obstetrics,  page  4.] 

Norris's  Syllabus  of  Obstetrics.  Third  Edition,  Revised. 

Syllabus  of  Obstetrical  Lectures  in  the  Medical  Department  of  the 
University  of  Pennsylvania.  By  Richard  C.  Norrls,  A.M.,  M.D., 
Instructor  in  Obstetrics  and  Lecturer  on  Clinical  and  Operative 
Obstetrics,  University  of  Pennsylvania.      Crown  octavo,  222  pages. 

Cloth,  interleaved  for  notes,  $2.00  net. 

Ogden  on  the  Urine.    Just  issued. 

Clinical  Examination  of  the  Urine  and  Urinary  Diagnosis.  A  Clinical 
Guide  for  the  Use  of  Practitioners  and  Students  of  Medicine  and 
Surgery.  By  J.  Bergen  Ogdex,  M.D.,  Instructor  in  Chemistry, 
Harvard  Medical  School  ;  Assistant  in  Clinical  Pathology,  Boston  City 
Hospital.  Handsome  octavo,  416  pages,  with  54  illustrations  and  a 
number  of  colored  plates.  Cloth,  $3.00  net. 

The  design  of  this  work  is  to  present  in  as  concise  a  manner  as  possible  the  chem- 
istry of  the  urine  and  its  relation  to  physiologic  processes  ;  the  most  approved  work- 
ing methods,  both  qualitative  and  quantitative ;  the  diagnosis  of  diseases  and  disturb- 
ances of  the  kidneys  and  urinary  passages.  In  addition  to  chemic  and  microscopic 
methods,  which  have  been  described  in  detail,  special  attention  has  been  paid  to  diag- 
nosis, including  our  present  knowledge  of  the  character  of  the  urine,  the  diagnosis  and 
differentiation  of  diseases  of  the  kidneys  and  urinary  passages;  an  enumeration  of  the 
prominent  clinical  symptoms  of  each  disease ;  and,  finally,  the  peculiarities  of  the 
urine  in  certain  general  diseases  of  the  body. 
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Penrose's   Diseases   oj'  Women.   Third  Edition,  Revised. 

A  Text-Book  of  Diseases  of  Women.  By  Charles  B.  Penrose,  M.D., 
Ph.D.,  formerly  Professor  of  Gjnecolooy  in  the  University  of  Penn- 
sylvania ;  Surgeon  to  the  Gynecean  Hospital,  Philadelphia.  Octavo 
volume  of  531  pages,  handsomely  illustrated.  Cloth,  $3.75  net. 

In  tliis  work,  which  has  been  written  for  botli  the  student  of  gynecology  and  tlie 
general  practitioner,  the  author  presents  the  best  teaching  of  modern  gynecology 
untranimeled  by  antiquated  theories  or  methods  of  treatment.  In  most  instances  but 
one  plan  of  treatment  is  recommended,  to  avoid  confusing  the  student  or  the  phy- 
sician who  consults  the  book  for  practical  guidance. 

«'I  shall  value  very  highly  the  copy  of  Penrose's  *  Diseases  of  Women'  received.  I  have 
already  recommended  it  to  my  class  as  THE  BEST  book." — Howard  A.  Kelly,  Professor 
of  Gvnecologv  and  Obstetrics,  Johns  Hopki)is  University,  Baltimore,  Md. 

*'  Although  we  have  already  called  attention  to  its  peculiar  value  as  a  practical  book  for  the 
student,  we  feel  that  the  new  edition  should  not  be  dismissed  without  further  commendation.  .  .  . 
We  can  only  reaffirm  our  belief  that  Ur.  Penrose  has  rendered  a  distinct  service  to  his  generation 
by  giving  us  what  approaches  very  closely  to  the  ideal  text-book.  We  predict  that  its  superiority 
will  be  recognized  by  teachers  as  well  as  students." — American  Journal  of  the  Aledical  Sciences. 

Powell's  Diseases  oj^  Children.     Second  Edition. 

[See  Saniidcrs'  Qiicstioti-Compcnds,  page  37.] 

Pryor — Pelvic  Inflammations. 

The  Treatment  of  Pelvic  Inflammations  through  the  Vagina.  By  W. 
R.  Pryor,  M.D.,  Professor  of  Gynecology  in  New  York  Polyclinic. 
i2mo,  248  pages,  handsomely  illustrated.  Cloth,  ^2.00  net. 

"This  subject,  which  has  recently  been  so  thoroughly  canvassed  in  high  gynecological  circles, 
is  made  available  in  this  volume  to  the  general  practitioner  and  student.  Nothing  is  too  minute  for 
mention  and  nothing  is  taken  for  granted  ;  consequently  the  book  is  of  the  utmost  value.  The  illus- 
trations and  the  technique  are  beyond  criticism."  —  Chicago  Medical  Recorder. 

Pye's  Bandaging. 

Elementary  Bandaging  and  Surgical  Dressing.  With  Directions  con- 
cerning the  Immediate  Treatment  of  Cases  of  Emergency.  For  the 
use  of  Dressers  and  Nunses.  By  Walter  Pye,  F.R.C.S.,  late  Surgeon 
to  St.  Mary's  Hospital,  London.  Small  i2mo,  with  over  Zo  illustra- 
tions. Cloth,  flexible  covers,  75  cts.  net. 

Pyle's  Personal  Hygiene.     Just  issued. 

A  Manual  of  Personal  Hygiene.  Proper  Living  upon  a  Physiologic 
Basis.  Edited  by  Walter  L.  Pyle,  M.D.,  Assistant  Surgeon  to  the 
Wills  Eye  Hospital,  Philadelphia.  Octavo  volume  of  344  pages,  fully 
illustrated.  Cloth,  $1.50  net. 

The  object  of  this  inanual  is  to  set  forth  plainly  the  best  means  of  developing  and 
maintaining  physical  and  mental  vigor.  It  represents  a  thorough  exposition  of  living 
upon  a  physiologic  basis.  There  are  chapters  upon  the  hygiene  of  the  digestive  appa- 
ratus, the  skin  and  its  appendages,  the  vocal  and  respiratory  apparatus,  eye,  ear,  brain, 
and  nervous  system,  and  a  chapter  upon  exercise.  The  book  is  the  conjoint  work 
of  several  well-known  American  physicians  and  medical  teachers,  each  writing  upon 
a  subject  to  which  he  has  given  special  study,  thus  assuring  for  the  book  an  originality 
and  authority  not  possessed  by  any  similar  treatise. 
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Raymond's  Physiology. 

A  Manual  of  Physiology.  By  Joseph  H.  Raymond,  A.M.,  M.D., 
Professor  of  Physiology  and  Hygiene  and  Lecturer  on  Gynecology  in 
the  Long  Island  College  Hospital ;  Director  of  Physiology  in  the 
Hoagland  Laboratory,  etc.  382  pages,  with  102  illustrations  in  the 
text  and  4  full-page  colored  plates.  Cloth,  ;^i.2  5  net. 

"  Extremely  well  gotten  up,  and  the  illustrations  have  been  selected  with  care.  The  text  is 
fully  abreast  with  modern  physiology." — British  Medical  Jour^tal. 

Salinger  and  Kalteyer's  Modern  Medicine. 

Modern  Medicine.  By  Julius  L.  Salinger,  M.D.,  Demonstrator  of 
Clinical  Medicine,  Jefferson  Medical  College,  and  F.  J.  Kalteyer, 
M.D.,  Assistant  Demonstrator  of  Clinical  Medicine,  Jefferson  Medical 
College.      Handsome  octavo,  801  pages,  illustrated.      Cloth,  ;^4.oo  net. 

Just  Issued. 

This  is  a  work  for  students  and  practitioners,  in  which  internal  medicine  is  con- 
sidered in  relation  to  etiology,  symptotnatology,  pathology,  diagnosis,  and  treatment, 
especial  prominence  being  given  to  practical  methods  in  the  examination  of  blood, 
sputum,  gastric  secretions,  and  urine,  and  to  methods  of  physical  diagnosis.  In  the 
present  era  the  practice  of  medicine  includes  the  study  of  a  number  of  these  special- 
ties, so  that  it  has  frequently  been  necessary  for  the  student  to  procure  separate  books 
upon  these  topics.  For  this  reason  it  has  appeared  advisable  for  the  authors  to  include 
in  the  volume,  as  far  as  possible,  the  essentials  of  these  branches  as  applied  to  Clinical 
Medicine.  The  matter  represents  the  very  latest  approved  knowledge  in  the  various 
departments,  the  newest  works  in  English,  French,  and  German  having  been  consulted 
throughout  the  preparation  of  the  book. 

Saundby's  Renal  and  Urinary  Diseases. 

Lectures  on  Renal  and  Urinary  Diseases.  By  Robert  Saundby,  M.D. 
Edin.,  Fellow  of  the  Royal  College  of  Physicians,  London,  and  of  the 
Royal  Medico-Chirurgical  Society  ;  Professor  of  Medicine  in  Mason 
College,  Birmingham,  etc.  Octavo  volume  of  434  pages,  with  numer- 
ous illustrations  and  4  colored  plates.  Cloth,  $2.^0  net. 

Saunders*  Pocket  Medical  Formulary.   Sixth  Edition. 

Revised. 

By  William  M.  Powell,  M.D.,  Author  of  "  PIssentials  of  Diseases 
of  Children  "  ;  Member  of  Philadelphia  Pathological  Society.  Con- 
taining 1844  formulae  from  the  best-known  authorities.  With  an 
Appendix  containing  Posological  Table,  Formulae  and  Doses  for 
Hypodermic  Medication,  Poisons  and  their  Antidotes,  Diameters  of 
the  Female  Pelvis  and  Fetal  Head,  Obstetrical  Table,  Diet  List  for 
Various  Di.seases,  Materials  and  Drugs  used  in  Antiseptic  Surgery, 
Treatment  of  Asphyxia  from  Drowning,  Surgical  Remembrancer, 
Tables  of  Licompatibles,  Eruptive  Fevers,  etc.,  etc.  Handsomely 
bound  in  flexible  morocco,  with  side  index,  wallet,  and  flap.  ;^2.oo  net. 
New  Edition,  Enlarged  by  Over  200  New  Formulae. 

"This  little  book,  that  can  be  conveniently  carried  in  the  pocket,  contains  an  immense  amount 
of  material  It  is  very  useful,  and,  as  the  name  of  the  author  of  each  prescription  is  given,  is  unu- 
sually reliable." — Medical  Record,  New  York. 
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Sayre's    Pharmacy.      Second  Edition,  Revised. 

[Sec  Saiindcrs    Oinstion-Coiiipcnds,  pat;c  ^y.'^ 

Schaeffer  and  Edgar — Atlas  o/"  Obstetrical  Diag- 
nosis and  Treatment. 

[Sec  Sdiniih'rs   Medical  1  land- Atlases,  page  35.] 

Schaeffer  and  Norris — Atlas  of  Obstetrics. 

[See  Saioidcrs"  Medical  llaiid-Atlascs,  i)agc  35.] 

Scudder's    Fractures.    Second  Edition,  Revised. 

The  Treatment  of  b'racturcs.  Wy  CiiAs.  L.  Scudder,  M.D.,  Assistant 
in  Clinical  and  (Operative  Surger\-,  Harvard  Medical  School.  Octavo, 
433  P^&<^s>  with  nearly  600  original  illustrations. 

Polished  Buckram,  S4.50  net;   Half  Morocco,  S5.50  net. 

First  Edition  (2500  Copies)  Exhausted  in  Five  Months. 

This  book  is  intended  to  serve  as  a  guide  to  the  practitioner  and  student  in  the 
treatment  of  fractures  of  bones,  being  a  practical  statement  of  tiie  generally  recognized 
metliods  of  dealing  with  fractures.  The  attention  of  the  student  is  diverted  from 
theories  to  the  actual  conditions  that  exist  in  fractured  bones,  and  he  is  encouraged  to 
determine  for  himself  how  to  meet  the  conditions  found  in  each  individual  case. 
Methods  of  treatment  are  described  in  minute  detail,  and  the  reader  is  not  only  told, 
but  is  shoTcn,  how  to  apply  apparatus,  for,  as  far  as  possible,  all  the  details  are  illus- 
trated. This  elaborate  and  complete  series  of  illustrations  constitutes  a  feature  of  the 
book.  There  are  nearly  600  of  them,  all  from  new  and  original  drawings  and  repro- 
duced in  the  highest  style  of  art. 

"  It  is  in  the  highest  degree  practical.  Too  much  credit  cannot  be  given  to  the  author  for 
the  care  which  he  has  taken  to  describe  the  methods  of  examination  and  treatment  so  exactly 
as  to  enable  the  practitioner  to  understand  them  without  difficulty.  The  illustrations  are  abundant 
and  the  text  clear  ;  the  methods  given  are  elaborately  illustrated  and  explained.  This  makes  the 
work  particularly  valuable  to  the  general  practitioner." — UfTiversity  ATediail  Magazine. 

"  This  admirably  illustrated  and  carefully  written  work  furnishes  one  of  the  best  guides  with 
which  we  are  familiar  in  the  management  of  the  accidents  that  fall  within  the  range  of  this  difficult 
branch  of  surgery."  —  Chicago  Aledical  Recordej-. 

"The  work  produces  a  favorable  impression  by  the  general  manner  in  which  the  subject  is 
treated.  Its  descriptions  are  concise  and  clear  and  the  treatment  sound.  The  physical  examination 
of  the  injured  part  is  well  described,  and  .  .  .  the  method  of  making  these  examinations  is 
illustrated  by  a  liberal  use  of  cuts." — American  Journal  of  the  Medical  Sciences. 

"  The  present  work  covers  the  ground  admirably.  .  .  .  The  text  is  excellent  and  the 
illustrations  are  accurate.  .  .  .  This  treatise  expresses  the  idea  of  a  clear-thinking  worker  in  a 
most  interesting  field  of  surgery." — Neza  I'ork  Aledical  Journal. 

Senn's  Genito-Urinary  Tuberculosis. 

Tuberculosis  of  the  Genito-Urinary  Organs,  Male  and  Female.  V>y 
Nicholas  Sexx,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of 
Surgery  and  of  Clinical  Surgery,  Rush  Medical  College,  Chicago. 
Handsome  octavo  volume  of  320  pages,  illustrated.     Cloth,  $3.00  net. 

"An  important  book  upon  an  important  subject,  and  written  by  a  man  of  mature  judgment 
and  wide  experience.  The  author  has  given  us  an  instructive  book  upon  one  of  the  most  important 
subjects  of  the  day." — Clinical  Reporter. 

"A  work  which  adds  another  to  the  many  obligations  the  profession  owes  the  talented  author." 
Chicago  Medical  Recorder. 
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Senn's  Practical  Surgery. 

Practical  Surgery.  By  Nicholas  Senn,  M.D.,  Ph.D.,  LL.D.,  Pro- 
fessor of  the  Practice  of  Surgery  and  of  Clinical  Surgery,  Rush  Medi- 
cal College,  Chicago.  Handsome  octavo  volume  of  800  pages, 
profusely  illustrated.  /;/  Press. 

This  book  deals  with  practical  subjects,  and  is  intended  for  the  general  practi- 
tioner, special  attention  being  paid  to  emergency  surgery.  Shock,  hemorrhage,  and 
wound  treatment  are  fully  considered,  and  a  complete  account  is  given  of  gunshot 
wounds  and  their  treatment.  All  emergency  operations  that  come  under  the  care  of 
the  general  practitioner  are  described  in  detail  and  fully  illustrated. 

The  experimental  work  of  the  author  has  been  utilized  whenever  it  was  deemed 
necessary  to  serve  as  a  basis  for  new  methods  of  practice.  The  section  on  Military 
Surgery  is  based  on  the  author's  experience  as  chief  of  the  operating  staff  with  the 
army  in  the  field  during  the  Spanish-American  War,  and  on  his  observations  during  the 
Greco-Turkish  War.  Intestinal  Surgery  is  given  a  prominent  place,  and  the  consid- 
eration of  this  subject  is  the  result  of  the  clinical  experience  of  the  author  as  surgeon 
and  teacher  of  surgery  for  a  quarter  of  a  century. 

Senn's  Syllabus  of  Surgery. 

A  Syllabus  of  Lectures  on  the  Practice  of  Surgery,  arranged  in  con- 
formity with  "  An  American  Text-Book  of  Surgery."  By  Nicholas 
Sexx,  M.D.,  Ph.D.,  LL.D.,  Professor  of  the  Practice  of  Surgery  and  of 
Clinical  Surgery  in  Rush  Medical  College,  Chicago.     Cloth,  $1.50  net. 

"  The  author  has  evidently  spared  no  pains  in  making  his  Syllabus  thoroughly  comprehensive, 
and  has  added  !iew  matter  and  alluded  to  the  most  recent  authors  and  operations.  Full  references 
are  also  given  to  all  requisite  details  of  surgical  anatomy  and  pathology." — British  Medical  Journal. 

Senn's    Tumors.      Second  Edition,  Revised. 

Pathology  and  Surgical  Treatment  of  Tumors.  By  N.  Senk,  M.D., 
Ph.D.,  LL.D.,  Professor  of  Surgery  and  of  Clinical  Surgery,  Rush 
Medical  College  ;  Professor  of  Surgery,  Chicago  Polyclinic  ;  Attend- 
ing Surgeon  to  Presbyterian  Hospital  ;  Surgeon-in-Chief,  St.  Joseph's 
Hospital,  Chicago.  Second  Edition,  Thoroughly  Revised.  Octavo  vol- 
ume of  718  pages,  with  478  illustrations,  including  12  full-page  plates 
in  colors.     Prices  :  Cloth,  $5.00  net ;  Sheep  or  Half  Morocco,  ;$6.oo  net. 

In  the  present  edition  the  text  has  been  carefully  revised  and  many  additions 
have  been  made.  A  new  section  has  been  added  on  Sarcoma  of  the  Decidua.  Many 
of  the  old  illustrations  have  been  eliminated,  and  are  replaced  by  others  intended  to 
explain  more  satisfactorily  the  subjects  they  represent.  Most  of  the  new  illustrations 
are  original. 

"The  most  exhaustive  of  any  recent  book  in  English  on  this  subject.  It  is  well  illustrated, 
and  will  doubtless  remain  as  the  principal  monograph  on  the  subject  in  our  language  for  some 
years.  The  book  is  handsomely  illustrated  and  printed,  and  the  author  has  given  a  notable  and 
lasting  contribution  to  snrgery.^'  ^Journal  of  the  American  Medical  Associatiofi. 

"  Altogether  it  is  a  broad  book,  full  of  interesting  facts,  eminently  sound  in  its  pathology,  and 
founded  on  an  exceptionally  large  experience  of  a  conscientious  and  painstaking  observer." — 
Medical  Record,  New  York. 

Shaw's    Nervous    Diseases    and    Insanity.    Third 

Edition,  Revised. 

[See  Saunders'  Question- Compends,  page  37.] 
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Starr — American     Text-Book     of    Diseases     of 
Children. 

[See  A})iiriian  Text-Book  of  Diseases  of  CJdldren,  page  3.] 

Starr's  Diets  ^or  Infants  and  Children. 

Diets  for  Infants  and  Chiklrcn  in  llealtli  and  in  Disease.  By  Louis 
Starr,  M.D.,  Editor  of  "An  American  Text-Book  of  the  Diseases  of 
Children."  230  blanks  (pocket-book  size),  perforated  and  neatly 
bound  in   flexible  morocco.  ;^I.2S  net. 

Stelwagon's    Diseases    o_f  the   Skin.     Fourth  Edition, 

Revised. 

[See  Saunders'  Qiiestion-Compends,  page  37.] 

Stengel's    Pathology.      Third  Edition,  Thoroughly  Revised. 

.\  Text-Book  of  Pathology.  By  Alfred  Stengel,  M.D.,  Professor 
of  Clinical  Medicine  in  the  University  of  Pennsylvania ;  Visiting 
Physician  to  the  Pennsylvania  Hospital  ;  Physician  to  the  Philadelphia 
Hospital,  etc.  Handsome  octavo,  873  pages,  nearly  400  illustrations, 
many  in  colors.        Cloth,  $5.00  net ;   Sheep  or  Half  Morocco,  36.00  net. 

In  this  work  the  practical  application  of  pathological  facts  I0  clinical  medicine  is 
considered  more  fully  than  is  customary  in  works  on  pathology.  While  the  subject  of 
patiiology  is  treated  in  the  broadest  way  consistent  with  the  size  of  the  book,  an  effort 
has  been  made  to  present  the  subject  from  the  point  of  view  of  the  clinician.  The 
general  relations  of  bacteriology  to  pathology  are  discussed  at  considerable  length,  as 
the  importance  of  these  branches  deserves.  The  pathology  of  individual  organs  and 
tissues  is  treated  systematically  and  quite  fully  under  subheadings  that  clearly  indicate 
the  subject-matter  to  be  found  on  each  page.  The  present  edition  has  been  thor- 
oughly revised  with  the  intention  of  bringing  the  subject-matter  up  to  date  and  ampli- 
fying the  sections  on  Pathologic  Physiology.  The  favorable  reception  of  previous 
editions  has  convinced  the  author  that  his  purpose  of  supplying  a  moderate-sized 
book  on  clinical  pathology  has  found  favor  with  the  profession. 

"  I  consider  tlie  work  abreast  of  modern  pathology,  and  useful  to  both  students  and  practi- 
tioners. It  presents  in  a  concise  and  well-considered  form  the  essential  facts  of  general  and  special 
pathological  anatomy,  with  more  than  usual  emphasis  upon  pathological  physiology." — William 
H.  Welch,  Professor  of  Pathology,  Johns  Hopkins  University.,  Baltimore,  Md. 

"  This  volume  is  intended  to  present  the  subject  of  pathologv"  in  as  practical  a  form  as  possible, 
and  especially  from  the  point  of  view  of  the  clinical  pathologist.  These  objects  have  been  faithfully 
carried  out  and  a  valuable  text-book  is  the  result.  Taking  the  book  as  a  whole  we  can  most  favor- 
ably recommend  it  to  our  readers  as  a  thoroughly  practical  work  on  clinical  patiiology." — The  Lon- 
don Lancet. 

"The  outcome  of  the  effort  is  a  source  of  satisfaction  and  congratulation.  The  work  is  in 
ever}'  way  to  be  cordially  commended." — Philadelphia  Medical  Journal. 

Stengel  and  White  on  ihe  Blood. 

The  Blood  in  its  Clinical  and  Pathological  Relations.  By  Alfred 
Stengel,  M.D.,  Professor  of  Clinical  Medicine,  University  of  Penn- 
sylvania ;  and  C.  Y.  White,  Jr.,  M.D.,  Instructor  in  Clinical  Medi- 
cine, University  of  Pennsylvania.  hi  Press. 
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Stevens*  Materia  Medica  and  Therapeutics,   second 

Edition,  Revised. 

A  Manual  of  Materia  Medica  and  Therapeutics.  By  A.  A.  Stevens, 
A.M.,  M.D.,  Lecturer  on  Physical  Diagnosis  in  the  University  of 
Pennsylvania ;  Professor  of  Pathology  in  the  Woman's  Medical  Col- 
lege of  Pennsylvania  ;  Physician  to  St.  Agnes'  Hospital.  Post-octavo, 
445  pages.  Flexible  Leather,  $2.00  net. 

"The  author  has  faithfully  presented  modern  therapeutics  in  a  comprehensive  work,  and, 
while  intended  particularly  for  the  use  of  students,  it  will  be  found  a  reliable  guide  and  sufficiently 
comprehensive  for  the  physician  in  practice." — University  Medical  Magazine. 

Stevens*   Practice   o_f  Medicine.     Fifth  Edition,  Revised. 

A  Manual  of  the  Practice  of  Medicine.  By  A.  A.  Stevens,  A.M., 
M.D.,  Lecturer  on  Physical  Diagnosis  in  the  University  of  Pennsyl- 
vania ;  Professor  of  Pathology  in  the  Woman's  Medical  College  of 
Pennsylvania.  Specially  intended  for  students  preparing  for  gradua- 
tion and  hospital  examinations.      Post-octavo,  5  19  pages;  illustrated. 

Flexible  Leather,  $2.00  net. 

"  The  frequency  with  which  new  editions  of  this  manual  are  demanded  bespeaks  its  popularity. 
It  is  an  excellent  condensation  of  the  essentials  of  medical  practice  for  the  student,  and  may  be 
found  also  an  excellent  reminder  for  the  busy  physician." — Buffalo  Medical  Journal. 

Stewart  and  Lawrance*s  Medical  Electricity. 

[See  Saunders'  Question- Coinpcnds,  page  37.] 

Stewart*S    Physiology.       Fourth  Edition,  Revised. 

A  Manual  of  Physiology,  with  Practical  Exercises.  For  Students 
and  Practitioners.  By  G.  N.  Stewart,  M.A.,  M.D.,  D.Sc,  lately 
Examiner  in  Physiology,  University  of  Aberdeen,  and  of  the  New 
Museums,  Cambridge  University ;  Professor  of  Physiology  in  the 
Western  Reserve  University,  Cleveland,  Ohio.  Octavo  volume  of  894 
pages  ;   336  illustrations  and  5  colored  plates.  Cloth,  $2,.7S  "^t. 

In  the  present  edition  the  book  has  been  revised  and  in  parts  rewritten.  A  con- 
siderable amount  of  new  matter  has  been  added,  especially  to  the  chapter  on  The 
Central  Nervous  System.  The  additions  in  the  other  parts  of  the  volume  have  been 
balanced,  for  the  most  part,  by  the  omission  ot  some  passages  and  the  abridgment 
of  others,  so  that  its  bulk  is  only  slightly  increased. 

"  It  will  make  its  way  by  sheer  force  of  merit,  and  amply  deserves  to  do  so.  It  is  one  of  the 
very  best  English  text-books  on  the  subject." — London  Lancet. 

"Of  the  many  text-books  of  physiology  published,  we  do  not  know  of  one  that  so  nearly  comes 
up  to  the  ideal  as  does  Professor  Stewart's  volume." — British  Medical  Jonr7ial. 

Stoney*s  Materia  Medica  ^or  Nurses. 

Materia  Medica  for  Nurses.  By  Emily  A.  M.  Stoney,  Graduate  of 
the  Training-School  for  Nurses,  Lawrence,  Mass.;  late  Superintendent 
of  the  Training-School  for  Nurses,  Carney  Hospital,  South  Boston, 
Mass.      Handsome  octavo  volume  of  306  pages.  Cloth,  1^1.50  net. 

"So  far  as  we  can  see,  it  contains  about  everything  that  a  nurse  ought  to  know  in  regard  to 
drugs.  As  a  reference  book  for  nurses,  it  will,  without  question,  be  very  useful." — Journal  of  the 
American  Medical  Association. 
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Stoney^'s    Nursing.       Second  Edition,  Revised. 

Practical  Points  in  Nursiny;.  Vox  Nurses  in  Private  Practice.  By 
l^MiLV  A.  M.  SroNEV,  Ciraduatc  of  tlic  Traininf^-Scliool  for  Nurses, 
Lawrence,  Mass.;  late  Superintendent  of  the  Training-School  for 
Nurses,  Carney  Hospital,  South  Boston,  Mass.  456  pages,  illustrated 
with  "J I  engravings  in  the  text  and  8  colored  and  half-tone  plates. 

Cloth,  ;!&i.75  net. 

In  this  volume  the  author  explains,  in  popular  language  and  in  the  shortest  pos- 
sible form,  the  entire  range  of  private  nursing  as  distinguished  from  hospital  nursing, 
and  the  nurse  is  instructed  how  best  to  meet  the  various  emergencies  of  medical  and 
surgical  cases  when  distant  from  aid  or  when  thrown  on  her  own  resources. 

An  especially  valuable  feature  of  the  work  will  be  found  in  the  directions  to  the 
nurse  how  to  improvise  everything  ordinarily  needed  in  the  sick-room. 

The  Appendix  contains  much  information  in  compact  form  that  will  be  found  of 
great  value  to  the  nurse,  including  Rules  for  Feeding  the  Sick;  Recipes  for  Invalid 
Foods  and  Beverages ;  Tables  of  Weights  and  Measures ;  List  of  Abbreviations ; 
Dose-List;  and  a  complete  Glossary  of  Medical  Terms  and  Nursing  Treatment. 

"  There  are  few  books  intended  for  non-professional  readers  which  can  be  so  cordially  endorsed 
by  a  medical  journal  as  can  this  one." — Thinipeutic  Gazette. 

"This  is  a  well-written,  eminently  practical  volume,  -which  covers  the  entire  range  of  private 
nursing  as  distinguished  from  hospital  nursing,  and  instructs  the  nurse  how  best  to  meet  the  various 
emergencies  which  may  arise,  antl  how  to  prepare  everything  ordinarily  needed  in  the  illness  other 
patient." — American  Journal  of  Obstetrics  ami  Diseases  of  Women  and  Children. 

Stoney's  Surgical  Technic^or  Nurses. 

Bacteriology  and  Surgical  Technic  for  Nurses.  By  Emily  A.  M. 
Stoxev,  late  Superintendent  of  the  Training-School  for  Nurses,  Carney 
Hospital,  South  Boston,  Mass.      i2mo  volume,  fully  illustrated. 

Cloth,  $1.25  net. 
Just  Issued. 

This  work  is  intended  as  a  modern  text-book  of  Surgical  Nursing  both  in  hospital 
and  private  practice.  The  first  part  of  the  book  is  devoted  to  Bacteriology  and  Anti- 
septics; the  second  part  to  Surgical  Technic,  Signs  of  Death,  and  Autopsies.  The 
matter  in  the  book  is  presented  in  an  attractive  and  practical  form,  and  it  will  doubt- 
less prove  of  distinct  value  to  all  nurses  who  are  called  upon  to  attend  surgical  cases. 

Thomas's    Diet    Lists.      Second  Edition,  Revised. 

Diet  Lists  and  Sick-Room  Dietary.  By  Jerome  B.  Thomas,  M.D., 
Visiting  Physician  to  the  Home  for  Friendless  Women  and  Children 
and  to  the  Newsboys'  Home  ;  Assistant  Visiting  Physician  to  the 
Kings  County  Hospital.         Cloth,  $1.25  net.      Send  for  sample  sheet. 

"  This  book  will  save  the  practitioner  a  great  deal  of  work,  and  be  distinctly  to  his  advantage." — 
Journal  of  the  American  Medical  Association. 

"  The 'collection  of  diet-lists  and  the  accompanying  sick-room  dietary  is  a  convenience  that 
will  be  appreciated  by  everj'  physician." — N^ew  York  Medical  Jou7-)ial. 

Thornton's  Dose-Book  and  Prescription-Writing. 

Dose-Book  and  Manual  of  Prescription-Writing.  By  E.  Q.  Thorn- 
ton, M.D.,  Demonstrator  of  Therapeutics,  Jefferson  Medical  College, 
Philadelphia.      334  pages,  illustrated.  Cloth,  ^1.25  net. 

"Full  of  practical  suggestions  ;  will  take  its  place  in  the  front  rank  of  works  of  this  sort." — 
Medical  Record,  New  York. 
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Van  Valzah     and     Nisbet's     Diseases     o/*    t/?e 
Stomach. 

Diseases  of  the  Stomach.  By  William  W.  Van  Valzah,  M.D.,  Pro- 
fessor of  General  Medicine  and  Diseases  of  the  Digestive  System  and 
the  Blood,  New  York  Polyclinic ;  and  J.  Douglas  Nisbet,  M.D., 
Adjunct  Professor  of  General  Medicine  and  Diseases  of  the  Digestive 
System  and  the  Blood,  New  York  Polyclinic.  Octavo  volume  of  674 
pages,  illustrated.  Cloth,  ;iS3.50  net. 

An  eminently  practical  book,  intended  as  a  guide  to  the  student,  an  aid  to  the 
physician,  and  a  contribution  to  scientific  medicine.  It  aims  to  give  a  complete 
description  of  the  modern  methods  of  diagnosis  and  treatment  of  diseases  of  the 
stomach,  and  to  reconstruct  the  pathology  of  the  stomach  in  keeping  with  the 
revelations  of  scientific  research.  The  book  is  clear,  practical,  and  complete,  and 
contains  the  results  of  the  authors'  investigations  and  their  extensive  experience  as 
specialists. 

Particular  attention  is  given  to  the  important  subject  of  dietetic  treatment.  The 
diet-lists  are  very  complete,  and  are  so  arranged  that  selections  can  readily  be  made 
to  suit  individual  cases. 

"This  is  the  most  satisfactory  work  on  the  subject  in  the  English  language." — Chicago  Medi- 
cal Recorder. 

"The  article  on  diet  and  general  medication  is  one  of  the  most  valuable  in  the  book,  and 
should  be  read  by  every  practising  physician." — New  York  Medical  Journal. 

"  Its  chief  claim  lies  in  its  clearness  and  general  adaptability  to  the  practical  needs  of  the  gen- 
eral practitioner  or  student.  In  these  relations  it  is  probably  the  best  of  the  recent  special  works  on 
diseases  of  the  stomach." — Chicago  Clinical  Revieiv. 

Vecki's  Sexual  Impotence. 

The  Pathology  and  Treatment  of  Sexual  Impotence.  By  Victor  G. 
Vecki,  M.D.  From  the  second  German  edition,  revised  and  enlarged, 
Demi-octavo,  291  pages.  Cloth,  ;$2.oo  net. 

Vierordt's  Medical  Diagnosis.     Fourth  Edition,  Revised. 

Medical  Diagnosis.  By  Dr.  Oswald  Vierordt,  Professor  of  Medi- 
cine at  the  University  of  Heidelberg.  Translated,  with  additions,  from 
the  fifth  enlarged  German  edition,  with  the  author's  permission,  by 
Francis  H.  Stuart,  A.M.,  M.D.  Handsome  royal  octavo  volume  of 
603  pages  ;    194  fine  wood-cuts  in  text,  many  of  them  in  colors. 

Cloth,  ;^4.oo  net ;   Sheep  or  Half  Morocco,  $5.00  net. 

In  this  work,  as  in  no  other  hitherto  published,  are  given  full  and  accurate  expla- 
nations of  the  phenomena  observed  at  the  bedside.  It  is  distinctly  a  clinical  work  by 
a  master  teacher,  characterized  by  thoroughness,  fullness,  and  accuracy.  It  is  a  mine 
of  information  upon  the  points  that  are  so  often  passed  over  without  explanation.  Es- 
pecial attention  has  been  given  to  the  germ-theory  as  a  factor  in  the  origin  of  disease. 

In  the  present  edition  of  this  highly  successful  work  many  alterations  have  been 
made,  especially  in  the  sections  on  Gastric  Digestion  and  the  Nervous  System.  It  will 
be  found  that  all  the  qualities  which  served  to  make  the  earlier  editions  so  acceptable 
have  been  developed  with  the  evolution  of  the  work  to  its  present  form. 

"  Rarely  is  a  book  published  with  which  a  reviewer  can  find  so  little  fault  as  with  the  volume 
before  us.  Each  particular  item  in  the  consideration  of  an  organ  or  apparatus,  which  is  necessary  to 
determine  a  diagnosis  of  any  disease  of  that  organ,  is  mentioned  ;  nothing  seems  forgotten.  The 
chapters  on  diseases  of  the  circulatory  and  digestive  apparatus  and  nervous  system  are  especially  full 
and  valuable.  The  reviewer  would  repeat  that  the  book  is  one  of  the  best — probably  the  best — 
which  has  fallen  into  his  hands." — University  Medical  Magazitie. 


32  .  MEDICAL  PUBLICATIONS 


Watson's  Handbook  ^<or  Nurses. 

A  Handbook  for  Nurses.  l^y  J.  K.  Watson,  M.D.  Kdin.  American 
pAlition,  under  superxision  of  A.  A.  SrKVKNs,  A.M.,  M.D.,  Lecturer 
on  Physical  l")ia^nosis,  University  of  Pennsyhania.  i2nio,  413  pai^es, 
73  illustrati(.)ns.  Cloth,  $1.50  net. 

Tliis  work  aims  to  supply  in  one  volume  that  information  wliich  so  many  nurses 
at  the  present  time  are  trying  to  extract  from  various  medical  works,  and  to  present 
tliat  information  in  a  suitable  form.  Nurses  must  necessarily  acquire  a  certain  amount 
ol  medical  knowledije,  and  the  author  of  this  book  has  aimed  judiciously  to  cater  to 
this  need  with  the  object  of  directing  the  nurses'  pursuit  of  medical  information  in 
proper  and  legitimate  channels. 

"  Tlie  intelligent  nurse  will  find  this  a  most  convenient  manual,  and  there  are  many  things  in 
it  that  the  physician  might  find  of  use.  In  recommending  text-hooks  to  nurses  it  could  be  put  in 
the  first  rank." — Journal  of  the  American  Medical  Association. 

Warren's  Surgical  Pathology.     Second  Edition. 

Surgical  Pathology  and  Therapeutics.  By  John  Collins  Warren, 
M.D.,  LL.D.,  F.R.C.S.  (Hon.),  Professor  of  Surgery,  Harvard  Medical 
School.  Handsome  octavo,  873  pages;  136  relief  and  lithographic 
illustrations,  t^i  in  colors.  With  an  Appendix  on  Scientific  Aids  to 
Surgical  Diagnosis  and  a  series  of  articles  on  Regional  Bacteriology. 
Cloth,  ;^5.oo  net ;  Sheep  or  Half  Morocco,  ;$6.oo  net. 

In  the  second  edition  of  this  book  all  tiie  important  changes  have  been  embodied 
in  a  new  Appendix.  In  this  new  chapter  the  author  has  aimed  to  present  in  as  practical 
a  manner  as  possible  the  resources  of  surgical  pathology.  In  addition  to  an  enumera- 
tion of  the  scientific  aids  to  surgical  diagnosis,  there  is  presented  a  series  of  sections 
on  regional  bacteriology,  in  which  are  given  a  description  of  the  flora  of  the  affected 
part,  and  the  general  principles  of  treating  the  affections  they  produce,  based  upon  the 
views  of  the  best  authorities. 

"  It  is  the  handsomest  specimen  of  book-making  .  .  .  that  has  ever  been  issued  from  the 
American  medical  press." — Americatt  Journal  of  the  Medical  Sciences,  Philadelphia. 

"  A  most  striking  and  very  excellent  feature  of  this  book  is  its  illustrations.  Without  excep- 
tion, from  the  point  of  accuracy  and  artistic  merit,  they  are  the  best  ever  seen  in  a  work  of  this 
kind.  Many  of  those  representing  microscopic  pictures  are  so  perfect  in  their  coloring  and  detail  as 
almost  to  give  the  beholder  the  impression  that  he  is  looking  down  the  barrel  of  a  microscope  at  a 
well-mounted  section." — Annals  of  Stii'gery. 

Wilson — American  Text-Book  o_f  Applied  Thera- 
peutics. 

[See  American  Text- Book  of  Applied  Therapeutics,  page  3.] 

Wolff  on  Examination  of  Urine. 

[See  Saunders'  Ouestion-Conipends,  page  37.] 

Wolff's    Medical    Chemistry.      Fifth  Edition.  Revised. 

[See  Saunders'  Question-Compends,  page  37.] 

Zuckerkandl   and  DaCosta — Atlas  ojf  Operative 
Surgery. 

[See  Saunders'  Medical  Hand-Atlases,  page  34.] 
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The  series  of  books  included  under  this 
title  surpass  any  similar  volumes  ever 
published  for  scientific  accuracy,  picto= 
rial  beauty,  compactness, and  cheapness. 

r^    1  J     E'ich  volume  contains  from 

t^OlOrea     50  to   lOO  colored  plates, 

Plates.  besides  numerous  illustra- 
tions in  the  text.  The  col- 
ored plates  have  been  executed  by  the 
most  skillful  German  lithographers,  in 
some  cases  more  than  twenty  impressions 
being  required  to  obtain  the  desired  result. 
Each  plate  is  accompanied  by  a  full  and 
appropriate  description,  and  each  book 
contains  a  condensed  but  adequate  out= 
line  of  the  subject  to  which  it  is  devoted. 
One  of  the  most  valu- 
Substitute  i\h\Q  features  of  these 

r  f^i'tn.'  '^\  atlases  is  that  they 
lOr  Clinical  ^ffer  a  ready  and 
Observation,  satisfactory  substi- 
tute for  clinical  ob- 
servation. Such  observation,  of  course, 
is  available  only  to  the  residents  in  large 
medical  centers  ;  and  even  then  the  req- 
uisite variety  is  seen  only  after  long 
years  of  routine  hospital  work.  To  those 
unable  to  attend  important  clinics  these 
books  will  be  absolutely  indispensable,  as 
presenting  in  a  complete  and  convenient 
form  the  most  accurate  reproductions  ot 
clinical  work,  interpreted  by  the  most 
competent  of  clinical  teachers. 

In  planning  this  series  of 
Moderate  books  arrangements  were 
Price.  made  with  representative 

publishers  in  the  chief 
niedical  centers  of  the  world  for  the  pub- 
lication of  translations  of  the  atlases  into 
nine  different  languages,  the  lithographic 
plates  for  all  being  made  in  Germany, 
where  work  of  this  kind  has  been  brought 
to  the  greatest  perfection.  The  enormous 
expense  of  making  the  plates  being  shared 
by  the  various  publishers,  the  cost  to 
each  one  was  reduced  to  practically  one- 
tenth.  Thus  by  reason  of  their  universal 
translation  and  reproduction,  affording 
international  distribution,  the  publishers 
liave  been  enabled  to  secure  for  tliese 
atlases  the  best  artistic  and  professional 
talent,  to  produce  them  in  the  most 
elegant  style,  and  yet  to  offer  them  at 
a  price  heretofore  unapproached  in 
cheapness. 


Four  More 


Copj 


During  the  past  year, 
Saunders'  Medical 
Languages.  Hand-Atlases  have 
been  translated  and 
published  in  four  more  languages — Dutch, 
Japanese,  Roumanian,  and  Boliemian — so 
that  now  this  remarkable  series  can  be 
had  in  thirteen  different  languages,  or 
practically  every  language  of  the  civilized 
world.  The  various  languages  in  wliich 
the  volumes  have  appeared  include  Eng- 
lish, German,  P'rench,  Italian,  Russian, 
Spanisli,  Japanese,  Dutch,  Danish,  Swed- 
ish, Roumanian,  Bohemian,  and  Hunga- 
rian. 

Two  years  ago  Mr. 
Fifty  Saunders  contracted 

TV^nitc-r^nA     ^''^'"'   ^hc   Original   pub- 

1  nousana    lisi^g^  for  100,000  copies 

>ies.  of   the    twenty-six   vol- 

umes that  aie  to  com- 
pose this  series  of  books.  Of  these  twen- 
ty-six volumes  only  ten  have  appeared, 
and  yet  50,000  copies  have  already  been 
imported. 

The  volumes  in  this  series  are  selling 
with  remarkable  rapidity,  and  there  is 
every  indication  that  over  100,000  copies 
will  be  sold  of  these  ten  volumes  alone. 
Basing  the  sales  of  future  numbers  on 
those  already  issued,  the  prosjiects  are 
that  the  original  contract  will  be  exceeded 
three  times  over,  and  tiiat  the  sale  of  the 
complete  series  will  reach  at  least  300,000 
copies. 

On  account  of  the  marked  favor  with 
which  these  books  have  been  received  by 
the  medical  profession,  and  the  enormous 
sales  that  they  seem  destined  to  reach, 
the  publisher  has  been  enabled  to  prepare 
and  furnish  special  additional  colored 
plates,  making  the  series  even  handsomer 
and  more  coqjplete  than  was  originally 
intended. 

As  an  indication 
Adopted  by  the     of  the  great  prac- 

U.  S.  Army.  tf  f  •  ^^'^^  of /he 

Atlases  and  01  the 
immense  favor  with  which  they  have  been 
received,  it  should  be  noted  that  the  Medi- 
cal Department  of  the  U.  S.  Army  has 
adopted  the  "  Atlas  of  Operative  .Surgery  " 
as  its  standard,  and  has  ordered  the  book 
in  large  quantities  for  distribution  to  the 
various  regiments  and  army  posts. 


For  list  of  volumes  see  next  two  pages. 

SPECIAI       ^^  ''  '^  impossible  to  realize  the  beauty  of  these  Atlases  without  an  opportunity  to 

,     examine  them,  we  make  the  following  offer:  Any  one  of  these  books  will  be  sent 

OFFER..     ^^  physicians,  postpaid,  upon  request.      If  you  want  the  book,  you  have  merely  to 
remit  the  price  ;  if  not,  return  the  book  by  mail. 

Descriptive  circular,  containing  sample  plates,  sent  free  on  application  to  the  publisher. 
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VOLUMES  NOW   READY. 

Atlas  and  Epitome  of  Internal  Medicine  and  Clinical  Diag- 
nosis. l'>\  l>K.  C'hr.  Jardu,  ot"  Erlangen.  Edited  by  Auc.ustus  A. 
lOsHNKK,  M.  1).,  rrolbssor  of  Clinical  Medicine,  Philadel])hia  Polyclinic. 
68  colored  plates,  64  text-illusiialions,  259  pages  of  text.     Cloth,  $3.00  net. 

"The  cliarui  of  tlie  book  is  its  clearness,  conciseness,  and  the  accuracy  and  beauty  of  its  illus- 
trations. It  deals  with  facts.  It  vividly  illustrates  those  facts.  It  is  a  scientific  work  put  together 
for  ready  rclVrencc." — Jhooklvn  MtJical Jouyiml. 

Atlas  of  Legal  Medicine.  V>\  Dr.  JC.  R.  von  Hofmann,  of  Vienna. 
Edited  by  Krhdrrick.  Pkihrson,  M.D.,  Chief  of  Clinic,  Nervous  Dept., 
College  of  Physicians  and  Surgeons,  New  York.  With  120  colored  figures  on 
56  plates  and  193  beautiful  half-tone  illustrations.  Cloth,  ^3.50  net. 

•'Hofniann's  *  Atlas  of  Legal  Medicine'  is  a  unique  work.  This  immense  field  finds  in  this 
book  a  pictorial  presentation  that  far  excels  anything  with  which  we  are  familiar  in  any  other 
work." — Philiidi-lphia  McJiial Jowudl. 

Atlas  and  Epitome  of  Diseases  of  the  Larynx.    By  Dr.   L. 

Grunwald,  of  Munich.  Edited  by  Charles  P.  Gravson,  M.I).,  Physi- 
cian-in-Charge,  Throat  and  Nose  Department,  Hospital  of  the  University 
of  Pennsylvania.  With  107  colored  figures  on  44  plates,  25  text-illustra- 
tions, and  103  pages  of  text.  Cloth,  ^2.50  net. 

"  Aided  as  it  is  by  magnificently  executed  illustrations  in  color,  it  cannot  fail  of  being  of  the 
greatest  advantage  to  students,  general  practitioners,  and  expert  laryngologists." — St.  Louis  Medi- 
cal and  Surgical  Jouniiil. 

Atlas  and  Epitome  of  Operative  Surgery.  By  Dr.  O.  Zucrer- 
KAXDL,  of  \'ienna.  Edited  by  J.  Chalmers  DaCosta,  M.D.,  Professor  of 
Practice  of  Surgery  and  Clinical  Surgery,  Jefferson  Medical  College,  Phila- 
delphia. With  24  colored  plates,  217  text-illustrations,  and  395  pages  of 
text.  Cloth,  ^3.00  net. 

"  We  know  of  no  other  work  that  combines  such  a  wealth  of  beautiful  illustrations  with 
clearness  and  conciseness  ot  language,  tliat  is  so  entirely  abreast  of  the  latest  achievements,  and 
so  useful  both  for  the  beginner  and  for  one  who  wishes  to  increase  his  knowledge  of  operative 
surgery. ' '  — Aliinckeiie?-  tiieii/cinisclie  Wochenschrift. 

Atlas  and  Epitome  of  Syphilis  and  the  Venereal  Diseases. 

By  Prof.  Dr.  Eranz  Mracek,  of  Vienna.  Edited  by  L.  Bolton  Bangs, 
M.D.,  Professor  of  Genito-Urinary  Surgery,  University  and  Bellevue  Hos- 
pital Medical  College,  New  York.  With  71  colored  plates,  16  black-and- 
white  illustrations,  and  122  pages  of  text.  Cloth,  $3.50  net. 

"  A  glance  through  the  boo*k  is  almost  like  actual  attendance  upon  a  famous  clinic." — Journal 
of  the  A/nerican  Medical  Association. 

Atlas  and  Epitome  of  External  Diseases  of  the  Eye.    By  Dr. 

O.  Haai!,  of  Zurich.  Edited  by  (i.  E.  de  Schweinitz,  M.D.,  Professor  of 
Ophthalmology,  Jefferson  Medical  College,  Philadelphia.  With  76  colored 
illustrations  on  40  plates  and  228  pages  of  text.  Cloth,  $3.00  net. 

"It  is  always  difficult  to  represent  pathological  appearances  in  colored  plates,  but  this  work 
seems  to  have  overcome  these  difficulties,  and  the  plates,  with  one  or  two  exceptions,  are  absolutely 
satisfactory. ' '  — Boston  Medical  and  Surgical  Journal. 

Atlas  and  Epitome  of  Skin  Diseases.  By  Prof.  Dr.  Franz  Mracek, 
of  Vienna.  Edited  by  Henry  W.  Stelwagon,  M.D.,  Clinical  Professor  of 
Dermatology,  Jefferson  Medical  College,  Philadelphia.  With  63  colored 
plates,  39  half-tone  illustrations,  and  200  pages  of  text.        Cloth,  $3.50  net. 

"The  importance  of  personal  inspection  of  cases  in  the  study  of  cutaneous  diseases  is  readily 
appreciated,  and  next  to  the  living  subjects  are  pictures  which  will  show  the  appearance  of  the 
disease  under  consideration.  Altogether  the  work  will  be  found  of  very  great  value  to  the  general 
practitioner." — Journal  of  the  American  Medical  Association. 
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VOLUMES   JUST    ISSUED. 

Atlas  and  Epitome  of  Special  Pathological  Histology.    By 

Dr.  H.  DiJRCK,  of  Munich.  Edited  by  Ludvig  Hektoen,  M.D.,  Professor 
of  Pathology,  Rush  Medical  College,  Chicago.  In  Two  Parts.  Part  I. 
Just  Ready,  including  the  Circulatory,  Respiratory,  and  Gastro-intestinal 
'Tract,  with  120  colored  figures  on  62  plates  and  158  pages  of  text.  Part  II. 
Ready  Shortly.  Price  of  Part  I.,  $3.00  net. 

Atlas  and  Epitome  of  Diseases  Caused  by  Accidents.    By 

Dr.  Ed.  Golebiewski,  of  Berlin.  Translated  and  edited  with  additions  by 
Pearce  Bailey,  M.D.,  Attending  Physician  to  the  Department  of  Correc- 
tions and  to  the  x^lmshouse  and  Incurable  Hospitals,  New  York.  With  40 
colored  plates,  143  text-illustrations,  and  600  pages  of  text. 

Cloth,  $4.00  net. 

Atlas   and    Epitome  of    Gynecology,    By  Dr.  O.  Schaffer,  of 

Heidelberg.  From  the  Second  Revised  German  Edition.  Edited  by  Rich- 
ard C.  NoRRis,  A.M.,  M.D.,  Gynecologist  to  the  Methodist  Episcopal  and 
the  Philadelphia  Hospitals  ;  Surgeon-in-Charge  of  Preston  Retreat,  Phila- 
delphia. With  90  colored  plates,  65  text-illustrations,  and  308  pages  of 
text.  Cloth,  $3.50  net. 

IN   PRESS   FOR   EARLY    PUBLICATION. 

Atlas  and  Epitome  of  Obstetrical  Diagnosis  and  Treat- 
ment, By  Dr.  O.  Schaffer,  of  Heidelberg.  From  tlie  Second  Revised 
German  Edition.  Edited  by  J.  Clifton  Edgar,  M.D.,  Professor  of  Obstet- 
rics and  Clinical  Midwifery,  Cornell  University  Medical  School.  72  colored 
plates,  numerous  text-illustrations,  and  copious  text. 

Atlas  and  Epitome  of  the  Nervous  System  and  Its  Dis- 
eases. By  Professor  Dr.  Chr.  Jakob,  of  Erlangen.  From  the  Second 
Revised  German  Edition.  Edited  by  Edward  D.  Fisher,  M.D.,  Professor 
of  Diseases  of  the  Nervous  System,  University  and  Bellevue  Hospital  Medical 
College,  New  York.      83  plates  and  a  copious  text. 

Atlas   and   Epitome  of   Labor  and   Operative   Obstetrics. 

By  Dr.  O.  Schaffer,  of  Heidelberg.  From  the  Fifth  Revised  German 
Edition.  Edited  by  J.  Clifton  Edgar,  M.D.,  Professor  of  Obstetrics  and 
Clinical  Midwifery,  Cornell  University  Medical  School.  With  126  colored 
illustrations. 

Atlas    and    Epitome    of    General    Pathological    Histology. 

With  an  Appendix  on  Pathohistological  Technic.  By  Dr.  H.  Durck,  of 
Munich.  Edited  by  Ludvig  Hektoen,  M.D.,  Professor  of  Pathology, 
Rush  Medical  College,  Chicago.  With  80  colored  plates,  numerous  text- 
illustrations,  and  copious  text. 

Atlas  and  Epitome  of  Ophthalmoscopy  and  Ophthalmo- 
scopic Diagnosis.  By  Dr.  O.  Haab,  of  Zurich.  From  the  Third 
Revised  and  Enlarged  German  Edition.  Edited  by  G.  E.  de  Schweinitz, 
M.D.,  Professor  of  Ophthalmology,  Jefferson  Medical  College,  Philadelphia. 
With  149  colored  figures  and  82  pages  of  text. 
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Question^Com  pends 


ARRANGED  IN 
QUESTION  AND 
ANSWER  FORM 


The  most  Complete  and  Best  Illustrated  Series  of 
Compends  Ever  Issued 


NOW  THE  STANDARD 

AUTHORITIES  IN 
MEDICAL  LITERATURE 


With  Students  and  Practitioners  in  every 
City  of  the  United  States  and  Canada 


O-Ver  175,000  Copies  Sold 


The     ReELSOn    Whv        rhey  are  the  advance  guard  of   "Student's   Helps" — that 

DO  HELP.      They  are  the  leaders  in  their  special  line,  well 

and  authoritatively  written  by  able  men,  who,  as  teachers  in  the  large  colleges,  know  exactly  what 
is  wanted  by  a  student  preparing  for  his  examinations.  The  judgment  exercised  in  the  selection  of 
authors  is  fully  demonstrated  by  their  professional  standing.  Chosen  from  the  ranks  of  Demon- 
strators, Quiz-masters,  and  Assistants,  most  of  them  have  become  Professors  and  Lecturers  in  tlieir 
respective  colleges. 

Each  book  is  of  convenient  size  (5x7  inches),  containing  on  an  average  250  pages,  profusely 
illustrated,  and  elegantly  printed  in  clear,  readable  type,  on  fine  paper. 

The    entire  series,   numbering    twenty-four  volumes,   has  been  kept  thoroughly  revised  and 
enlarged  when  necessary,  many  of  the  books  being  in  their  fifth  and  sixth  editions. 
To    Slim    17 D       Although  there  are  numerous  other  Quizzes,  Manuals,  Aids,  etc.  in  the 

market,   none  of   them    approach  the   "  Blue  Series  of  Question-Com- 

pends  ;  "   and  the  claim  is  made  for  the  following  points  of  excellence  : 

1.  Professional  distinction  and  reputation  of  authors. 

2.  Conciseness,  clearness,  and  soundness  of  treatinent. 

3.  Quality  of  illustrations,  paper,  printing,  and  binding. 

Any  of  these  Compends  will  be  mailed  on  receipt  of  price  (see  next  page  for  List) 
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